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One of the underIY1ng assumptlons of Parsons”’(1951) VRN
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51ck role concept was that, after a perlod of tlme, the sxck“' "
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person would return to a state of health. Further, whlle . 0f”
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the personﬁoccupied thrs sick role, he/she~was exempted from°

normal“role and taekr bllgatrons.” Presumably, when the

person'exited from. this srck role, normal role funbtlonlng
.was resumed.. §ince thrs formulatlon was advanced most

research has focueed on the parameters of enterlng the siék
role._ thtle attention has been directed at exrtmng from
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Thesé’ cat'et.;c‘_).rltes covered a range of, acute a}i;nentswdr acute w: ) 5 ;
-:;hases of" chron:.;: al“?lmants requlring,.s‘urg:.cal i:nterventhn: '
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hlS family, have an obligation to. Aeek

DS - aompetenx hetﬁ and to'cooperate w1th .f‘“fﬂf;f ‘"‘ﬁx"f- ot

. ; . - competent agenCies in - their attempts to h »

LT o .

. %ﬁ C <.12) help~him get well, inéour soc1ety, of .
. o course, prinCipally medical agenCies. : T ._”;“:;'“,

4
[y

The . valuation of health, of course, also . PN

RN : N P
. o . i?'* _j/lmpvfes that it is an obligation to ‘try - t' “' ’ : j
‘ C - - ".;“ ‘H' -to prevent threatened 1llness where this':é _.i- ;' . 5
‘>; 3 i' “o;ii :d;'~is possible. 1:-mh-'ﬁ_.”i.'..;: ;' Iﬁ - . d' R i i
. Lo '<'~; Lo A temporary réle has thus been created which is - '
‘ ‘ entered when somatic 111%2ss prevents thé individual fromtl._;' i:’
. o J~-spérforming usual roles and tasks. B .'ﬁ' L 1‘: l} ST
P '—f - S e Inkaddition*to Parsons" a number of other explan~ ‘.?;b_h;:i.f %
‘ qations of health action have been proposed. .Some of the ‘”;‘ Lo
Co "'; 'major ones are: Szasz andNHollender s (1956) model of o ’ { -
, T ﬁ'.“"behavioral implications of or;anic ;;mptoms Freidson g8 . '='f LT 2

. '(1961) structural model of illness, Mechanic 'S, (1962af

# conoept of illness behaVior, Kasl and Cobb' ’(1966) synthesis

..(f N '?of health behavior, illneséfbehavior and. sickbrole behavior; h ' '
‘ . ‘;7 ) . Gerson and Skipper"su(1972) model of the hea{th actioni;“‘%3{> : ‘:f a
o f,'/f., -process, and Twaddle s (1974) cbncept,of health status. : :
' ‘ “‘All of.these medels have used Earsons& as a departure p.

. . 'ei; er to expand on some aspect of tha model, or ;ound y-.?',.iilz
R . '~'w'condamﬁi¢ and gropose an alternative. - fgféh_3ﬁfi;;"l’ﬁ% tfe' '
| . - 3 oneoof ‘the most critical a;tacks hag céms Erom l‘tf\sﬁﬁij’
| m':fbié;:‘ Freidson (l96l) who=contends’that Parsons an:lysis emanates
::f_ 'E-.,?' from the limited perspective of the physician. Furthermore,
Nhooy T A A “ °
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'.himself as sick.:

‘illness is not. temporary, role incapacity may only be 5;fm
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it. fails to take account of the expectations of all members
of the "role-set" (as dev:loped by Merton,.1957) ;;\"
“Attention must be paid to’ the social structure -
'ﬂin Wthh those perspectives are. located. and
7.ffthere must beosystematic specification of the

iivariable situation and pesition of. influence

.j“in which doctors and patients find themselves"

;In a later article Freidson (1962) suggests that there are -

A}

fseveral 31ck roles and that Parsons configuration is. but

~

*one.. .This has also been. supported by Twaddle (1969) ‘who -

found that Parsons' formulation described the modal response-'

Y . -

of older males when the elements were treated discretely,

'but a different conclusion was reached when ‘the elements:;ﬁ
fwere treated together. The configuration depended in part

- on cultural values and on whether the respondent defined

.a .. .

