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Intreduction to the Problex
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Suidance of the Tuberculosis Program, in a report for the Unilted
2 ¥
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aspects of a tubsrculosis eradication program in the United State
F s foopac Y ekl 3 T 7 . P X . §
is & lifetime followup of gll former atients, wh ther their

disecase 18 active or inactivae. This 1960 statement of concern

the Surgeon
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was [urther supported by the Deceamber, 173 63 Baporit Lo
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Control gt gives second priority to the inactive cases ol
«GaLrol d

tubarculvsis. The '"Task Force belicves that 'wost celapses iu
ationts who have recelved dru y oeceur during the ficst 3
yeare after the disease has become inactive’, Fuother, Dr. Siduey

J. Shipnan, testlilying on behall of the NHatlonmal Tuberculosis
Association before the U.$. House of Representatives appropriastions

abor said, "We now

subcommlitee on health, educat

know that tuberculosis patienteg should be medically supervised

E P £ it ] sal = 5 M W ey W NS T
for the rest of thelr Lives, yel no healih deparfment covering &
population of any size can s¢ sly consider such a
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ask, . Indeed, many large clries ara herd put o follow patients



after thely discharge once turans inactive,’
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new cascs and therefore a high priovity group for case-finding
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Being doae to lifetime followup Ls styresscd, However,

thege veports vemind that needed paticnt followup of this KRind in-

Y
£
volves new wethods of record keeping, additional pursonnel, and

new tachnigues to motivete patl onts te cooperate in the programs.

b
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Ho siugle numerical figure adequately indicates the size of

today's tubuvculosis problen. The measure commonly in current us:

4=

ig the numbor of psis reported each

st

naw active cases of tubercu

year. In 1962 there were 53,313 new cases of tuberculosis in the

Unived Brates. This figure dees not inciude the estimaced 1u,UUJ

{37)

relapses which should be added to the totel amnual ine

Laanca,

b

realistic measure of the persons now divectly affected b
tubercelosis dlncludes 110,000 hknown active cases on tuperculosgis

isters, an estimated 25¢,000 inactive cases whose disease was

fed pes ] + o Ty gy £ ey v . » & $% e : + P o 3 -
active less than five years ago, and 150,000 newly reported cases
for a total of GLU,000 persons lo the United BStates.
In Oregon it is estimated that some 322,000 citiszens have live

% i

tubercle bacilll in their bodies, bacillii which can cause active
()

diseasc ay auy time. 0f those potential cases, there was a total

of 1,510 cases of tubercuiosis on the active registry of the Tubec~

(&)

7 2 ', 3 i o} . n o g3 2 o RO & el N 3 &Y
culosis Contral Section of the Orepoun State Board of Health dm AD03.
Fov the casme 12-month period, ending December 31, 1303, 82 cases

wturnad te the active registry and 38 cases returned for clinical
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proviem ol reactivating tuberculosis

medical personnel throughout the

nation. Dr. bdwacd Blomquist, is his ceport to Tuberculosis
Control Uificers and Sanatorius Directors given in May, 1963,

gaid, "I do not
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thg
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from the time of diggnosis. Evean for patiente with fav-advaunced
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cavitary disecase, ecovery is possible for at least U per cent.” J

That most tuberculesis patients are In a sense Tecovering fros
the disease i a diveect vesult of tiwse advances in mpadical

geience and is g complicating factor fov, accordiug to the 1363

Tagic Force Report, “'...uaving active tuberculosis and vecovering

i of having the
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from it incroases

diseasse again...z person who has had tuberculosis is far more

(32)

likely to have it agein than one who has never had it.”
Tiis research was slanned to determine the major character-
istics in the prefile of 38 tuberculosis patleats who ra-
activated in 1963 and who were rveturned to the active rvegistry
g

in Oregon; fuvther it was deemed important to {ind the reasous

the patients gave for veactiveting in order tu help the

I
e

future planning for the care of the tuberculosis patienit and
ultimately to hel, the patient adjust more successfully to il

with inactive tuberculosgis.

The study was limited to the selected group of 38 patients

in Oregon with insctive tuberculoeis who reactivated in 1963,
These patients had tuberculosis, were determined insctive and
ed from the active registry of the Tuberculosis Control
fection of the Oregon State Board of Health after two years of
inactivity. These same pativnte rvelapsed in 1903 and were

returaed to the active registry. The voblem was also limited

to information that could be obtained frow the reglstry card aand



from the data patients were willing to provide duriang the course

areonnal interviow.

Assumptions

e

For the purpose of this study it was assumed that:

"

The vegistry of the Orepgon State sSoard of Heaglth

ot
Nt

Tubevculusis Control Section consisted of an ac-
curate record of the patients who reactivated
doring 1963;

2) The data collecting taai‘was adequate for the

study;

3) The sclected group of patients would be willin

L

and able to answer accurately the gquestions in
the interview; and

4) The information obtained by the interview had
merit in ascertaining some of the veasons for

reactiveting.

Importance of the Probiem

Having active tuberculogis and recovering fyom it increases
vather than decrcases the likelihood of baving the discase
again. The estimated 10,000 persons who have bad tuberculesis
and bave had a relapse of the disewso in 1363 are the means by

L L , . (32 '
walcn tubercaliosis is perpetuated,
Tradicionally, the public health nurses have been vwespon-

sible for the care and supervision of the tubevrculosls patlents

and theis families im their homes prior to, during and followilng

LA
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hospltalization., Followup, the most difficult part of this as-

signment, 1s the key in the imactive patient. It has to be done
ieticulously, for all patients and for loanger periods of time

if tuberculosis 1s to be eradicated. A4s patients reactivate,
hidls information smst become koown at once to local health of-
ticials aud befo e patients have opportunity toe spread the disease

i +

to famliy, frieunds, and colleagues.

Procedure for the Study

Tuls study began by obrtaining the liet of the 38 patieants,

their cames and addresses, who ceactivated and were veturned to
the 1063 active registry of tiie Tuberculosis Control Sesction,
Uregon State Boavd of Health., Dr. Ambrese Churcuill, Divector of

the Tuberculosia Control Sestion, gave the investigator perais-

slon to obtaln this iiet and to scquire all necessary data from
the reglstry cavds. Subsequently Dvr. Churchill was asked to
validate tha findings.

In selecting the tool it waes decided it would be necessary

F

sit each of the patients individually asking gquestions based

o
2
p.y.

v

on the Interview Guide (pase 82) which was approved in advance by

Dr. Chuichill, by twelve Registered Nurses, and the writer's

advieer, In addition, datas were obtained from the Oregoa State

w
2

P} 1

Tuberculogis Hogpital, Salem, Oregon; &

w‘.

e Yeterane Adwministration

floapital, Port ‘aé Oregon; Portland, Oregon,Health Department;
Multaomah County, &ﬁu;cﬁ, Health Depacrtment; the Julius L. Meler
Tuberculosis Clinie, Portland, Cregon; and from interviews with

public hemlih wnurses supecvising the paticuts.



about eac

1)
2}

43 .

5)

6)

%

data collecting tool consieted of the following information

h patient:

Hame gnd address

e s — - . § i P
hge, sex, race, warital status

Employment resord

cal history

a) Year and age of

first raeport of tuberculosis

) Years between inactive status and reactivation

in 1963
) Diagnosi@- £

d) Mﬁﬁ;catlﬁﬂs

irst to inpctive status and then
1563 reactivat

ion

1} Hawe of drug
2} Datas civen

3} Dosage

Followup cave afte

= £ o 4 vy o
a WO LT

r discharge from the reglastry

type, and ‘extent

it
b) IMumber of outpatlent clinic or personal

phyeician vis

&

L8

¢) Humber of public health nurse coq*acL», either
in person or by telephone

the

Since the personal

expregsions of at

Pevsonal interview with the patient and, if necessary
publiec health wursc

@

s

interview was signed to gather
vion

citudes and stategemna of opin

»

about their reactivating, patiente were asked guestions

summarized heve and

on Pagag82.

a) ‘hat do you

bY What was your i
including mental attitude, eat!
1

e en e e

= -
“antdneng
.A.J.Q.)

detailed in the Intevrview Guide

auged you to become i1l again?

condition immediately before reactivating
i
e

ng ana sleepiag hablts,
£ fatigue, emotional crises?
o}  What are the stiiiudes of fauily and friends towacd

your diseasc?

F

4) Is there any history of tubsreulosis in your Family?



e) Have wvou had nther discases, complications, or Lrauwma?

¥) What was your attitude about having to face tubercu~
iosis again?

£}  Whe was most helpful in explaining your éi
medications awd tests? Why and low was 1t

h) How well do you think you understand your disease?

1)} 1s there other information that might have T o pared
you Better foc life as a recovered patient?

1) Could anything haeve been done to prevent
in vour opinion?

rour relapse,

i& tuberculosis aff
"1
Q

oY draatlrailv change wous
de about the kind oul

1) Give details of the kind of work you did before
you conbtracted the dissese,

2} Could you suuport your family on your sala
or was it necessary (in the case ol nav“"ed
male patlents) for your wife to work?

1) Whet were your home ¢ounditionsg?

1) uhere did you Live?
2} How many were in your houschold?

1) Did you zver take any anti-tuberculosis drugs, and
if so, whet, when, and what was the dosage?

n} Did you have
time you wer
factory?

o) How frequeatly were you smamined by a physician?

In addition, patients were asked for
mation listed above not available oo the 1
and public heal Lu vuvwv ' records. In thosze cases whcra it was
- g 3 i

isfactory interviews with satients, th
sberviewsd wherever possilile.

Following the personel interviews, the findingse of this in-
P e T ot nia & B = - 2 ol & g s s —
restigation were compiled and compared te other current studles,



Loals

The primary goal of this study is to provide information

wiadeh may be of walue in wanroving oot oaly the quality of the

are of the tuberculogis patlent to prevent relapse but also

P’

ive precise informaticn essential for evaluating the pregsent

Lo

situation. Further, it is hoped this study will help is the future

o

plaoning for the elficient wmadical and public health supervision

of the patient with inactive tuberculosis. Thus, although
widespread generalizations cannot be made on the basis of a
gample obtained in this study, it can be assumec gthaet there

is guificient generality in the fiadinge to apply outside the

imsediate group of the study.

e

I

F

s hoped that this study might give some iuformation
that will encourapge ifncreased appropriations to be used Lo

so that

iz}

caise the level of tuberculosis control activitie

fullest

.
-]

modern knowledge of the disease can be applisl to i

potential,
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REVISW OF LITERATURE AMD RELATED STUDIES

Hauy patients ave nover really cuved of pulwonary Lubercu~
losig, It becowmes increasingly evident that there ie substantial
basis for the assertion by the Committee for the Guidance of the
Tuberculosis Progras of the dational Tuberculosis Commitiee that
one of the keys te the eradication of tuberculosis in the United
States ie lifetime followup ol all fo mer patients. It is also

apparent that got enough is being done for these patients, even

though the evidence, widely kuown and well-documented, clearly

shows the tendency ol the disease to lie dormant and recur in
)] e HR= L
previously alfected patients. Mitle available figuves do

ot ghow the extent of the problem, the concern shown Ly some

o

authors should gerve as a clue to ilts saricusncgs. he majority
of tuberculosis cases under supervision in thousands of public

and private elinics throughout the country are inactive tuberculosis

Y

patients. In the battle to eliminate tuberculosis, atteation has

o

been focused on the patient with the disease in its active state

b

and effortes have been divected toward bringing his tuberculosis

to sustained inactivity. Decause most programs ave orlented toward

0

this patient, it wae difficult to find specifically designed pro-

crams or studies for persons witiu inactive tuberculosis.