‘Q‘_ .

Parsons' formulatidn has also-been criticized because '

it does not describe the patient's response to chronic 111-
ness. . Parsons' formulation, however, had been conceived

from observations of acutely ill patients.~ Kassebaum and

Baumann (1965) pornt out that the Parsonian model is not

strictly applicable in studies limited to populations of

chronically ill They contend that chronic illness violates

certain of the assumptians of the sick role model' chronic

partial, chrdnic illness is not‘randomly distributed But is

‘ ‘related to-advanced age. The reality may be that the sick

. . v ! . <
«,..‘ ~ .- L R e . N . N Lot s "

v
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‘é o 'Qj,,"' role configuration is determined by the type of illness. : "‘;
ﬁr f ) _‘. T-Parsonsa sick role applies to patients with somatic illness, :
i T ' ‘under which the assumption that the individual.will get‘

o, 'N, 'better is valid As Kassebaum and Baumann point out, such' .:

! .:_'2. _.is not. th? case With chnonic illness. ST ‘ :f Tl

It may.well be that there are. several sicf roles,"

"-».. - T , R
‘-[as‘Freidsdn contends. Gerson and Skipper (1972) outline a
<; scheme of sick role rgsponses based on the assumption that

&

* "_'ff:_i J different types of disease will have different types of . _
' :_1 :. . responses.~ The first d:ftinction to be made is. between types,

' of-disease‘ acute; whic lasts for. a short, defined,time;

.t‘.' ] - 5and chronic, which Iasts for a 1onger time. Secondly, some'
,'diseases affect the mobility of the person, either forcing
him to remain immobile, or permitting some mobility.= The

P ﬂfwf_: - interaction of mobility and duration of disease produces ':

‘

the sick role responses outlined in Figure l
%. . _' . ’ .‘l. .

~

. . T - £

Mobility .

“Duration . | - Immobile | - Ambulatoryf"

. o . ‘Acute . T Transitory ;",:;.nastfictéd -

T ) . '..‘., - N - N .
.. Chronic - |* ‘'Disabled = .. Impaired - - . |: .0 .

) R ':, , L} . o ,' . T T .
Iy ‘ff_Fig"?P 1“-4h1ternativegmypesiof“sick‘Role;Responses;'

Twaddle (1972), revising his earlier thinking,
. contends that Parsons model is broad eneugh to explain sick_i‘

. role variations.. : jf' AR

e
-
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T“It .is a statement of a broadly defined set

: of norms which define central tendencies of

)
.

:expectations held Adne the society at large for R
‘pérspns defined as Sle...the Sle role form—'

" u1ation tells us little about detailed fﬂ

variations in the expectations held for sick

E people within societies...It is clear,

.nevertheless, that variations are expected...

The sick role is intended4 then, not just as

the best single statement of societal norms,

i

‘r

- but. also as a-'set of parameters :for ,the . .

v * e

& e ,
description of variatiOns“ N ' e

. -
.

Twaddle goes further and criticizes other writers for

interpreting any.variation from the four expectations as

ev1dence against the formulation 1tself Considerable

variatipn in expectations and behavior associated with the

expectations is not inconsistent, but rather, the sick role

concept 1s.incomplete.- Differing methodologies might

-

,have emerged and been offered.as the "true“ picture.

) account in large part for the various configurations which

Two recent formulations, to varying degrees, have

incorporated parts of Parsons model. Both have focused

upon the “process" of health rather than the "phenomenon"

of illness.

N L
on. the premise that the person 8 social envircnment or his

IR

- In their article mentioned abOVe, Gerson and

‘ Skipper have.presented a model of the health process based

perception of dimensions of disease may affect his patterns

.
- vyt " Ty N - . e '.‘»..*, "
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of c0ping~with the symptoms of these. types gf diseases._,w;-

The model makes the distinction between disease, illnessﬂ

[

and sickness,’ The pathological state is called disease.

Qgthe perceptual interpretation of this state by the actor ie

called illness and the actor 8 behavior in light of thlS
evaluation is termed SLckness. These three dimensions
:Lnteract temporally with a six stage process of hea}th

o

action- 1) pré‘-morbid, 2) symptom experience, 3) symptom

¢
b d

o interpretation, 4) a.ssumption of sick‘ role, 5) patient role

S ay real,,the individual'will,recognize it. .