“

However, thers is some evideuce, -although limited, that the



prollem of relapeing pulmonary tuberculosis is becoming one of

concern, Hesults of the Los Angeles Vetervans Administration Cuie

o
o]

'] ». 3 ¥ 3 - - o = « . -
vatient Survey G indicate patients with inactive rubervculos

need to ba told more fully and move definitely about the proper
regimen for inactive tuberculosis., PFurther, more attention needs

to be giveu to thelr other wedical or psycho-social orobleme; they
need help in teloeratiag and handling stvess in theic lives; they
nged o be encouraged awd motivated to accept cesponsibility for
narts of thelr surveillance; and finally, they need to be io-
structed on how to do this most appropriately.

focie and Hesse G in an unpublished report, vaise ¢
gquestion of how to deal with the patient who no longer needs to
take drugs, peinting out that no answer to the gquegtion of

3

whether or vot he is iudeed a patient at all, appears in the

17

Literature These authors encountered two entvemes: Ffirst, the
public keslth departments that have put the names of their patiants

into their inacti after termination of drug

treatment; sacond, some physicians who see thelr patisnts once a
month for years after the last dose of LMH. Furtaer, PFuche anc
Hesse found that followup examiaations themselves wary Lrom a mevs

fluroscopy of the chest to a work-up consisting, of sosterior-antavier

o

lmg as well ag sedimentation rate, complete

Pte

and leteral chest £

blood count, and urinalysis. They alse Report that with such

ices it sesms timely to inguire into priuve

widely diwvergent svas

ciples and techaiques for standards on which tuberculosie prograns

in the drug eva should be based., They waphasize that the pationt

Bruat

-t



whose tuberculosis ls most likely to reactivate needs more follow~
up care than the patdent who is expected to be safe fvom re-
activation.

Witile some studies have besn doue on tihe reactive tuberculosis

satient, thoese veports emphasize primarily the medical field of

i

e

treatment. Representative of this type of study done in the last

15 to 20 years is Albert H. Allen's Why Do Tuberculogis fatients

(L3

Reactivate? The author presumes that & certain percenta;

tuberculosis patients reactivate regardless of the type of treatmen

i~ * s

and the extent of disease. The latter is the major factor because

» o 5

the more extensive the disease, the greater the probabilicy there

- .-t

is for wirulent, viable tubercle bacilli in the tissue
There is littie information on the "typical” patient, but

(31 _ A

Steininger and Howard report the uvsual vetveatment patient

‘ﬁ

in their study was unskilled, alcobwlic, with far-advanced fibro~

cavitary disease of two years' duvration., This would iwmply that

ot

their patients, at lrast, would be Jdifficult to ¥ind Zor the all
important folliowup.
Oune huy ko the probliem of aneouragin

ratients to teke pavt

P TIrY
in followup programs

extensive survey on how tuberculosis

diseasc., report tuat despite the entensive educational campaijus
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ihe public with the facts
the anti-tuberc uros*v druge, most patiani

currence of his dliszecase after discharps. Many patients were

T

ie anxiety. Celder, and others, in The Patisat



psyclhiological streosses for e person and his family, Fox

reasons that wmay lie in his pecsonality, and attitudes in his

economic situation, in hie cruperiences with sickness, hospitals,
and doctors, & persou may have preblems in deciding to put himself

under the cave of a physician. e may not be able to adwmit being
siclk, or to face up to the implications of his 1llness. He may find

the conditicons of clinic attendance, of tests and

o~

sraminaticns,

g~

frustrationg and he may reject the whole business of the care he

dewr hope for the dischargsd patient way ke found
in an cheservation by Allen ® wiho writes, "The old ideas that
physical exertion, pregnancy, otv. ave the causas of weactivation

&

are not true,' Host of his patieants returned immediately to

£
moderately heavy or heavy work, vet these doing the Lightest worlk,
retired people, bhad the highest reactivation ate, 1& per ceht.

It is impoctant to cousider the fartors contributing to the
incidence of recurvent tubcrenlosis in former patiente., The women
in Allen's &Y study had the lowest reactivetion vrate because they

- ” .

came to the hospitsl for treatmsnt earlier in the couwrse of, thelr

,.1.

disease, accepted surpgery more readily than men, and few left

against medical advice. appaveatly pregnancy Ls no factor in

reactivation since 1P of the women in Allen's study had 26 poep~

LA - L .
Selve (“"*“7 egnvhasized that a person with inactive tuberculogis

may become active agein Lf under intense strain, be tioat stress due



to emotionsl upser, dental infection

of an altogether diff to anything else. Supporting

this contentlon is Warthin's study, Reactivation of Pulmonary Tu-

bereulosis in Relation to Bubtotagl Gastresctomy for Pestic Ulceyr,
: X4
£ ONEL - g R X TR — | . . e & R B ol
of 356 patlents with peptic ulcer treated by gastvectomy, im which

developed active pulmonary tuberculosis.

3 )y an [ 1 ie — g o 2 b | iy 4 ~ e - ey e o E
However, healed Lubevculosis was usually preseut before operation

preceded the cnset of pulmonary symptoms s

Some patient’s permanent _ecovery is jeopardized by thoir

chodce of upsultable occupation; recovery is also threatened by

digtu bances arisiang from howme sitwatfoune, Certain personality
diso ders euch as drug addiction ov alecshoelisy handi

ca
()
patient in atbtempts to follow an fnactlve regimen, 7

report, factors which are likely to prouote

are veported and inciude intoeosive contact after dis-

ieient diet, sleep, and comfori, psychic traumsa,

worry, anziety, feellinpg of ing rerdone sport; diabetes;
ulcer disease; and unsuitable work. A group of mental satients

with inactive tuberculosis were studied by K

to determine the €raguency of reactivation, with particular st~

with a¥posure to infectioud

For the group ac a whpele, the average sunusl reactivani

- ’ - o e - . 3 PO e T e oy g - - -y
wes L  ¢cent, Reackbivation was wmove [requent among males and
] g " ® - - .
ampig patiante less than 45 veavs of age.

L
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cases of iufectious tuberculosis apparently
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Kauls
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geay

in whom resection £ov pulmonary tuberculosis

aiter
last four vears no Tences wove

"’Qi‘y’u

and BEosenbere ” ( |

relapses weve

lobectomy (6.5 per cent), pnevmonectomy {three per

er ceat), rromoted by inadequate anti-

operation and by the

+
1y
. i

wenarat

In this study, 1,063 patients were

from gix montlis to seven years.

ranyg ing

(35) cone iy

wes:

tubereuliosis
an alterat

culmoaacy

golely by virtue of

not atlion

but definite anatomo-pathological econ-
e fulfilled, Pagel and Jhel lnger,

American authors Dawn and
tion to the influsnce of
{lchar
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iectopie) on a
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gecopgacy
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Won,e (25 coniim the assunption that the
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frequency of relapse in pulmonary tuberculosgls Jdecreases with Lo~
& ¥ o g P A - elmas Jes 2 e ~y £ g - e v g &
creasing duration ol the inactive phase of the disease, It ie

empiasized however, that welapse way occur up

171

here were
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o
Te
-

e ong

i, o or o r 'l .
velwean secoming L

cont between five and siyx yeavs; 17.4 par cen

the ten

years and two per cent after 13 years.
in patients between the ages of 33 and 44,
£5% "
Bfyum N2/ gays during the tea-yesr perio

o
[

Wwag &

and a greatexr tendency Lo

relapses, 36 per cent, occurred in the €r

yeare, usually after the patients had stacted

poor financial conditions and physical strain
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£

Persone with

those with temporavy coll

& b oy i T 2w - A$
freguently then Jdid

therapy. Hearly threc~fourths of the relapss
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years alter completion of treatment. All
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BUrgery Wils

oceurred within one year ovaer fo

after thoracoplasty cccurving within five year
(133
A statistical analysis by Ovama 3

48.5 per cent of

The lawgest

age group of 3L ¢

seraanent colla

to 20 vears after
1,329 paticats in
velavses wer
nactive; 24.2 per
t between the seventlh
e and
ke occuryad

1946 to 1954,
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velapsae
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1,259 patients followed

20.5 per cent



St

of the group rvelapeed. Theve is a definite difference in the

relapse rate bebween maleg and fenales, o the v

roups there was no zreat sex difference but at

relapgses occurred gpprozimetely twice as often iu men ag in women.

twice ag fre-

£

In age groups of 30 to 6% years, relapse occurred
mently in patients with far-advanced pulmongry tubereulosis (34.4
per cent) than in those with winimal lesious (17.4 per cent).
Relapse rates were apparently uvarelated to the duration eof che

&

From these

@

studies the great need for increased supervisilon

wr

of the isactive tuberculosis patient is appavent. Jegn South, in

-2

her paper Nursing Responsibilitics in TIB Eradication, 75 .

n\
i
=]
P

ALl ﬁa*ieufs and contacts will need publie health

nursing care and supervision fOK a much ioﬁger

time than wae thought necessary in past decades,

It has been found that ﬂaLLMWLm rac“iviab drug
thoevapy or prophylactic treatment that are vigited

regularly by blic heaith nurses are more

£0 take theilr deugs vegularly and without

than those without their service. 7

should continue under wedical supervisinn

P

Miss South further delineates the role of the nurse in these

R OZLamns when she reports:
I war lopressed with ths preliminary summary epork

ol the findings of a Hon-Hospitaiized I8 Patlent
Study conducted recently by a state Tl T o3t
fod 30 0h

I8 asssocld
{uestione were raissd that wili need to be angwered

by others than nurses but some relate specifically to
nursing, PFor example, 26 per cent of the patients

3
had Led wo public health nursing follow-up in the
past eix montihs,

& 1 4 sas P ! 2 inanm e Sriedd A b E Ela it & . e |
It is iwpovtant that nurses understand that & patlent’s



overt behavior may be due to asay nuabor of problems
of which e say or may not be awave., le needs help
aod as a helping profession, we must be able to look
beyond the diagunosie of TB and try to 1ify other
problems that each patient may have and in which he
needs help either to face them Lvaixs% ily or which
can be resolved through our wministrations or through
referral to others who have competencies in s;
areas of hoalth and welfarve that we do not posse
The question in this same Sgudy asking the patiw
‘How do you feel about public health nurse visits?
glves us all pause meaads the same response and

Faelbags might also be elicited by paticnts in
hospitals, clinics and elsewhere. Responses to
this question reveal that 100 out of 212 patients
gave positive answers., Twenty-sin were ClﬂSalL&ﬁd
as nevkral, aasd 35 or oue out of every fFour and one-
nall patients vepliod unegatively to the question.
Some of the replies weve as follows:

'Public health nurse too pushy’

"Treats patient like a criminal’

‘HMakes conversstion only'

"Public health uurse 8 orders different from

shygician's'

’?uoiiu health nurse doeg not understand TB'

'Public health nurse does not understaund follow-up

'"Public health nurse is not informed about tests'

d

n_z, £ b.a. ©

a
er
i
ca

H‘

The autiwor further ewphasizes, "We must sach take thess com-
ments very seriously...it is imperative that we try to improve our

ervice through knowledpe of TH and TE nursing, ite scope in re-

s

lation to concomitant problems faced by these patisate and
tamilies and, above all, to iwprove vur interviewing skilis so
that we will give the quality of service that our patients and

fauilies so rvichly desarve,

iiag the value of jrolonged obse rvation of

(2) |

inactive cases are Comstock's fiandings., Although the risk of

reactivation may decvease with the rassage of time after the

initial report, it resains sufficlestly great to warrant super-



r

vision for at leset toen vears after

lesi

]

ig racognized. In
this study, the risk was greater for persons with advanced tuboer-
culosis, and greater guonp the young then the old. Females had
only slightly lower veactivation rates than males,

The use of drug therapy in veceat vears may provide a
solution to the currently high rates of reactivation of tubere
culosis patientg, Mitchell's an study is ilwmpovtant to use s
a vasaline to weasure the advauntage of dwug toerapy and the
relation of drugs to rveversible collapse therapy and BULERTY .

© a period of from 15 to 25 years, 1,504 consecutive admisions

|

were followed. Relapse ocecurred in 28 per cent of the moderate

and far-advanced cases during the 20 years, mostly within the fircst
five years after dischavrge. when relapse occurred, it was aot

£ter that disease

affected by the original extent of the Jisease »

27 pev cent.

Humph ey and Tachen veport in Results of Outsatient Anti-Tu-

(i1)

bereulosis Chemotherapy Aftoy Discharge from the Hospital

¥, | %

that relapse and montality were Rer in patients who had iaters

rupted thoelr treatwment and that the prognosis of even frregularvly

good if they coantinued chemotherapy faith-

.3

digcharged patients was

by

Jroak

b}
1 1 P o " o w . —
uliy. In another study by Alling and Sosworta, (& both the relapse
rates an. the vemission rates observed among three grouss of pecsons
tended to decrease as the leugth of time in the arrvested or inactive

state of tubewveculosgis increagsod.