.
L J

6) exit roles. - ' P S T .:u',n'-

- o' . . T a
.t - . . B . . r )

[4

I S
Pre—morbid - Prior~to-encountering~symptoms, an individualj

has expectations, created by the socialization process, of'

the appropriate responses to any symptom.-

Symptom Experience F Just as socialization creates expect—‘

ations of response to symptoms so it also plays a: role in '

e

defining a. symptom. If the symptdm is- culturally defined

-

PR . o
. . . N i P

Symptom Interpretation - Given a definition of a set of

: symptoms, the occurrence_of a state is: evaluated and an ’j”

. alternative to normal role obligations.;n,jh*p‘fz:“

appropriate course of action or non-action followed. )

v

Assumption of Sick Role - If the person defines himself as

ill, the sick_role is entered as,the socially 1egitimate

Al N M M PR
. L (]
) A . . . L B __‘., K

Patient Role - Once the person entere the sick role, he AT

\

must seek competent help, either professional or non~ *ﬁ;f,ﬁfi -

P

’

Y

s
“
i
1
%7
2
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)
K
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help that 1s sodght, then the person enters 'the dependent

e ' ”

"patient role”. I AR Lo e

¥

fom
v .
L

‘Exit Roles - The assumption under Parsons‘ model is that o

M ! e . ~ T

- '.the pat:tent w:.ll rea.s.sume his normal role respbns:.bilitl.es.

-

ThlS is valid, hOWever, ‘only where acute 111ness is concerned.

- ]

' As poz.nted out in their scheme of ‘sick role responses, this

2 .

_.is but orié of ‘a num.ber of - possible conditions. ‘

Throughout most, of the models discussed, the under-‘

n . »

"-"lying assumption is that’ the pat::.ent w:Lll, after a period : ) ‘.",

of time, leave the patient role and reass‘ume his ‘normal

'rolé obligation (either totally or partially) Yet the

P

obligation of the sxck person to try to get well has largely oo
Y ’ L ) [}
been 1gmored by reSearchers.' It has been demonstrated that

s
)

soc1al and demographic variations are assoc:.ated Wlth be-"

coming 111, ‘but’ the patterns assoc:.ated w:.th leav.ing the ' o
- l' : X ’ *

s:.ck role have yet to be delineated 'I‘he reality that most ‘

patients recover from an illness experience and some in ‘a. - _ ii

. ’ N
e 4 . B g

shorter time than others ‘has’ not been dealt w:.th. . It is e

k]
. 0

towards a clearer understanding of the factors associated s - i

with the exit roles (as defined by Gerson and Skipper, 1972) oy

that the present research has been directed R o S

The implicit assumption in Gerson and\ Skipper s

N te

scheme of variable sick role responses is that al,corresponding

- v

‘1 2

D set of Variable "e:&t role responses exists.

- “

however, :I.s not develoPed..

Az view usefulf':for considering

N r-( "‘, .

disquss:.on of the well roles__
. . KRIY .“ = ’
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roles:and'tasks require'different capacities and, as Such;

L v

any analy51s ofuthe consequences of an 1mpairment must be- v Lo

;n,l,.,conducted relative to the specrfic roles and tasks affected ' o

If this view is accepted as valid, then 1t must also hold

.- P E

.o _ true that the exit roles must be assessed relative to the

> spec1fic roles and‘tasks affected. In the present study, .
: . ‘ . 7 - ’ . 2 !

‘attention ﬁill'fdcus'on three major‘sets of roles: work - Sk e

- - roles, 1eisure roles and household roles.- There are7

S r. : obv1ously other valid}fets of roles, ‘but diScuSSion w1ll

-
» B c e

~

_ ) be directed at’ those Ti sted above.; .o ”j e }: ;{,.‘

oo . -},‘ln,another;conceptualization;'Twaddle,il974l“,: ST AL
,: ,:.i 'istatedl "'::L.“ 'tf, U g L ;:: "‘\Nfl,li%ﬂ?

| | ’"The process of health status de519nation i'l :;;: S faf o

ST can,”therefore,,be ‘Seeh- as consrsting of ﬁixww’~bil_':u.{

’

-'. J,'." .'v'».; ‘ 1nteraction between an 1ndiv1dua1 and hlS",ﬁ:‘.'fiw. l;
status definers, in which normatibe standards

of adequacy are applied to the ind1V1dual 1n ‘ .';,

B

the context of a. specific 51tuat10n, to assess

is/capa01t1es for’ present or future role and g“fﬂ J‘: .