Allen also ceported that minimal puberculesis ressonds

well to drugs only, with no reactivations. In moderately and far-
advanced disease those patisnts with resection of cassous areas
have fewer relapses then thwese who cecelved drugs only,
1g (15) : 1
In Low's \**/ gtudy thewe were 838 cases. 1In 1946, 1947, and
1945, 425 satlents weve discharged who had veceived no chemotherapy;
413 patients dischavged in 1953, 1954, aud 1955 did receive chemo-

i

therapy. "For the non-chemoth rapy group, the cumulative relapse
rate over an eleven-year follow-up period was 31.3 per cent. For

follow~

the siy-week-to-siz-month group, the rate over &

up period wae 21.8 per cent., For the streptomyein-PAS group, the

‘

2

rate over a five-vear follow-up periocd was LI.5 per cent, and for

the multiple~drug (including isoniazid) group, the rate over &

four~year follow-up period was #.8 per cent,” This drop wase

brought about Ly trestment wialen is consi ered to be insdequate

today .
(12) 5

Ratz, and others, studled 513 paticnts to find out th

eilnct of isonlazid in preventing reactivation, While 266 sevved

as controls, 247 patiente received 300 my.

year period therve were twice ss many vreactivations among the controls,

but the authors do anot consider it prectical to use isondszid
on a large scale to p event reactivation among persong who nave

ot received orioc autie-tuberculogis tyreatment.

=5

A review of the L{terature so favr lndicates fhoe preal awount

of work to be done with inactive tuberculosis patients and the



~

geneval lack of definitive information on the subjoct. Purther,

it implies that tuberculosis patients should no ]
gidered “vatlents” [ov the lenptn of theiv hospltaiization oniy,
but for their lifetimes. Finally, although new methods of troat-

‘ & .

ment are being evolved, none so far has eliminated the necessity
of continued patient contact.
4

Specifically, the review shows toe many paticonts ave never

cured of tuberculosis and these paticunts who may resctivate uvp Lo

3

2 years £ollowing first inactivity coustitute a wajor problem in
any broad tuberculosis evadication pro vam. Patients who [ormerly
would lbave died with tuberculcsig éra now being returned to an
inactive state by the relatively recent developments iu medical

cience both in the fielde of surgery and drug therapy. The
arowth of this p oblem has been so rapid there ave no figures that
vet show its entent.

While most studies of tuberculosis patients deal with their
active state, there is evidence of an Lacreasing concern for the
relapsing patient. Purther, there i a trund toward comsideviug
the waole patient and his tetal nceds including his other medical
and psycho-social problems., The major recommendation im all re-

ports is that extended followup of all patients folliowing hospltal
release is eegsential,
A second prevalent vecommendation is one for ilaproved communi-

cation with the patient an! the public on the part of health

jergonnel for too meay patients still feel a stigma attached to

22



|
1

tubercuiosis. This program of better communicativn would also
make extended followup programs much wmove successful most authors
agreea,

There is g need to reevaluate some current ideas about tuber-

was tueught taat shysical erertion and

e

cenlosis. Pormerliy 1

o

-4 B

cepnancy were 4 cause for reactivation Lut studies found to the

contrary, that patients doing modervately hoavy work did wnot

B

#

veactivate at the same rate as those doilng the ligntest work,
ilowever, a new look needs to be taken at stressg, other disease,
ingufficient diet, contact with tuberculosis after discharpge as
some of the sources for reactivation.

A third major polnt empuasized was the need for better in-

formed nureging personncl piving betrer service Lo those patieuls
and families affected by tuberculosgis.
Finally, the importance of drug therapy was emphasized but

uge of drugs does not yet prevent reactivation altihiough it does

seem to educe the reactivation ratoe.
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REPORT OF THE STUDY

Introduction

sn s

dalle no siugle figure adeguately indicates the magaitude of
- T o ) § ) S AT E S b -] s g ge b o e |
the tuberculosis problem in the United State authorities estingte

[

2

that about 10,000 patients with recurrent tucerculosis should be

catal of

f“"

1962 figure of 52

added to tue 19 2315 new cases mahking a

sizth of the cases that wear Yvelapses

LRE-~g

tae problem of

1 "’C‘L...Lum, O 6 RO Stete Boacd ofF Heal an.,

T rIre o
reasons. Lo addition, tue

it Live tubevcle bacilli widch can

te a major problem for

swofessions of the state.

o mind that the study was begun

e state who veactivated during 19

g nte, as well as
referring to their m rds, berasps patierns of behavior,
wet-nogpital care coul’ be found chet

aQ

attitude, educagtion, and
future plamnning for new tuber: ‘

those with the disease in an inactive state,

cveulogls patients and
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The general public

tubereulosi

& patients, it
{ @ e 3% 0 b 4 y 1o o Er 1 -1y o - ot oy 3
ouslders tuberculosis a "dead" disease, that 18, vne that is

decveasing in incidence, and further, one from which patients re-

cover C‘('.LI).*.& LY

Becauge ol thuee facts it is hoped that this
gurvey will also provide inmlormetion for ewpeaded educational

PR P . | sl ad e Tl e ol 7
wTograme thalt car be cdrried on gy DU 8Ly ETIONNne L,

= T = s i e
Procedure of the Srud;
AL EROUES DL LDe STURY

This study was designed for the purpose of dete mining the

The method selectad for the atudy of fubgrecus~
LOELY patients wae a survey of thoe patients by use of the personal

intervicw technique based on e Jetailad “interview

e s LS & -3 )

SR (T L e P Mo Tt
SOUrCces GL pr imary cata were noeded, l}&d:\.‘r Loun

was provided by the Tuberculosis Hes

rel

8 Wt

o
FJA

pationt hoepital and clinic record., The interviewer was thus
provided with personal and wedical dats upon which to base the

cuestions during the coatact. The Imprview Guide was developed

as a second major source of data for the etudy. Alrhough the
personal luterview can sometiwes be a limiting factor
it was felt that with mieats involved, this techuique would be

fav aure successful in elicliting responsce than, for example, the
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of Health and verified through city and county public health

- o g P e S 't d s by o m T B [ | o o ¢
depariments, public health nurees, and telephoun uirectories.
af the 235 = = woman i ¥ caonrrent rihareisl 3 fos T0862
L fae S0 men and women witoa sCurrent LUREerCuiofrg 0N 1YaO5,
b | T o A P T— - P P EETE T »
33 or 56.4 per cent were eventually interviewed duvlng the course
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DE the study.
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The Tuberculosis Replotiy cavrd was the {irsl approach te the

roblem. It was felt that the economic aad seeilal backgrounds of

these ‘33 paticnts, 37 Coucasian and 1

Was as nportant to thoe study as thelir avea of resicence.

the

Rty metro-

olitan area in Mulenoneh

county and % 1 nei ing, Clachanas count: Clateop count
accounted Lor four

two who wer

X
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i Tible II show the detailed bre
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the patients countacted,
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TABLE IX

COUNTILE OF OREC 1 OTHER TUAN MULTHOMAY AND CLACKAMAS
i -*II 14 P&TI&.N?}.‘ WITH RECURRENT
'FJUI;ER:CU? OSLS IN 1963 RESIDED IN 13064

el = Lt — = —
County of Ovaegoen Jumoer ol Patients
Cl&ts 30-105!’&9'--:-».00‘;0‘0-uoo Zg‘
Z\Iia i‘:}i-’l'.-lbot.il..l.'!uq.‘n‘ﬁ :51
ﬁ()uh,:uclanuucndc.nnwao-v.c-aoa-'o. i
OO BAVET oo w i e wassms e 650 e 1
DR o7 i R 1
L. . o u b wndls Sesabssnnmsan o i
IORNE. & o n R R b A b A R i
LD OB, s da vl b ad iR s s e e b a i
R ey i

rl":}ta---ott-ngoecua--unanoood j—'“#’

In ovder to form an aecurate profile of reactivating tuber-
culogis patients in Oregon for comparison with similar stadies,
Cj' Z . 2 - i g = s e BN P [T R Ty 3 raed 41 €3 [vrs
additicval personsl isformation wasg obtalned, wmciuding age,
marital status and time of zelapse

& 33 3 ty d 3 b (:;..;ﬁ-) el 2 +% = % b oo gy 4

Studies Ly Rasmuasen and Wenge indicate thai the iargest

aumber of

£ 7
dial

while Dgyuam () founa

Ao
i

into the 30 to

i

o

di

fference in the velapse
gex differences in tha v

in patients bebtween the agesg of 35 and
thwmt 36 per cent Lapges feoll
se vouy. Oraaa (: ) fouad a definite
¢ rate between males and females with lictle

18
w

oungest and oldest Jroups, but at other



ages velapses ocecurred approximately twice as often in men as
wome,

The Orvegou survey shows Little correlation between the patients
in the 164 stud 7 and those of Rasnussen and Wenge and of Bgyum,

Fucther, a higher percentage of men,

— o i e o
tiree Lo G, LLlangaedq

in the middle age groups in Oregon than Ovana veports.
TABLE 1T
AGE AND BEX DISTRIBUTION
OF 3& PATIENTS WITH RECURRENT TUBERCULOSIS I 1963
IN THE OREGOR SURVEY CGROUP
=sramm = P T o gz s
Aze Group Male Patiants Female Patients Total

20-29 yearg... U 1 L
30~39 yeare... th O L
L0~40 vears... 4 4 3
5059 yeara... 12 2 i4
60=09 years... 2 0 £
70«79 yeoarg... 4 i b
B0-89 years... 1 y L

Ll
Ga

T(‘ﬁ*talﬁo.....- .’,:iu S

Allen's thosle was that wownen had the lowest reactivation
rate because they returned to the hospital earlier and accepted

supgestions more readily thas men. The number of patients in the

Oregon study was tou omall to be useiul in making comparisons with



Allen's study, but. the ratic of sight women to 30 men ieads to the
conjecture that Allen’s hypothesis might be valid heve, too.

o

A ] 2
Bocause Perlman (21D enpuasluee the asychological streeses

of tubcerculosis patients and their [as ien, it was felt to be

"

important to this study to determine tihe narital starus of the

&~

interview group. Accerding to the Tubeveulosis Hegistyy cards,

L7 eof the selected patients, or 44.9 per cent, were marvied; ten,

or 26.3 per cent, were single; sis, oy 15,7 per cent, were divorced
i

or sepavated; four, o iU.D per cent, widowed: and the marriage

of one patient had been annulled,

(22) ...

According to studies by Rasmussen and Wenge » Whtile there
is nc veally safe seriod fer tuberculosis patients, 48.5 per ceat

apsed casee in the study relapsed between three and
four yuars after becoming inactive. An additional 24,32 per cent

reactivated between five and six vears and 17.4 per eent

-

between the seventh and ninth years; 7.9 per cent between the

tenth and fourteenth years and two per cent after 15 years, In

{5 < = % . S
Bbyum' o & survey, three-fourths ol the velapses scourred within

i

Lfive years of completion of tresptment.

The Oregon study shows the highest percenktage of recure
reace between ¢he [ifth snd Ffourteenth yoars after completion of

treatmeat with 63.3 per cent and only 2.6 per cent recurring from

the first through foucth yeare.