N -;"~J task perft‘:u:mamce'Jl ‘;w’“ff”j BN :4:;: - J'ﬁh

L - . 3 ...‘
1 4 Hhee - 4 . kS
.

-jfj-qs Much of the literature which has emerged ﬁrom studies'*fﬁfiﬁ;

o l‘ff' .of the Sle role concept has dealt with faqtors which might ' f}

..lﬂ

CERE ' f)'affect entry into the role¢ ‘Could lt also hold that the ;fnT:i{éﬁh

i
f



n. as influences. If soc1a1 and enV1ronmental factors 1nfLUence

Ler
R

'futlllze a populatlon of hospltallzed persons.' The 111ness

“ - Lt s . : - T

' of the symptoms, stress. diagn091s and prognosrs, ﬁAgree—‘ '_'QM
vy

. P ) .- , . . I

1nfluences, althougb not necessarlly ln the same manner.

In the present stddy, the dec151%n was taken to. .

PR

'

condltlons utllrzed were elther acute or acute phases of -: Do

e

chronlc allments whlch requlred hospltallzatlon. As such, ‘ l R

. v . R “

these groups closely approxlmated those used by Parsons :Ln~ -§<" e ;
his 1n1tia1 formulation. The estlmate of movement through
the exlt role vas determined by a measure of functloning o o :

“at® three weeks dlscharge from hospltal . ‘f;:"-w o

"y . 0 Exit Role Prédictors.. - . .

. ' o . . - T
. }-_ : R f R oL . . . "
R . N , . PO . .

The literature aeallng w1th entfy lnto the sxck role o
S
has 1nVestlgated a number of factors- age, sex, marltal

status, ducatlon, socioeconomlc status,«nature and severrty e

i

. ‘ment has not always been present as to the meact of these

e TN . W
factors, but nonetheless,.they have con51stent1y emerged '

entry Lnto the sick role then they should influence exit: .’ﬁf;='
from 1t as well. this 15 the scope of this study. Given‘V,;_~‘Q‘:u

thlB stance, the literature pertaining to entry into thé::}:y'f”jgci

slck roleiw1ll now be brlefly revzeWed and the impact qf;i‘

each factor upon eX1t from’the sick role;pred;cted.n Where ”ﬁ?i;if




. 8.

- s N ' N ' o . .
‘o S - . ] e \ ..
. . i . . . .

ca T 'Social-FactorS' e S
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In the earlier literature,_most resea;g rs have

o o discussed the concept of s001oeconom1c status. This,varlable i

b : . has had many different definitlons, but most are a cembin- . -
:E ~l Y ..‘ . ) . ". /
. ation of occupation, 1ncome and eduCation (such as the :

Hollingshead (1957) two factor 1ndex of socxal positlon)

RS

¢ 7 : These variables ‘have been conceived to ‘be highly interrelated,

‘o

L ' s
o PR .t '

: .7 “put Twaddle (1972)\has stated that they are’ becoming 1n— ' 'a'

‘.

S creasingly dissoc1ated in the general population. In the

o

Co . preSent paper they Will be conSidered as independent b

influences."- . T ,; A‘.' e,

Occupation - Britten (1940), u51ng an occupation

RO
-

based measure of socioeconomic status, has found that when

occupational 1nJuries are excluded and. unemployment controlled,~'

. C ! N

. there is’ practically no difference between types of ocoupation

and the proportion of those ill at the time of the survey.

*~_;',' : Graham (1957) has found no discernible difference between KON TR

:'lf social classes and the total percentage of persons 1ll ofﬂ Lo &

. f.ﬂy‘ ;%fﬂ_any cause 1n the month preceding the survey .;Kadushin\ "::; ..":

. e d :. (1964) has arrived at similar conclusions.‘f._;}v;';l' . f o o

o

T

f_ C d 0:, Lerner (1969) has found that absenteeism due to

bl u

{?]', O reported illness bears an, inverse relationship to soc1a1 L

. - ) .‘.‘

i

<
%

*

-
P

i 1-. o position Gerson and Skipper (1973), in a survey of workers

s oy . “
;¥

C 97 S in a pre-morbfd state, have found that low status workers

g

. -

‘ expect greater exemptions from work than high status workers -:;';f

. \‘ . r‘». B lu
. ’




‘ serv;.ces are J.nsured

i

r
r

. ) ‘g: A‘_. . b . o .-

stages of i&l&sssL T ese studies lend_support to Kadushinﬂs

> .

[ i

contéhtion that'lower\social'classeshreaqt,more violently .~

to: 1llness experlences\ o ;' RN _

Gerson and Sklbper have explalned thelr f1nd1ngs

1n terms of ant1c1patory coplng w1th an unfavorable JOb

. . .

31tuatlon. Lower status workers tend to'percelve thelr ‘work
[ X\

‘ 51tuatlon ‘as belng less satisfylng, and use lllness to demand
\

o

‘--31ck role.~dependency, reclprocity, role-performance and

’

greater exemptlons. Further, 1f Kadushln s contentlon holds

-

true, then it would be’ expected that lower status workers

~view life. in:%eneral as belng less favorable. L

.y - '_ - D .
. ’ v ey

Hypothesxs At three weeks post—dlschhrge, patlents of 1ower

v -

status occupatlons WLll\be less llkely to have returned to

' RIS : .
normal role; functlonlng.i e e -:_

L4

Educatlon - Thisxvarlable has also been found to- be-
. I ‘ l v
a source of varxatlon Ln.the tendency to adopt the 51ck roler

Lawrence (1962) has lndicated that persons of llmlted educatlon- ‘

report they fear certa;n dlseases more so than those w1th

hlgher educatlon. This has been related ‘to percelved expense»

Ry,

‘ of the treatment, whlch ralses the quastlon of whether a

] .
51milar relatlonship may exist in a health care system where ‘

-

‘

.
,.1

factor analy51s of’ the dimenslon of the sick role ln chronic

.y oy

111ness, have pro:ected four factors assdclated w;th the

R
.(‘-,.

N
.1, R

Patlents w1th low education are mOBt concerned with

denlal

)

dependence.\

‘»tmwwvvmsmmrHsﬁwmwﬂumsﬂmﬂﬁwmﬁﬁ?““ﬁéfvwﬁﬁﬁﬁ?Wvﬁﬁﬁy“
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Kassebaum and Bauhann (1965),' fa.‘ﬂfn

v e.“
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L

':physical-limitations'imposed by illness. Suchman, (1965a, °

. Age

a R ; R S T
¢ L - ’ S o L S R ¢
i

provides’ increased alternatives-with‘which to adapt tqlthe"

. Py
l965b) has also found education to be .a Lactor of 1mportance : e

1n perceptions of" health. Persons of low education tend not L

" to be as knowledgeable about disease or. to utilize medical

services. AR L SRR ' -Z.

Based on the find;ng, that persons of low education ' .

are most concerned with dependence, lt w1ll be predicted oo
that a Simllar pattern existsbln'the-recovery etage.” Persons L ~
of higher educationnw111 tend toward normal work act1v1ty, o

w oo . . ST

v

1eisure actiV1ty and pre-morbid household actiVity. L o e

- x
. . - .I

Hﬁpotbe31s- At three weeks post-discharge, patients of low . _— ;
educational background w1ll be less lﬂiely to have returned ' .

to . normal role functionlng than Wlll persons of higher ”ﬁg Jl‘ .