TABLE IV

RELAPEE RATE ECTLQJING COMPLETION OF TREATVMER
OF 30 PATIBNTS WITH RECURRENT TUBERCULOSILIS IN 156"
W ORECOW

T —

Humber of Percentage of
Patipnts Total

X
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i 2 N
u"é’..uu:ivoan-.a-.;-oontn‘- 3—- .
g .8 1 an 2
)“’.}'Q---a--qa«..ontqcaot‘ae o e B
10 £ ¥ 2% 0
A-G"’-u’oon»‘o'hvn-qt-.aéanotn i z‘vo"
'jxf':..}_'{f £ T8 9
e 4 40 B NOOBE00EeDSON RS TR & Lhe ¥
i " ¢
{ } £ 1 7‘
.fi\x"'z_dnn-.q-osaaonathen-oo»z o Aty
T oo
3%"’5#0.00-41..Avoocu'aaaa.no 1 don i3

It

to note that of the survey group, 11 of
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o
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o
v
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S

the 38 had some form of pulmonary surgery before reactivation, notl

rag 3 4 e s,
alwave in the

(27

The validity of Jean South's statement, "All potlents
and contacts will need public healch nursiung care and supervision
for mach longer time than was thought secessary in past decades,"
is further substantiated in the Oregon study. While five patients,
13.1 per cent, reactivated during the first five yeuﬁs, 17, ov 44,7

per cent, becane active tuberculosis patients asgain between the

$ifth and tenth vears. In addition, 12 patients or 31,5 per cent,

a1

peEs



years of inactivity with four patients, or 14,5 per cent becoming

‘eactive beotween the fifteenth and tweutieth years, These findlug

. ) ~

further support Comstock contention that prolonged obsevvation

of patients is essential,

TARLE V
RELATIL QU hf.f’ BETY J.eus“‘ [‘u i AHD HEI}FT}I
OF CURRENT TUBZROUL % IRACTIVITY rOR THE
38 PATIENTE LN THE Q.Jxvﬂ SURVEY GROUP

RO it e iR Rt
Age Group Husber of Patients {and Percentapes) fAccording To

Years of Current Inactivity
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ol 1,504 patients rcadmitted during e

of which 90 per cent were followed) shows
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elapse cccurving iun 20 per cent of both the moderate and far-advanced

cages aud relapse of minimal diescase at 27 per cent. Accovding to

.
ng

this study most patients reactivated during the first five years

In the study of Oregon patients it was found that on oviginal
ents had minimal tuberculosis;
55.2 per cent had moderately advanced and 15.7 per cent were far-
advanced. In addition, $.3 per cent of the patients were diagnosed
as "nonpulmonavy’. Eleven patients' sputum was negative and 27
positive., On reactivation, 13.1 per cent of the paticats who
reactivated in 1963 in Oregon weve diagnosed as minimal cases;

57.9 per cant as moderately advauced; and 26,3 were fav-advanced.
Miliary tuberculosis was diagnosed in 2.6 per cent of the cases.
Fourteen patients showed negative sputum and 24 positive,

The information so far presented in this chapter wae obtained

from the Tuberculosis Register card before the patients were

nterviewsd,

The Interview Guide was designed to obtain the patient's
statements of attitudes, opinions, and knowledge of reasons why

scame active in 1963, The iltems were grouped
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into six aveas with additional p obing questions under each
s to encourage as complete responses as possible [rom the

Pt 3

patients. The Interview Guide was veviewed by 14 experienced
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egistered nurses for its validity.

-

Permission was granted by Dr. Ambrose Churchill, di

- s - 5
rector of

i

e

the Tuberculosis Control SBection, Oregen State Boa d of Health, for
the persousl interview of each patient in tlie survey group.

A letter was sent to each public health officer of sach

county where the patients lived asking for 1) an avpointment; 2)

vermission to veview the records; and 3) permission to interview

Fa Tyl LTl ol o e a e g 2 e o PR - [P B aisa e ;P -
the selected patients. An accompanying form letter {rvom Dr.

=

Chuvrchill was enclosed. Coples of the two letters are found in
Appendiz B and C.

Public health depavtment perscunel were prompt and conperative
in replving fo the letters and made appoiatments allowing several

ponse wost olten came from the

©

days for scheduling. The re

fu

public health nurge and as a vesult subsequent correspondence Was

The Portland avesa patients were studied and interviewad firat.

) .

The sublic heal

g

nureing departments of Clackamas and Multnomalh

ounties and the city of Fortlend were contacted for appointmente

to review patients' folders and to obtaiu curreut sddresses. it
was found that oue patient in the southeast avea tiad bheen commilted

to the Oregon State Hospital, Salenm, sunother was in the Qregon

State Tuberculosis Hosnital, Salea, and still enother was a natient
jn the Portland Veterans' Administvation Hospitel. From the sovth-

west avea, one patient was in the {ortland Veterans' Hospital and

another from the northwest arvea alsc was a patient there. With
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Interviewed in the
only seven of the £

Four were
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interviewed coa the
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sureening

interviewed at the Julius 1. Heiex

all other patients

the plan to wmake no ap-
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every case but one which will be de

of the Portiend area, patients were
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ignated geographical divisious. There weve
i 17 patients not at home eun the first wisit,

second visit; one on Laa

hird and one op the fourth. It was imposgeible to contact one
patient who moved frequently until he was hospitalized later in

Multnomas Hospital.

Frowm the information obtained

Section of
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county resident currently. One had

the Oregon State Hospital, Salem, and

tsop county was a patient at Columbia

During the course of

the rwo natients gt the Urepon State Hospital could be interviewed.
i & b - - - o " $ ‘!
snother was interviewed at the Orepgon State Tuberculosis Heospital,

were interviewed
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Salem. Oply two of the three peticuts From Marion county were

died., 4 patient st the Veterans'! Aduinis

the one patient from Lane county was interviewed there.
According to the medical vecords cause of death in the threc

cases cited above, who died belove the interview could be obtained,

. 03

wae glven as, cardiac failure due to tuberculosig and histoplas-

Another group of interviews consisted of the two patients

in Columbla Park Hospital, The Dalles, was not able to be inter-

oh & § Ty - Fi = - TR - o % b 3 [ T e
viewed, the medical records were seen, Those patients Living in

Union and Wallowa counties were interviewed,

& public health nurse was present during four of these

interviews. Although some interviews were by appointment, the

majority were not and it was found the on-the-gpot interviews were

highly successful, There were no cefusals since patients weve

glven a concise, slmple explanation of the purose and objectives
of the visit and cmphasis was ;laced on the fact that while the

inforastion they provided would be used in this study, thev as

individuale, would renain anonymous,

patisnt was not discouraged [rom discussing unrelated subjects.
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During the two months of the survey, appronimately 2,000 wmiic
were traveled to complete the study. Details of the gquestions
asked and vesponses given appear later ia thie chapter. The
investigator recorded, below, brief observations of the patient,

romment, o

tion, in addition.

Humbar 1: 4db~year-old white male.
Diagnosis: first - ainimal (sputum

(sputum negative)
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sumber 4: 38-year-old white fewale, Marriage annulied.
Diagnosis: fivet - muderate (sputum positive); 1963 - minimal
(sputum negative)

Age et first veport: 31

A
]
3’3
oA
m
T

from last activity: €

[ = "

This patient wags interviewed at the Uregon State Hospital,

Salem, She is a delicate, pretty woman who gave pleasant,

though gearded and shaliow answere to the gquestions. Hog-
licy is VLA.QL behind her not unpieasant manuer, She has

a aistory of veiny aggressive, destructive, flying iato TALCS,

and even being samiwlva. fler haic is not tidy and at times

she seems out vf touca with reality, The nurse stayed in

the voom at £irvst, then left. Later the nurse reported

the patient does not eat well, nor will she do odd jobs

arvund the wavd, although she scems to waunt to at fi-st.

The prognosis of her mental condition is ponr.,

Humber 3: 52-year-old white male. Single,
Diagnosis fivst - minimal (Bputum positiva); 1963 « moderate 5

active (sputum negative)
Age at first veport: 45
Years from last activigy: 5

This patient lives in Portland’s 8kid Re
was difficule to cantact. A message wa
to teleplione for an appointment which he did when &ha
reason was explained. He 4id aot keeo thn fivet appoint~
went Lecause Le had an opportunity to slck berries.
Another messape was left fo. him and not answe-ed.
Finally the public hoalth nurse contacted him and he did

call for an appointment the same day. He talked with
the interviewer in her car outsice his hotel. He was
very cooperative. A tall, thin, very nervous individual
with wora but very clean cl.othes, this man relared during
the in view. He enjoyed taiking so mech in fact, it
was difficult to end the conversation.

ad district and
lefr with h

(’ ] ’*
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Hugber 4: S53eyear-old white male. Marvied.

farw

.a,
52.-«-5
e
L

?

Diagnosis: firet - noderate {(sputum positive)

advanced (sputum positive)

Age at filvst report: 39
- T o~ o —— 0
vears LaBL activity 7

The interview with this patient, who lives in below
average curcunstaunces, was counducted in the back yavd

of his home, His wife was acleep in a chair a few yards
away. He ig well-groomed and neat in appearance althougt
he evideures a "don't cave' attitude about himself and

his future. He adwmits to not giving himeelf proper care
and to keeping late hours While he did not specifically
indicate that drinking 18 a problem, he pave the inteyr-

viewer the impression that it is.

Hunper 3: Ob6-year-old white male, Divorced,

Blaguosis: first - far-advanced @utum positive); 1263 -
wodarate {sputum positive)

Age at first repore: §

Years irom last activity: 7
Tuis patient was interviewsd at the torans’ Hoepital

¢
ander good conditiong, He answered ;y of the
questions as 1if he had to. He does not admit he is

.

an alevholic who would rather drink than eat.

wumber §: S57-yeav-old white male. Siangle

£ ~

Diagnosis: first - minimal {sputum nepative); 1963 - moderate

Years Irowm iast gqebivity: 5

datural susplicion and a hearing ilmpairment made this

23]
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patient difficult to talk with st fir
confidence he wanted to do all the tal

st. As he galned

ilking. The inter~
view took piace at the Tuberculesis Clinic whevre he was
reporting for a check-up, Thie maan is small in stature
and has a desire to work but ls really not ewplo oyable.,
It ig essumed he picks berries in the sumer for ad-
ditinaal funds,

-
Ty G

#:9

Humber 7: Od~year-old white male. BSingle.

[

. modarate

e .3
p)

Diagnogis: first - moderate (sputum nepative); 1y

{sputum positive)

This is a pleasant, lonesome old gentleman whose
apacrtoent is gimple, in a low-income bracket, avd

lean, He is hard of hearing and sometines it is
difficult to understand him because of hig Horweglan
accent. This was the fivst interview and it was
difficult for both the interviewer and interviewee.
He seemed glad to have sumeoue visit hio because,

ne sald, it is diffiecult for Lim to get around because

of “"the pain in my legs". He lives on the &Luuu@ Liour
of the bulﬁavs& and does not seem Lo associate with

iils neighbors except to watch television oceccasionally,

On the kitchen table there is a phetograph of hie

“girl friend who died’.

Bumber 8: 55-year-old white male., Diverced.
Diagnosis: firgt - modevate {sputum positive); 1963 - moderate
sputim positive)

Age at first report: 44

Years from last activity: 7

This patlent was interviewed in the lobby of hie

hotel which is a cold,; dirty, dismal place. e probably
2iphs no more then 130 pounds and is thin and si
cing, but with clean clothes., He said he does not

& 0

leave tiic botel often as it is difficult for him to

&
R



breathe and he is weak. He can get some meals at the
b.otul" 1\.- S8 i&:‘

—

Humber 33 68-year«old white male. Siogle.

Diagnosisg: first - minimal (sputum positive); 1963 - moderate

(sputum pogitive)

Adge at Lfirst veport: 63

Years

=t
e
™

from last activity: &

The public health nuise was presunt for the interview
with this pleasant, courteous gentleman who wanted
to talk in his room since the lobby of the hotel was

crowded, His room ig fairly comfortable, but not
teally clean because he cannot do much for himself,

aid the hotel pergonnel cleaped it but it must not
ething to happen., He le a responsible man whe keeps
his Clialc appointments, takes cave of himself and,

cording to the public health nurse, does not driuk,

g
be too often. He seems Lo be u¢isukz¢ and waiting fou
eth

g g sime 34t e BE . sva e T ashs £ & . o g™ y |
Number 10: Sl-yvear-old white male. Single.

gnosis: fivet ~ minimal (sputum positive); 1963 - moderate

(sputum negative)

Age at filrst report: 45

Yegrs from last activity: 4

Diagnosis fivst - modevate {(soubum nositive); 1963 « modera

Thie patient was interviewed at the Vererans' Hospital
wnﬁcr peod civcunstances., e is clean and although not
anxious to discuss his disease at fivst, did answer the
questions as they were pul to bom. He was slow to adwmit

he is an alcoholiec, but gquick to report that the world

cwes him a living. He was dischavged irom the Arwy because

he had LUSGTﬁd*leu

Humber il: G6~year-old Urisental male, 8ingle.
SSENEL 2

rate



{aputum pogitive)
Ape at fivet report: 43
Years from last activigy 5

his man lives in one of the less desirable hotels
on Second Avenuc., Had the public health nurse not
prasent, the interview probably would not have
d. he -atiemt was in bed, but finally

3 oor and opened it about ten inches., The
interview was »o&zucta¥ frem & box in the hallway with
other hotel tenants p of their doors to sce
what was going on, It would have been difficult ¢
enter this man's room si vy, smally, and
only a patiuway over clotl

.

nee it was dirg
ies, papera, and ¢

cans to the bed
wag seen, With the window blind deawn, the voom was
almost daxl:. The uaut clothes soiled, his haiz
untidy and he wag difficult to UAJHfStHJu at times,

The interview was made even more difficult to conduct
by the fact that this man is hard of hearing.

male, Widowad.