N £

educational background o 8 ) o
“q,’ . . P 3 i
. . _ . ' o -'_A o \&; . . . Ca
(E . . : ° ' o 0 ' . '
Another variable which has con51stent1y emerged 1s o !
F Y : P

that of age., Lerner (1969) has found that, considering ill S
\ ‘. -

acute conditions combined an inverse relatronship to family

‘~

income exists in the middle age (45-64) group, but is much }“~f K

R

more pronounced in’ the-old (65 and over) group. In the young a

.age (15-44) group, family income 18 unrelated to the in01dence
N ‘. l 1.‘__
«of acute conditions.f Kassebaum and Baumann have found older

patients toabe more concerned w1th role—performance and :gffﬁ

* BN R
denial. The denial factor may indicate that 01der?pat1ents o
may not feel impaired in their capacity to perform usual

Do
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Coa T s orlentation._ Women are more lakely to be‘hetter formed :*-.:; "

N

S roles or, thelr rejectlon of the srck role may be defen51ve.

‘Suchman (1965a, 1965b) has- found that youngen people are

more 11kely to turn to others when exper1enc1ng symptoms. -

i B Furthermore,-the symptoms are more 1xkely to be Lnterpreted

“as indlcatlve Qf a serlous 1llness among the old as compared

.
o rie P . P

l
oo . . to”tﬁe young. The 1mpact of thlS relatlonshlp upon recoqery I

tefretard the reEurh to pre—morbld 1evels of functronlng.

Spec1f1ca11y, 1t can be expected that older patlents w1ll AR

. '... °‘; be more concerned w1th symptom experlence, and younger

.',' : :” patlents Wlll return to normal.act1v1ty aooner.'-‘b. f o

-
[
s . .

A v n

‘»g.= Co - Hypothe31s~ At three weeks post-dlscharge, older patlents »' o o

. '
- Ky

Wlll be less likely to have returned to normal role functlon-

. . ¢ o

. LA ) . ".V> '.

1ng than w1ll younger patlents.'. e S D
i P T - s o S _

Kassebaum and Baumann haVe also found sex. dlfference o

‘along the four d1menszons prev1ously mentloned., The qreatest

T dlfference occurs along the dependence dimens;on, with men T}';{

’ ‘;,| "
o

being more concerned w1th thls factor. ThlS 1s alsootrue,‘

.

although to a lesser extent, for role—performance and denlal.
j.: Women are ‘more concerned Wlth reczproeity.‘ Suchman has found o

. that women show a lower committment to ‘8. popular" health fqejhﬂ;

'
- [

B _4“ about dlseaae than‘men and lese skeptical of medical care, 35'
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H’
.o | .i . ! ‘ . . o Co
, . , \ .
S -' Symptoms as 1nd1cat1ve of a serlous 1llness. 'ff:menuare';ﬂ. N

. ' more dependent and more llhely to 1nterpretqsymptoms as jkt:I’. ;

| lndlcatlve of 'a serious 1llness, then 1t could be expectei : ' i

, that they w1ll take longer "to return to normal act1V1tleq o z

) ’ 'prothesis: At three-weeks post;discharge men wiil be;lessf o ﬁhﬁl
, ».:m“lj B 11kely to have returned to normal role/f nctlonlng than :f';mb ftu-:i L
\‘ B WJ_ll women., ... .. ‘,., ; . .""‘. S .. B o i
s - ' . s T \ ,‘ .- , .
. | Nature of ‘the. Allment S i~i“A o . o .'MJ'," L, S
/ oo One of the assumptaons of Parsons' formulatlon 13.-'--'f i L :
Co . that exemption from normal role respon81b111t1es is relatlve : i:_..o ;%
;}{ ‘3_ T to ‘the’ nature ana sever1t§ of the illness._ hany reseaﬁchers “( '%
xi SO haveuconcurred ' Kassébaum and Baumann state that demogrqphlcu \ g
‘ 3£" and socioeconomlc dlfferences by themselves are 1nsufflclent ., %%
’ \L__ . to. a0count for dlfferences 1n 51ck role expectatlons. Wi\thin a'_ ‘,: y :
) R the context of chronlc 1llness; the effect of the partiéular 71#;‘{ ‘ ?
.1@1? o d1agnosrs on the patlent's oapac1ty‘for role—QFrformance“rs 1;5”1} o ?
:'."if fﬁ extremely 1mportant. Mechanlc (1968) has stated-.“The perce1Ved ; %
N S seriousness of a symptom w111 affect how lrkely it is‘that S o ﬁ
? a persoh w111 respond to 1t., If the symptom 1s famillar,.‘:;{23ﬁh‘ - é

. Lo and the person understands why he has the symptom and what L

oy '.l
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B - then condltion, espeqlallyﬁ-the degree of 1ncapac1ty, is ‘_:'__

. 1mportant for e}temptron from normal ro?és and coopergtlon ‘, e

1. . .' w:.th ;a treatment agent. Expandlng u.pon thJ.s Twaadle (1974) - :-.
i - ; '-_‘I',':. , stated t‘hat the extent to which symptoms are nc':t:l.ce:i and v : . .
3 . :. 3 ‘the degree Jf .lmpertance ass;gned‘to")them. J.s 1:|.ke1y to be ,
' N .Qﬂl reLated to thelr perce:.ved present or future 1mpact on _f ' :‘;s L
. ‘. . normal act'ivif:les‘: ’. BRI f T ' _»; Y
_‘ g /u ’ ,' Hypothes:.s' At. three weeks post—dlscharge, pghlehts who | ‘o :
' .".m IR have experienlc:eduinore severe a:.lments wa.;l.l be less ’hkely :' L
‘ I _ ~' ‘ t9 have re‘turned“ to normal role funct:.on:mg than w:x.ll w:. ‘ ."1-:' -
- v 4_ pat:.ents who have experienced le!.s% sev)er? ailments. : P ' “_—
i r‘—-:.'-,. E:?nvalescent’ Care Lo S o l S Lo L
o J :i‘f'”{ f":'.hffurther~var1ab1e affect h the“exltmroies-could L “'li“i '
n be the type of car‘e Nre;:ea.ved durJ.ng the convaﬁescent stage ’
~' ef an episode of illness. In this study thls variable " PR
) R »takes the» form of hOme care vereus hosp:.tal care fo‘r: con— o " L”;._
: "_ valesca.ng pat:.ents o _‘ Over the past fm‘zr'decades, a;;:e.. has . . -
o i b 3been g;ven J.n a hospital [séttz.ng. 'I‘his has.beenvhased on k:'l;«':_:"'.Z.;-ji: ‘.__ T
? : 5.':""' neeged for recherfuto oqcur_haa been most readlly availahle‘ “;?,\1j
TSN haspteal. | G late. hoaver, cosreain mise i
B ! : l «concern:nng the effect of the hospital upoxr the

and soc:.aleread:;ustmént of the'

“p R \’-' kRS o) .“
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being reported to be cheaper to treat a convalescing patient

: out51de the hospital Grlfflth (1966), in a- revrew of the -}' .

‘rate: of recoVery, frees the-patient from the collective' j-f }

_needs of the chronically 111.; Stone €1968), 1n evafuating ',i.

"‘n

.advantagestof home care,ohas concluded that lt faCllltateS'

d

the reintegration of the patient w1th hlS family, aids\the"

* e
(;.

't . K

,routine of the hospltal and focuses attention on.the spec1a1 "Q "

‘e

ﬂ:home treatment .has fbund‘home treatment to be Just as. R

:effective and the- quality of care equivalent to that of

':to be more effective than hospital care.. Katz et al (1973W

s
e EERY
PR B - .

"hospital care. In fact, in the areae‘of psychological,t~ 'f : -

LE ]

. ]

-soc1al and familial adjustment, home care has been shown _'], .

;arrive at 51m11ar COnclu31ons. Home care, then, wOuld seem L u"-;.'

.recelve hospital care w1ll be less likety to. have returned
hto normal role £unction1ng than will patients who received ffrilzi

e home care.

'recover from acute 111ness at Garying rates. A health action A

'protheeis At three weeks post-discharge 1pat1ents who “'.'; e

- 0.".¢'r' N - R .." .
to facilitate the mOVe through the exit.roles. " AU

B [

P

’ N PR R R

(S S

, ,-., ".' .o LR

é;*." This chapter has dealt Wlth the reality that pe

“w

- ” [
L 'J,'_,, .