Humber 12: 45-~year-o
Diagnoeis: Lirst - modevate (sputum negative); 1963 - far-
advanced {sputum negative)

Age at first revort: 34

El

Years since last activity: 6
It took all summer to find this patient. Hone of his
addresses was valid, Finally, throupgh the Welfare
department, it wag found that he was a patient in
Multnomal Hospital. He was polite and cooperative
during the interview. According to his history he is
a true alcoholic who will say and do almost anythiag

for a drink,

Humber 13: S3eyear-old white female. Marvied,
Diagnosis: first -~ moderate (sputum nositive); 1963 - moderate

{aputum [ osicie)

42
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e at f£i.et repory: 33

8 since last activity: LO

2

This is a nice aﬁwﬁr:iag, SS-year-cld housewife with two
teen-age children and a lovely, "lived in" home. She does
not fake her followup E-rays seriouvely. Her family comes
fivet with her and i. there is cver a need for more muney
to heep hier childresm in sciool thies wowan will probably

take a forget the care of herself.

2

job and

Husber 14: 3SU-year-old white male., Divorced.

Diagnosis: firet - moderate (sputum positive), 1963 - moderats

(sputum negative)

- e T - Py @ 51
Lge at first raeporg: 41

Bia

.éﬁis}_;’.';

Years from last activity: 10

This patient wanted to make an impression. @
feal sorvy for himeelf. It Ls havd for him to re
many things that happened duriag the inactive

was aecesgary fo po to four 3 fagc

-

sl,.,.q.,

regidence and two me ,
ading him for the interview.

'3

] d af  fur
and a taiaghgn@ cail bafara
The last trip was successiul with the help of the apartwent
manager who said tac patient had jusi left and pointed him
out as bhe was walking up the ctreet iwo alswws away. Be-
cause of his emphysema he walks slowly and was easy to
avertake in the next four blocks, On :“Luxdlrw tw bifs
apavtment, it was found o be neat and comfortable., He

ig a lonceome man on welfare assistance and not able to
work because of his physical disability.

W
1
&

Humber 1%: 6i-vear-old white mgle. Widowed.,
wwansie:  firvst - genitourinary tuberculosis; 1263 ~ moderate

pulmonagy (eputum positive)

fivst report: 53

A patient at toe Veterans' UHospilial, this man is anxicus
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to give the lupression it ie hie fauvlt he has tuborculosis
is pleasant and cooperative in anewering questicas. He
said e empects Welfare and the Veterans' &dMLALﬁt ration to
e
8

for him for the remainder of his life. He seemed negative
espongses and his truthfulness is questionable.
He gave the imwresﬂiuﬁ during the iaterview that he was hiding

Juuber 16t Gh-year-old white male, Married.

Diagnosis: fi.st - tubevculosis of the hip {sputum) drainage
positive); 1963 -« miliary pulmonary tuberculosis (sputum
l {\,,,.g .4:‘.,'4(3}

Age at first reporg: 23

ks
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ears &

This man and his wife live iu a one
a creek which they purchased for
have no children but saem content

hias had several handlecaps during b
help of his wife has beer able to deai W&Ln tuam *fr@ tif-ﬂ .

i
Hugber 17: &6~year-old white male. Sing

Diapnoeis: first erate (sputum pegative); 1963 - moderate

)
1
t
B
o
,.,J

a

(sputum positive)
Age at fivst report: 28
Years since last agcts

It wae not possible to interview this patient, a patient

at Columbia Park iw@gitai. ALl information came from
medical vecords.

Rumber 10: 6§ -yeav-old white male. Marvied,

Diggnosis: firet - miniamal {sputun negative); 1963 - moderate

{sputum negative)
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Age at fivet report: 61

Years siuce last activity: 7

VY o
W

TR == a3 : . -
Thisz is a v;iL"mﬁwﬁkﬁdufs calkative Ladividual who

believes he neods more mﬂﬂ@j to live on. His home ig
weat and clean and comfortable. He has an attractive
ned in the hitchen during the interview.

)

ieult for this man to breathe on exertion
F
|}

any kiad and easy to see why he is unable to do
auny kind of sork., Although thevre was a Cadillac pavied
in froat of the house, the home is in a low-average
iacome district. The patieat is a pleasant man who was
under the impreesion the interviewer could get him more

NONEY .

Whricidmiias T ¥ I L = % B ¥ 3 p 1 .o T R ey |
wuber 19 Sh~vopr-~o0ld white mala., parried,
T L YR Aty -

Diagnoels: firet - ninlmal (sputum negative); 1963 - miuimal

ge at Lirst report: 50
Tears since Last activity: 3

This patient was seen in the company of the public

bealth nurse:s Although it was 11 a.m. the family
was still in bed, but om our arvival were up and

about in mo time, They appeared to have slept in
their clothes. bi friendly individuals invited us
into their very close, dirty, messy quarters -- a
cabin of three ruoms, typical of those found in th

orchard country for transient emplovees. The mother
ang father uncovered some worn chaive for us to sit
on. The interview w;th ahn farhOf of the family was

conducted in a » feet, with the wife,

ranging in age from

X « e g . TR * 3 a5 . < " 2 PR
13 years to 10 years, iuc%azJ on and gumetimes taling
mart. It is presumed they were in bed to keep warm

because there was no heat in the cabin and there were
no windows.. Light came from one tiny light bulb.

The wan was gnnr:; clothed, dirty, 111, tired, and
worried Tet, an’ even under these circumstances,
the family seemed happy.

”
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Rumber 20: Sl-year-old white female. Marvied.

Disgnosis: £irst - wmoderate (sputum positive); 1963 » minimal

{sputum negative)

E-F 4

At first Teport: 26

The tiuy, wivacious woman, not much over four feet tall,
talked continuously, so much in fact it was difficult to
conduct the interview. Although the public health ourse
accouwpanied the interviewer to the patient's rvesidence,

she did not stay for the interview., For several years this
patient ashked not to be visited by the public healih

nurse. It was not until her relapse and a chaasge in

wraing f$”sonu@1 that she requested an occasional wvisit,

She does her own housework, and has done so since 1933, Hex

children are now ied and away f{rom home. She never
.8its them becm ie afraid of giving her grand-

3

e

children wubay ru?

v

or of catching something CFrom the

help in understanding tubeveulosis,

his patieant neceds much

P

Humber 21: d4eyear-old white fewale. Widowed.

Diagnosis: fivast - far-advenced (sputum positive); 1963 -

far-advanced {gputum posit

re since last activigy: 10

ient was lutevviewed at her place of enployment,

This
~day

i»
one of the State bospitaly, where she works on a hal
basis. Although she was nervous at the beginning of the
interview, she seems to be doing well, She, willingly,
talked about her husband whoe died in 1962, but her grief
le great. She locks tired and depressed and it seene
difficule for her to bre atlic with her one lang. She is
& nounapprsseive lndividual vie is woest lookilng., EBhe
enjoys ahmgoat“ﬁtmhﬂ, knicting, and veading, but is
5

& oy

low to make f[riends and seems to want to stay by her-

sell much of the time. Other hospitel parsonnel were
most neipfol when the interview was arranged and seen

to be trying to help her adiust to her problems.

(%)
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refuses tov halp hism,

Sumber 25: 72-yesr-old white male, Married,
Diaguusis  first - wodervate (sputum positive); 1963 - moderate
{sputum negative)

Eicst report: 46

Age at
Years since last activity: 1]
This paticnt died in September, 1963,
came from the medical recovds.

Yumber 206: 77-yeav-old white male. Divorced.
2l m pegative); 1963 -

- far-advanced

far~advanced (spetum positive)

interviewed at the Orvegon State
most unsatisfactory since the patient

An attendant brought him, He
e couldn't under-
information

This patient was
Hospital. It was
did aot wont to coae,
was afraid, thin, and emaciated.
stand why ne rhould be interviewed. ALL
cane Erom the medical records,

43-year~old white female. Marvied,

et

fer~advanced (sputum negative);

aoderate {sputua positive)

rTepore! 22

Tears since lagt activicy: 19
n her home in the high hills surrounded Ty prach trees
In hey t righ hills cunded Uy peac
tihe Columbila river, this aafx ut painted
front room. She talked a great

@

and overlooking
murale on the walls of the



deal about many things includiing the new, brick house,
Her husband listened from the kitchen and later came in

to ask quostions about tuberculosis.

Lwobex 28: G67-year-old white mnle, HMavried,

neslg:  first - moderate {sputum positive): 1963 - far-

wed (sputunm positive)

ewed while & patient at the Oregon State Tubev~
sis flospital, this man was not feeling well at the
time and wae rather uncoeperative. He wase thld and
sick-appearing and when he turned over in bed with
uis back to the interviewer, she left.

Sumiber 29: 27-year-cld wiite female. HMarried.

Piagnosis: fivet - moderate (sputum positive); 1263 - minimal

N - . { sviia i yed o i
ynosis:  Udwe -~ favesdvaoced (sputum pogitive), 1

{sputun negative)

Thie patient has a beautiful, wmodern, well-kept home.
# aeant Lo ta k with and bas two lovely children.
On the warm afternoon the terview took place she had
been in the back yard with thewm, 8he was in college wheu
ner tubevoulosis was discovered and spent six months in
the aospltal before resuming Lier college work, She seeus
to have boen ebie to live e normal 1ife but probably did
=y 3 :

not obtaln the rest she needed during 1962. She

51
to have gained much from her laet hoepital experd
saygs she will be more caveful and have move check~ups in
. NA
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30:  Bleyear-old wvhite male, Sivncle.
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Diay

gnosiss fivet - minimal {aputum positive}; 1763 - moderate

rs gince ?—36';

I

2y

activity:

This medivm~size, pleasant wan seened servous at the
]

prospect of iﬁilg interviewad. He lives in his own

home which he helped build in an above average income
‘iestrict., He has had tuberculosis since he was 24 vears
£ age, and has reactivated four timee. He works under
creseure at hde jor and although he says hie disiikes it

e has been there for 22 years., He said during the inter-
view tuat he resents some of his duties; does more than
ne person should; didn't want to marry because of his

uberculosis; has always made good money; didan't want to
responsibliity; dricke heavily at times. He also

add atﬂv that be had med a girl duving t etober 12
‘ . "
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L)
oot heve marvied but ghe broke it up. He now
wauts Lo neet someonse else acd get mavrled,
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Numper Ji: 4l-yeac-old white male. Married.

aosle:  fivst - moderate (sputwn positive); 1963 « mederate

rs {rom last activitgy: 11

This patient was interviewed at the E@tarawg’ Hospital
c

under good circumstances., The man was willi
"y

and answar gquestions. The doctor's note Lai' tﬂis man
nes an inadegualte and immatuve perveonality, The patient
had been a prisouner of war for four years before con-
tracting fhwaCu*Q lg. A nice looking, six-Ecoter, the

igia school diplioma while he was
o uos'itéf ih 1&51. fle was divorced in 1957 and
married apgain in 19¢ o & waltress in a restauvant an
Lavern.
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(spucum positive)

Thie patient scems to have wad tuverculesis sgince 1943
but it wae not reported to the Tajcrcuiaaxa Contr 1
Section wntil 1932, IHe had been treated wostly home
and aot much history is available. He seoms to be an
independent indlvidual who wants o take cave of his
own problems. He and his wife 1i¥e in an averaze home
with @ nice, well-kent ;azﬁ This fat¢enb was nof
sympathetic to the interview and his confidence was
not gaiaed,

Humber 33t G3-year-old white male. 8ingle.

Diagaocsis first - far-advanced {eputum positive), 1963 -

far-advanced {sputum negative)

Age at first report: 55

since iagt activiey: 4

£y

This man was interviewed in a clean, comfortable
auralng home. Ue was cooperative although he had
a8 history of being withdrawn and would not talk
unless he had to., He answered many of the questions
with expletives scattered throurh his conversation.
He is a bitter, lomely man who was a logger in his
younger days. UHe was, then, & hard drinking, rugped
individual who was &iCuhnngd from the hospltal in
1355 as permanently disabled. In spite of this
drawatic change to his 1ife, he is adjusting fairly
waell,

Hunber 34: S57-year-old white male. Widowed.

Dlagrosis: fivet - lar-advanced (sputum positive); !
'l)
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modevate (sputum negative)
t first report: 28
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This patient was hard to find., At the addrese given
Livet, the woman who answu ed the door (assumed to be
the patlent's wife and later found to be his sister-
in-iaw) thought the interviewer wanted her husiband since
both men had been hospitalized at the same time. In
unrav veling the confusion, it was found that one was in

@
in the
5

‘e Oregon State Hospital while thc other was
tabexculasis hospital. With the correct address in haund
at last, the iaterviewer found the ;utiaa‘ in an adequate,

Eul

€
four-room house which has & neat, but well-cared-for yard
The man, who lives alone, wes dressed in faded but clean
clothes, e wae courteous aund eager to discuss hiisg
disease. He was nervous, wo rled and has «
e commented on his fanily's mental problems
concerned about losing his job with a bank as a
Janitor,

E )

Humber 33: d4leyear-old white female. Harried.
Diagnosis: first - moderate (sputum positive); 1963 - miunimal

(sputum negative)

Age at firvst vepori: 43

Years since last activity: 35

This “atiemt gave the appearance of belng & havd-working
but iusecure individual. She was dressed satisfactorily
and wae mnsr willing to discuss all her problems. The
interview took place in the Cliniec where her husband
brought her in a dejected-looking pickup truck, He

works in a jusk yard or junk parts plsce and both he
and his clothics were dirty., e was unm?eas@ﬁt ﬁm hls
wife indicating the trip to the Clinic was taking far

too much of his tine.

Bumber 36: 7i-year-old white male, Married,

bbbt e i ot

Diaguosis: fivet ~ minimal (soputum positive); 1963 -

advanced (sputum positive)

Age at first veport: 51

[
T
i
j s
ot

Years since last activi



This patient was interesting to interview. Both he

and bis wife had tuberculosis and were hospitalized

at the same time in 1942, Their children had been
placed ia foster homes. Although traumatic to the
arents, they seem to have adjusted and now have a
sonewihat normal Life, A sizevear-old boy was living
with them at the time of the interview but his relaticn-
ship was not esxplained., He was a welli-mannered, well-
nourished c¢hild who had his toys tarrughout the house.
This was 2 pleasant interview C”'QﬂCEﬂd in a clean home
with the wellelived-in lock. The wife was most interested
in the interview and would offer her thoughts 1tha aEly.
Of particuler iaterest was the comparison of today's
methods of treatment with those of 1942 anc theis

,«.

3

e
pase

-

feelings that patients have toe much [reedom today.

Buster 37: 77-year-old white female. Widowed.

Diagnosls: first - moderate (sputum positive); 1963 -

far-advanced {spuium negative)

Age at first report: 47

L 4

fears since last activity: 13

-

woman was found ia her flower perden which she

18 Lo enjoy. The garden and back yard were in top
e and this 7i-year«old lady cavee for it., 8he
mice, warm face and wears a hearing aid. She
vc& L~ad justed to her way of life and although

paie
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Bhe “5 more frequent check-upg at the Clinic,
the ulogie does not bother her. She is well~

nouzfqﬁed and seems to have few worries., Her children
iook after Ler needs but leave her to manage for
nerself as much as possible -~ the way she wants it.

Humber 3d: 53-year-old white male., Divorced.

wouosis:  first - moderate (sputum negative): 1963 ~

moderate (sputum positive)

Age at fivst veport: 35



54

h eliable citizen coancerned shout his

o e. He is a social who liwves in
at 1t apartment building in a neat-apvearing
bache apartment. He 1s interested in guns and
has several arcund, The patient was on a one-monti
leave [rom the hospital and i

was concerned if he would
have to remain much longer. He dislikes all doctors
and did not mention nurses.

One of the veal values of describing the setting for the
interview was to acquire a better understanding of the patisnt

o i
p3

and L camily, Thirteen wera

e G e g ral P 1§ =
g¢en 1h O08Splials o cLlinics
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{wf these 13, it was not possible to interview two patients);

D
¥
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22 others were interviewed in or near their p regidence,

either be described as

lﬁ-‘w

deven lived amoup conditions that could
"low income™ or worse: drab, wolsy, divty, overcrowded, poorly

ventilated, and unheated. These people had been ill and some

i:c;'l"’d-.( W }1085: were not

,» "

appeared far from waii)at the time of i
painfully employed to the axtent of being free from financial
concern. While some seemed t¢ eke out an emistence in various
ways, uone was totally free of the problem. ALl have had tubex-
culosis more than oace. The unanswered question ie, “How soon

T 3 yn i g P DY
will they reactivate agaln?”

Of the 3T patients with recurrent tubereculosis in Uregon in
1962, 33 were inteyviewed in this survey in an effort to determine
their attitudes and reactione toward the disease. To the suthor’
wnowledge, this is the first such study done where the emphwsis

is on the patient with lnactive tuberculosis and this fact is
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borme out by the Tuberculesis Outpatient Survey conducted by the
Nursing Sevwvice, Veterans Administretlon Outpatient Clinic, Los

Angeles and the Tuberculogis and Health Aggociation nf Log Angeles,

Fullowiang ave the detailed responses pati

e gave during

the personal intevviews:
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i. idhat do wou think caused you

Patients gave a number of responses to this question.

AIC"V)T{{O}.........-‘...... 33 E*ﬁ]ﬁh'y’&&iﬁl&...-...‘.aa.a...
I:L ::O?ﬁ:{‘ cCare 0,: Sf‘««-no 1;5 CGU‘N’?‘&.ocsotucnnoo.oo-pav

Mental iliness, emotional Heart condition.iisecacse
gtrain, or upset....ee Hemmorha@scacacscscoanss

L R T T e
Oregon weaAlneT.ooaoacens
PoeumoniG..ovasnnscasnes

ORI o ois s ote ST B
Impropet dleficiiivivasds
eI & oo s smesms ke e e

LA LA Ch et

b ped et gt fmed et bt B3RS RS LY

A cold hwg nonths Severe arthritis ..ccve.
eactivation.. & Silicosis..sceeevcvccens
s conditions.. 4&  Surgery for ulcers......
Reducing diet/weight Burgery ofr longi.i..cones
1088 s ynnsssessssnswany @
a. How did you feel?

To this question, seven patients answered good; anine, falr;
fouy poor. Purther, e¢lgnht explained they had no pep and Iive

ey were ivvitable

im.

added they were nervous., In addition, 23 sald

b, How was your appetite?

To answer this question, il respondents sgaid good; 16

N
A
o
b
=~
©
.

1
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£

plied "good when not drinking’; one answered falr;
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¢, What were your sleeping haeblta?

Jgg i kv ;- 14
et B S I R FROT s v as assdlanswonsnanes LW
% o 4 O — : - il 4 g 0 D
e Did vou bave adeguste reat periods?
- ~
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d.  Did you experience any feeling of fatisue prior to the
e w " il R d

nget of vour reactivation!

Pt

L4 13 L Vi

FBB. s svvassdnbandsisdse .:;.? o 0 L

5 "l s . w— . . T WY e LS e at B Bk ]

e, Did wou egperience any cvrisis or emotbional upset prior
. 9F

Py

to the onset of your reactivation?

The responses were:

Boe criddd, sovivvsinanves B  Pamily problems....ieo.. 4
Job difficultise or dorry, enocticnal stress
MR, ....ovsxrarvvanss T {1960, 1982)...vvnvanne &
Ale “uti.,............... & Rive childrenl, . .cvouounvy I
Death of & loved onse “”ananﬂy (1962} ccvvives 1
(1555, ;“S?, 1962).0.v. & Related illnesz or
Unrelated illoess ov BULEEL eceovssasnsnsens L
SJ‘LC" (éﬁﬁu, 1962, Lonellaed®:.iciisiaiises 1
E}vij.................. 6 NO ENBWEL.escassscovrser 1

In their responses to this guestion, patients iunterviewed

Y
supstantiated contentions of Eerlm&u,{“L} Selye,
that persoms with inactive tubervculosis may vecome active again if

under etvess, ve that psychic traema, worry, anuiety, feeling of



insecurity or other emotional upset.

f. How do your wife and otuer mewbers of your famnily feel

avoul your Lilnesgs?

Hineteen respoudents indicated acceptaace by their families;
12 had no families and two seid their familics could not accept

the fact of their discasa.

2

Have auy othev members of your Zamily had tuberculogis?

s
Py
.

Ten pacients said ves; 23 answevred no.

. Did wou contract other diseases, compiications o traume
-]

i

while im the inactive state? If so, what?

Patients listed a number of responses to this gquestion.

Frequ&nt upper respira~ Bronchitis..coavevonsns
tory Ainfection...seecsa 13 Cerebrovascular accident
Brpliyeemly, . ciawtcsesvens 31 CELOBEDBN: cicein s vt oe
Prevmonia (1262).....5.. Comeunslan vy iivyise .
Chronde alcoholism,..... DERETIONT « oo uvs biapssons
LN o PN I e R Begdrt (1958). . coivuones
DepredBlam. .coeresrass Histoplasmosis.seeevass
BEERWAEL S . oss ssabassane Ischiovectal avscessB...
Binusltig, cusnsnsapmmaas Kidney infrectiofecsscas
ATERIE . o5 w0 g e S B Laennec's clrrhosig....
BLBCME . o s uewi b s wifod @907 Mastectomy {1256)......
Fert i s oy arcan msa i Hervous breakdowWiie.e oo
Bypertensfon... vivecsus Mo motion in left knee,
Myocardial Infarction... Pearipheral neuritis,...
Hervoug LenSiofi..cesvsee Preguancy.cccacacas s
Prostatectomy.cvrerssesss Rueunatismeieceevsnanas
Thyroldectomy. conceviaes Schizophrenla..ceeeceses
Uicer SUFEe¥Y s ivicesces Severe diavruea (L9962},
Varicose vellf.ceeacvoes
Alcohollem..eeevrsenrionas
ACEWLB, v s cnsspvsssnoosys
Brain hemmorhagC.ieesesus
Broken legs....senvessie

ﬂ'L.L.L(-« PRI s pis s B hs pyte
Spastic pavalysis......
Bephilig..coancnwausnss
Therapeutic abortion...

el e e e e e ol e e e e e R e
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feel about having to fasce tuberculeslis again?
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Physicians..vseecessssss 15 Lectures in hospital.... 3
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Nine patients specifically suppo.ted contentions by Jean
South and Dr. Denovan Ward that both physiciens and wurses must
fmprove their communication with patients. In anewering the

PUP I o R
ildn' € have time

%

@
-

question above, two patients seid, "doctor

whil

(’E

o

angwered, "aurges didn't have

k. MWhat wes said an. why was it helpful?

To tiads gquestien, patients snswered:

‘5&38 t‘:}’.g...x f(a’i:;.lil; SJQL‘-L.T-owa-uqecova.noncy-nodoaoatc.oo
They gave no Cledit ANPWET .ciiuconsnsnvissasisssvepmrres
They answered guestloaa - cer.....,,.............u.h.
Told Bow o pritert OtBEYE. . i aeiiililie e daen s vk b e 4
1151130‘1;‘&151:11;(2 i:f ::“3.(':‘!‘_:??ncuoa-qaoo-un..--q-.aou-a-;ont-.w
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Altuough two paticots answered this question with
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the shoulders, those who had adequate suplanation and who understood

it, appreciated jit. That 14 of the patients felt they were tols
nothing special or were piven no clear answers and another fouyw

patients felt iuformation came only in response to their questions

gain point up Miss South's and Dr. Ward's concern about diminishing

communication hetween health perpoanel and patients.

i. What was done?

The vespouses were!

Doctors explained...... B Begd bookd...coonenvses 3
Can't vemambel..q.sei04 N LBEERERE e an a0 i hees 2
ML, o ieviaenm & oa ke 5 Hurses egplained....... 1
Ho SHBWOT ..o o ain 56 o wliainie 3 #as told how to protect
asked questions...... 4 EEBRE R o 56 5000 0xb avs ielwe i
Public health nurse
SEPLALMEE .. s v v sene 3

In several cases, patients gave more than one answer to the

m. How well do you thisk vou undergtand your disease?

Hine patients respunded ''well encugh'; 11 said "fair

and 13 indicated they had "uo understanding’.

n. dhat sdditional information do you think might have

a racovered patient?

”

repared you £o fuaction bette:

Pourteen of the 33 patients respouaded that they either needed

ae addltional information or that they were preparved, However the
rempinder of the patients gave a variety of answers, some outside

the purview of the nurse. Some paticats pave several responses.

o
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BOSTEADN: g o Tfaashane ot s M atvisus it i T eoa T e st wta sy in. 1B
Heeded more information on limitations of activity... 5
Doctors need to sit down and discuss the future with

PBLL NS, soaseeascannrsscrsvasessensansossnnsssnsnses 3
Adjustment after hospital relefs.cvevcrnovssnsscsnes 2
Dbl WPES POEDEOMG c i snus o s sais dbmi SRR O S i F |
dant to be ie AEE RGO v oveatmain e el w5 e B 2
WAR  PERPRERA . . 5 v danas Bk G am s crsr DR e s T Eh e s
Doctors need to tell patients the truth, i .cisievcosnns i
PA"E Diel BT DR i ohe v os vpons i b e aiseohiine e 1
Help te adijuet ©6 life's probleéls.....ccccosvveannsras i
How to be more active after leaving the hospital..... i
Hore adequate job training...ececeeevsoiseccsonnonnes L
Hore wvisits from sublic health NULSC.esrsceresocsnsns 1
Resign yourself to having the diSes488..veeervccvsness 1
Ga iing could have bezen done Lo prevent
The patients responded as follows:

Masas bauiBenosrssassttsnatpsdnavesensanmansonsrarnen LW
Yees, inadequate care of self..civesccavvssvonsenseses 3
Yel, o0 muth ALBOROL, . .ovsisrcussnevasennsavrivnsswis 3
60, Cou el WORTY . :sisessinrsivaiaodisensbssnaiiges 3
B LS MBI 6 6.0 0 £0% e s R T S e 2
NEThad: tae vl o iviniasssseasasie s sina bR v s b U naiin g
L L T T LT W T sl Vi I P Py ety (| P vy 1
Better adjustment t0 diGea@BB.ssssisrsscirversssasnass i
GUIER'E BFE OB . i inansarnsnressensscrarsssanpayss 1
Improper diet..icesercvrnnsannrsnncenssnsiassnnunsnes 1
More money to 1ive OB..cusesssorsroscsrsnesonvsnsssss 1
METS W . « 5 5000560 00 vs 5 000 PP EELS8YS 6 FEEIPPAES SHRNES i
Heedad help of Vocatlonal Rehabilitation...eesvssvias i
Heed more education about tuberculosi®.iiieesessseaes 1
No, becavuge T wanted o A¥dvk. cusicsiivesiainasians i 1
Paguton®d Cavsnd A . i dises sisvess geenili s rrE e £ 1
p. uWhat ip the most difficuli probl 2 oa pergon with tuberculosis

I . 2 s
as Lo facel
=Ee 5% EELE

Paticute pave a number of vesponses
w5 ¥

quéstiorn,
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You'ie not normal like other 7e0Pl€..vececennsnsncasns
Although patients in thie survey gave many different answers
; : (O
to this guestion, the answers support Calden, and others, in

their [indiogs that the stigme of

majority of patients in wvarying degrees.

was listed most often as the major problem fac
patients,

X

. How did tuberculosis affect or chanze

tuberculosis

Public

completely

g F2 e 1«
is felt by the

understanding

]

ing tuberculosis

ypur thinking

abouk the kind of work you sbhould do?

Hoth Sporver

cupation may be a contributing factor to the

culosie. lHowever in the Oregov study only

-

chaange occupations; two coul

that unsuitable oc-

recurrence of tuber-
four patieuts bhad o

dn't work steadily and 12 retained



thelr same jobs., Fifteen indicated they did

a. dere vou wor

Thirteen said they W@fﬁed A

employment and 15 sald

b. dhat was the mature of your work?

The patients intervicwed gave the following answe

Offiwfﬁ "5'(33..‘5:.0--.o-.oc‘oo.t.cso-o-
gﬁ?’%;‘.:ﬂ"i jﬁbﬁ---.o&oi--ocoo.-aguao
Army engineerS.ccecesercavessnsos
ilmlia.}’.\.ﬁ SQCS.Q{::A‘¢ns.~-coo-nns»oeo0
Kitchen work and Janitor..ceevees
Laboratory technicidn....eecosuss
BRI & x5 5 0004 b 065 i i
NUrme PRl .o vimn e s
L Bep LT R P Py e e oy et
POoen SEmlEEG .. o haia s e nks e
Beasoninl pRinter..cusascssnnsnnvae
S8ocial worker..vece.s
Telephons answe 1r-.
Tard work/ pass hand
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c. das the weork difficule?
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d. Did you like you: work?

5 1 e
YO8, 5. 85 punwas tinatinase 3 o Mo,

uet work.,

e. Did you wers indgors or oug-oi-duors?

Eleven answered indoors; two said

indicated both,

out-of

~doors

anc

'

tu

oy

five indicated pavt-time
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f. Bid you work for yourself or a company? Under supervision?
Three patisnts indicated they were sali-employed; thyee worked
kA 2z
for a "company’ and 13 said they worked under supervieiom,

2. Had you been on the job long?

To this question patiente gave the followinpg answer

35 RS s s el by b es T IO ¥RaEs....ccovecesnsne £
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. What were wour working hours?

The patienis answered:

B houes & da¥F.consswsns § Vi heurd & da¥.cssasuves &
Part~time (4-5 hours a 10 hours & d2¥..eevsseeas L
da}’............-..o... 4‘ Sé&SQilB:ﬁ ad ?al‘t"ﬁimﬁt.-.- E‘

i. Did wyou have vgcation time, holidays and sick leawe?
Ten patients indicatad they had had vacation time and tuo

they did not; holidays off were given to 13 patie:

worked and four 41d not have this compensation;

 jobes, five did not.

o
Fars
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ate while they

13 had provision

J. Could you support your family on your salacy?

Eleven respondents said yes; siy sald no and two wonen were
supported by their husbands.

ke Does your wife work?

Yesoa»tatouwcossonnotla 4 NO-auuuoctannnuﬁoncot-e 5



1. Just since your illansss?
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2. Bow does this make wvou feel?
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3. What were your living conditions?

a. Hoy many were there in youv household?

Fourteen of the patiengs in this study lived alone while
aine lived with a husband or wife. Two patiente said they had
three in the family and another two sald there were four in the
family with one patient each having five, six, and ten in their

Porlman, (21) Sembera, (26) and Sparer (29) all agree that un~
favorable living conditlons can have g poor effect on the tubercu~
logis patient threatencd with vecurvence. A large family in

.

nt with a

i

anily of

e
.{‘s

cramped quarters, as in the case of one patie
in a2 small cabin, can be considered a contributing
factor to recurrence as arve other disturbances arising from liome
situations such as lack oi sleep and comfort, undue worcy, and

4

financial problems,

. Where did vou iive?

Own- ReWBe ssspsnasesnsss 15  With mEBe¥ivscisvivans 1
APATLUEBT . 2 s csnrovaniis 7 Other (trailer, nursing

1’1;. Li‘io-oa'aoaa.sentcu-‘ ",’ 1‘102‘&,, t‘:’: ﬁ’t LaULa.ﬁ.’
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4. Did wvou ever tale any of the anti-tuberculosis drups?

€3

Y « 1
Yesh"ttnu’s.wa-tpnotﬂo 220 WOsswssssosvevnocssondon %

a. Hame anl dosage?

3= B . - A s i ke B = - 4 g e - P — . L.
Patients reported they were given one oy move of the drugs

listed below in varying dosages, However, those indicated here

ceecurTed most frequently.

Para"aﬂ}iﬂﬁsaii ":;;"liki aciﬁ. e 9 SO0 B R B I B EPAB T E DS S :,E_:?,.Tﬂ:‘ éﬂf_?

Isonicotinic acid hydrazide.....eceveveeene,. 340 g daily
St PEOMFCIN a s oo s s awssnmasssersaasdsssonsed [P BN WOEE

b. For how Lono?

1ﬂlc}l‘itilcc-.ooooeauoowco 3. 2;;?’.ﬁﬁ:":SdOa-ooiﬁ‘ana‘.n» :":
3 I <o 6 i s i 2 VORT R cas vidanaalhs 3
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18 oGNS, . conesasprssan I 2 ooar®ccsisiveiavossan 1
2L ROOENS . samsomEpTaNEST 1 B yea@esevessisinbos e 1
3. Did you hgve regular visits from a nurse during the time you

were inective?

In this study, seven patients bad no visite from a nurse and
two told her anot to come; four of the 33 reported ''few contacts’;
two were scen ‘when they could fiund we”., Three patients report
visits by a nurse every sixy mouths; five veport vislts esvery four
months; one, every two, three, or four wmonths; one, every few
monthe; another, "every so often'; one, every two~to-three wmonths;
oue, every four-to-sin months; one, once-a-year; one, avery wonih;

two, every two months; and one patient was overseas and had no



E-vays.
Wy -
Hiss Sonth's 27) concern. about inadequate nursing care for

tuberculosis patients is substantiated in the above aanswers given

by Oragon patients.

a, Mere you receiving all the nurging care you needed?

"p = Y 2
ICBeswssvinerertvuosnss b L A’i«”e.ostcoo-wsucmot‘bevco

b. Jdhat would you say was your need fo: g public health nurse?

I‘?Olla“bﬂ'l..lﬂb‘iﬁ‘..b. 21 ;“:‘30 a:is"v‘?a‘l..'ll..."".l 2
T EBLIE T8 ssearsonvans 9 To talk to apd to slow
her {the anurse) down...

Pt

6. How frequently were you examined by a dogtor?

;.
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a., Where did these exaninations ocour?

T oo P 34l -
dekCu RELE CLAllAC o e easnoonosonessscsossesoncpacsnnscnas 2&
Pedvara oA -
P'i."?."iéh.ﬁ: o Ljr.o.lunqllonutioocotu-wcclo-tleonalvat‘t. i

Regional Veterane' Administration office..icevesnsioas 3
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In swemary of patient regponses, this survey indicates that

the majority of the patients in the study were guick to cecognize
the reason fov their reactivation indicating among their answers,
use of aleohol and lmproper cave as factors countriduting toward

reactivatlion. Fou teen of the 33 patieats interviewed felt relapse
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was incvitable while the rvemainder sald ther micht have had some
control over the disease with proper cara.

Reactivation reguires

tonal ad justment accowding
to those interviewed, Twenty-six of the patients erxpressed shock,
disbelief or resignation to "never being well” on learning of their
recurring tuberculosis.

These fiudings point towaird a problem in commuuication with

the tuberculosis patient for 13 said they have no uudevstaudin

of their disease although most could deseribe how their iliness

was discussed with then by medical persounel and with whom it was

discussed. Lack of understanding, or the stigme sttached to
tuberculosis, ic of real concern to the paticunte and this is
substantiated by other studies reported here.

While one out of three pationts had what would be coungidered
inadequate followup visits by avesing persounel, the patients

themselves saemed satisfied with followun visits.

P
0



SUMMARY, COMCLUSIONS AUD RECOMMEUDATIONS

This study wae initiated to follow up the patients in the
Btate of Oregon whose tuberculesils reactivated in 1263 and who
returned to the active registry of the Tuberculcsls Centrel

g

Section, Ovegou State Board of Heaith., The study was limited
to those 38 patients. This followup study was desip
(1) pattewrns of behavior, sttitude, education about teberculosis,
and post-hospital cave that would guide [uture plenning for new
tuberculosis paticents and those with the digease in an inactive
state; {2) reasons given by the patlents for reactivating.
A questioanairve was developed as an intecview guide fov
uge in g

»

athering data for the study. Background foo the inter-
views was p ovided by the Tuberculosis Register card from rhe
Tuberculosis Control Bection of the Oregon State Board of

Health; the patient folder from each county public health de-
partment; the paticnt hogpital and cliinic record giving the inter-
viewer personal and medical data upon which to base her questions.
Patiente were visited personally and asked for their persunal
evaluation of their recactivation during 1263, Data were tabulated

and tables constructed from the analysis of the dJdata. This
¥

ned to determineg



informaticon appearve in Chaptar III of this report.

From the sersonal data it was found that 24 of the patients
studied were vegidents of tha Portland metropelitan area and the
remainder lived elsewhere in the state. Move wmen, 30 ia number,
than women reactivated during the year with the age 5u~59 most
cvitical for the men studied. For women the impo. tant age for
reactivation was 40-49 years. The Oregon study shows the highest
percentage, 63.3 per cent, of patients rpactivating
£1fth and fouvteenth years after completion of freatment with only

2.6 per cent vecurring between the fi-st and £fifth yvears, This

s

&

;

in coutrast to studias by Rasmussen and Jenge (22) in which 44.5

S

par cent of the satients reactivated betwaen three and four yeavs

s
fl

after becoming inactive and Bfyum's tudy in which 75 ser
ratients studied reactivated within the filrst f£ive
y@aré. A possible explanation fov the difference in staristics
could be that patlents for the Oregon study ave not considere
Yinactive' until thei names ave vemoved from the current central
case regietry file, that is, when the disease is inactive for

two years.

Thirty-three of the 38 patients listed with the vegistry
were ilaterviewed duving the study. Three had died befove they
could be contacted aund two weve in meatal nospltals, uwable to
e interviewed.

=

In general, most of the patients surveyed had attempred to



follow the regilmen prescribed for them but ten vetiints

exbibited a “don't care" attitude about their iliness. Aleohol,
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improger care, and mental or emotional strces we
patients as the majer factors contributing toward their wecurrence.
Thi i == 5 * & g # L ’ 4 & (27)
1ls would seem to agree with the findings in the Los Angeles

survey that not only de patlents need teo be told more fully and
more delinitely about the proper regimen for inactive tuperculosis
pationts, bub they need more help in tolorating stress than is

now being provided., Although many patients exhibited the attitude
rhat toey mighit have helped themselves, it would seem impoctaunt

2 5
[ 5 XA N

L point out to them that in sume cases reactivetion 1ls inevi

This would better prepave the large percentage who were shocked
by reactivation,
The subject ot education of th. tulerculosis patient o

e to handle it secns to vecur not ownly la
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the literature but in this study. Thirteen patients iu this
survey said they had no understanding of their disease; however,
gome of these same satients indlicated they had talked with medical
persounel about it. Fear of reactivation ls important Lo congider
and 26 patients cxpressed this [feeling. Fear of the gtigma of
tuberculosis on the part of the patient is auother important
consideration.

Post~hospital cave given these patients is far from adequate

M
i i 5 H 4m g g <t
accarding te recommendationg given in the Task Force Rejort (
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whiclh vecosmsnds 1ifetine followup for all tuberculosis patients,
L Ocegon, one in three patients indicated he had sost-hogpital
followup. Most patienrs fole they had enocugh visits frem th
vublic health aurses. Whether or not additional care would have,
in their minds, helped in preveating relapse, was uot discussed
with the patients.

Specificaily, paticats in this study Listed aleohol, improper
care and mental illness as th major factors in contributing to

eactivation, Seven patients said they had felt “good" prior to

ri'

reactivation; nine ansyered “fair', and eight added they had no

3
-
-

ep. In addition, 2!

esponded they were ple" during the

1

onset 0oL reactivation.

-

To other questiocns about their geneval | alth, the subjects
iandicated their appetites were genevelly good as were sleeping
nabits, but the majority had no oppertunity for rest periods.
Hoise was a factor in less than half the cases but a feeling of
uring reactivation and since, was emperienced by the
wajority of those interviewed, OCrisis or emotional upset for to
reactivation secemed to be a factor often meationed by patiunts

ia determining the cause of theilr reactivation with o: Ly ten ro-
veaiing "no cvrisis". This further substantiatus the contention ia
the Los . ngelee survey thet more attention needs to be gilven

+

to patients' psycho-social problems.

Nineteen vespoudents indicated acceptance by their Families

m .
s

with only twoe asuswering that fami Ly attitude was a 2 oblem. Only



ten of those guestioned had a fawily history of tuberculosis.
The guestion, "Dic you contract other diseases, compli~
cations, or trauma while iu the ifaactive state?” brought 59

gponses with il paticuts indicating “emphysema’ and 11 auswering

£

“frequent upper

aine said " pneumonia’ and
ia seven cases the answer given was "chrouic alecholisw' .

The emotional effect of reactivated tubevculosis seems to
be an important factor in the treatment of the disease with

cight patients indicating they “didn't believe the disecase had

.

recurred; seven were 'discouraged’; and five "resigned to never

Physicians and books vanked as most helpful te the patients
in expilaining the ramifications of iife as a tuberculosis patient

30

th seven respondents addioag, “'nurses dida't bave time’ to

=N

W

discuss the disease and twoe finding doctors at fault., Of the

»

satients surveyed, eight said they were told "anothing special'
witleh seems to indicate a serious lack o, communication between
the medical team and the patient and Jurther supports the concerns
, (34)

zpressed by both Ward and South (“7). Six patients answered

“they (medical team) gave no clear answers’ and four further rvo-
sponded “they (nodical team) answered guestions only'. This is

bovne ovt by khe fast that 13 indicated they had "no understandiag
of their diseage and 11 said they understood their illness only

'] -

Yfairiy welli. In pactial countradiction, 12 natienvs saild they

72



neaded no addicioual
satients with

The wmajor need for addit

timitation of activity duving

Fourteen of the pat

was inevitable with the

question, "Do you think
yousr relapse?’ Worry,

portant causes,

uaae

Public
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four wives worked, tihree since the husband's illness, to make ends

meet., The four husbands indicated this was not to their iiking.

ve alone, ning with one othoer person and

xm
o

Fourteen patients

one had ten in the family. Fifteen own their own bomes, seven live

in apartments with the remsinder in coomiag houses, holele oy

-

acconmodations. Twenty-two paticnts were interviewed in or negr

vesidence and of these many could be described at

£

best as either “low incowme" or drab, aoisy, dirty, ovevcrowded,

5

poorly ventilated, and unheated.
At some time, 2U patlents had takena anti-tubecculosis dougs,

-

ae for as long as ecigat years with

=3

some for unly & month and
the majoricy on this kind of medication for two years.

In spite of the Fact that seven patients had no wvisits from
a nurse during their inactive seriod, two ' tnld her not to come'
and four others indicated "few contacts, 31 patients sald they
received all the nursing care they needed. Nine admitted their
major need was for "someone to talk te”. Pariente having regolar
check~upe numbered 24 with eight iandicatimy only irvegular visits
to a plysician or clinie. The majority were seen in either a tuber-
culogis clinic or by a private physiciaun.

All the natiepts interviewed bhad had tuberculosis more thao

&

once.. Many appeared far frow well at the time of interview., The

wnanswered cugstion is “how soon will they reactivate again?"



Conclusions

Three factors seem to be of major importance in this study.
The wveed for closer contact with the pationts and thelc families

by medicel and nursing personuel for the purpose of educating them

to the disease is immediately appaveut Jrom the patient cesponses,

Too often did patients vesgpoud to guastions with answers luodicating
an unnecessary ilack of kunowledpe about theilr diseass, their

e

pirysical limitations, and post-hospital cave, the impoctance of

¥

a calm eavivomment, proper followup care, the need for proper

g
2

diet, rest, and abstinencs from alcohol ey, this educational

projram needs to be extended to patients' families and to the
community since the stigma of tuberculosis secws to be an importaant
factor to the natients.

Second, the fact that so Lew patients work following thelr
hogpitalization suggests the need fov g stepped-up vocacional re-
habilitation or occupational thevapy pregram that will

=

allow

the inactive patient employment within hig limitations. This would

provide income, relief frow some of the emotional stress vegultiog

from unemployment and a sense of contribution and accomplishment.
Finally, theve is an uvigent need for the long range foliowup

program that is stronpgly rvecommended in a Report to the Surgeon

Genural of the Public Health Service by a Task Force oo Tuberculosisg

Control (32) gnien gays in part, "Furthermore, having actlve

3

tuber cwl"ﬂls and racoveriag from it luoreases rather than lessens

=

the likelibeod of having the disease aiain...a person who hee had
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tuberculosis is far more likely to hkave it again than one who has

neven

2

4‘.

o

Recommendations fov ¥ Burtuer Study

Followup study of all reactivating tuberculosis paticnts for
a wmivimem of [ive years.

Study of a gpecified grous of newly diagnosed patieats to
determine their reasous for contvactimg the disease.
Development of a tool for testing patients’ knowledge about

&

tuberculogis, the prescribed regimen, and futusé expectations,
prior to discha:ge from the hospital,

Development of a tool to test paticunts at the time of hospital
adwlssion and again just before discharge for changes in

a

attitude, tuberculosis information, and the iike.
A study of hospital patient educetion programs and a study
of selected patients taking part in the programs some years

after discharge te detzvmine the effectiveness of the

teacaing,

Recommendations

aud local health

©
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Finaucial support sho

departments in ihe form of adequate appropristions to follow

up all inactive tuberculosis patients., A stromger public

education program would be necessary to promote preater



interest in tuberculosis that would eventually lead to

8 increased support.

o

i

et

Exploration of a wmeans of Luproving the use of undergraduate

curriculunm tine allctited Lo tuberculosis in schouls of

medicine amd nursing,
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APPEHDIX 4

Interview Cuide
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The purpose of this interview is to galber expressions of at-

P S - Fs B " s i e 8 . a " A 2 .. §
titudeg and statements of opinion reparding reasons why inactive

tuberculosis patieats became active again in 1963,

The interviewer will make an effort to give the patient a

o

concise explanation of the purpose and objectives of the visit,

emphasizing the anonymity and confideatiality with which his
3

statements will be trested.

The interview will be guided by questions and comments about

1. Wiat do you think caused you to become ill again?
a. How did you feel?

v. How wae your appebite?
¢, What were your sleeping habits?

1. Did you have adequate rest periods?
Z. Was there tvo much noise:!

d. Did you experience any feeling of fatigue prior te the

&

onset of your reactivation?
e. Did you ezperience any crisis or emotionel upset prior to

vation?

IS

the ouset of your rvegot

f. How do your wife and other members of your family feel

about your illness?

4. Have any other members of your famlly had tuberculosis?

A



t
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Did you coutract other diseases, complications, or trauma

3

gt

+

wiiile in the inactive state? If 80, what

joia

How did you feal about having to face tuberculosis again?
Who wae most helpful to vou io explaioing your disease,
medications, and testg?

What was said and why was it helpful?

What wos done?

fow well do you think you understand your disesse?

“liat additional information do you think mig
prepared you to function better as a  ecovered pationt?
bo you think anything could have been done to prevent
your velapse. 1If so, what?

that is the most difficult probles

tuberculosis has to face?

2, How did tuberculosis affect or chanpe completely your thinking

about the kind of work vou should do?
J

Lo

Were you working while inactive?

What was the nature of your work?

Was the worlk difficult?

Did you like your work?

Did you work in doors or out~ol-doors?

Bid you work for yourself or a company?  Under supervision?
Had wou been on téa job long

dhat were your working hours?
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A

i. Did you have vacatlow time, holidays,

i Could you

k. Does your

gupport your family on your salary?
wife work?

illuess?

o)
P

i

-

L. Just siance your

flow does this

What were

@

a. How many were there in

b, Where did you liwve?

you ever tak

Hame and dosage?

b. For hLow long?
Dié you have regular visite

wore insctive?

make vou feel?

your living conditions?

your household?

the anti-tuberculosis drugs?

{ o 4

From g nurse the time you

care you neaded?

rour need Sor a public nealth

a. Were you recelving all the nursing
b. What would you say was 3
aursa?
fow Lregq Ly were you examined by a doctor?
a. Where d4id the exeminations oocur?
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4331 8.W. View Point Tervace
..&z’ ﬁe C- Uﬂ.
Jai 1&, 1364

Dear Dz,

At the pre & ing fLi'.fD‘""i‘i&tf.*i)‘i’l for a
theais in ;ar'iaa :amgnl_m-nt of a naste; s degree [rom the Uni-

versity of Hursing, Pm*t"iaxm.
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The baslc problem ol this veseavch 1s to study the major character~
istics in the profile of the tuberculosis patient who reactivated
in 1963 and was returned to the active registry of the Tubercunlosis
Control Section, Ovegon State Board of Health.

s

Inforuation obtained from Dr, Awbrose Chanchill, Rirector of the
uberculosis Contrel Section, Oregon State Board of Health, lists

T
{number) names from (name) County.
T

e nEmes Rye;

May I have your permission to review the records and to have an

t
fnterview with these patiente? ¥Your helpful cooperation will Le

sincerely appreciated.

If this wish is granted, I would like to arvange an appointment
with you or the nuvlic health nurse to review a,hv records amd to

d ; o PO R N
interview the patient{s).

{Miss) Mary E, Blake
IﬁSLfUCtOK
University of Urepon
chool of fursing
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APPENDIX C

Your cooperation will be greatly appreciated in providing Miss
Mary E. Blake an opportunity to review any records on or request
information of tuberculosis patients that reactivated and wers
returned to the active register of the Tuberculosis Control
Section, Oregon State Board of Health in 1963,

An accompanying letter from Miss Blake will give further
explanation of the important research study which we have
encouragingly and heartily endorsed. She will identify those
patients in your jurisdiction who have been included in this

projecte

Sincerely vours.

ASC:dt

Director, Tuberculosis Section