'process hae been outlinedp and the statement made that the e

L9 e - e

’ aspect QEiFhe process dealing with thls reality has been ,,; o .3f

‘A

l - - . v *

,largely ignored by researchers. The literature deallng

4~r

kLWLth entry into the‘health procEQS‘hae been reViewed andm : .,j;'“‘r,ﬂ

:;the hypothesis advanced that the factors affecting entry :.f .:;,“ S

R AP



'ifif'”l,f . -:i returned to normal role functloning than

P . . . . P

C. T . who have experienced more severe ailments
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-

. “into- the health actlon process also affect exlt from the

processl The role of these factors in relatibn to exlt from
. . -
the sick role has been dlscussed and the- following hypotheses

- . - Lo

'advanced' ,t _— 1 .

- o - i
‘e . i w

l At three weeks post—dlécharge, patients o
.' of lower status. occupatlons w1ll be less I

Lo likely td'have returned to normal.role

. . -
3 - -

functlonlng. . .
. j-’ -2, At three weeks post-dlscharge, patiénts }j'

<. - of low educatlonal background will be less -

4

. 11ke1y to have returned to* normal role BRI

o .

functionlng than w111 persons of higher

N - . -
- . - . .

" . educatlonal background T ‘

_ '_l ' 3. At three%weeks post-dlscharge,-older E : ]
r LT e

patients will be less llkely to have f.'” .«

T Cwill youpger paﬁlente T Y

s

4 At three weeks post-dlscharge, men wilr i

o 5. At three weeks pos'.discharge, patients

°

e

. S w1ll be less llkely to have returned to N f, ;1:

reg

normal role functloning ‘than w1ll patients -
e 'h : who have experlenced less severe ailments.

5oy N

. 6. At three weeks post—dlscharQe, patients f-g ';~

'
.

L N who received hospltal care will be leBS"
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- the, patient met the-criteria of*the Home Care Program, these

. .

I Lt

CHAPTER II -
. ' METHODS - - - .

Introduction ‘

This study was part of a larger progect which was

designedgto evaluate the efficacy of home treatment as

compared to hospital treatment for patients recuperating

: ffqm a number;of diseases and surgical procedures. An

' experimental Home Care Program was established in three

N ¥

active treatment general hospitals,‘located in a metro-'

politan area of approximétely 140,000 people.

RN

The diagnostic categories and/or surgical procedures

~

‘1nc1uded in the research program were dete:mined from the

results\si a study conducted to assess the levels of caref

‘IECElved by patlents in the three hospitals., Those ‘types

of pathnts who usually had a périod of low - 1ntdnsity SRR

N

'nurSing care at the end of their hospital stay were oon— :

idered to be eligible for inclusion in the study. mhe E

types of patients are outlined in. Table I

<

. - Samplelselection; N ;iv;fﬁ ;

R ., . . R . . .t 3 o ‘b i
. - [ - . . v Ve

S Updn admission to hospital, it was determlned if

',being. a diagnosis falling within the selected categories,;ﬁ
'no complicating secondary diagnosis, primary residence in

¢t he catchment area. If these criteria were met, the patient

ALY

P

R T
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Table I -~ Surglcal and/or Diagnostic Categorles Utilized

in the Home Care Program - ICD Codes

Surgical _Procedures

~ .

.Procedure 4

o
I,

L)
>

»

‘Diagnostic #.

Varicose Veins
(excislon & 11gatlon)

-

Hernla Repa;-r -
‘(inguinal & femoral)

Appehdectorﬂy ' '
: Chbléc,{is‘téctomy
Operatlons on: St,omach
and Intestine

]

‘.

Ulné:gr .Repair_'

‘Anal & Redtal':‘_slargelli:'ﬂy’; ,

v

Abdominal Hysterectomy

Oth.er."'::c.;'Yhé'cblo‘gical.
Surgery,” s .

¢

Orthopedlc Surgery
( loWer ln.mb)

P:qlapsed Disc

= '
P

Medical , . - it -,
. ‘:‘D:i.'ahét“es' C

B .—".' ‘. M- 1 c . ‘ .
bisplacement. of Disc

39..1' -.

. 69.1,

'80.2- =

' .86_;4

69.4. =

24.4-

'38.2

41.9°
43 5

46 Q -
46 0«-' 47.9

501 521

-~

ta
L

s
.

A ~

BB 5
except 86 4.

.

'
AN

- Iy
e .
Tl
N
i

-
386
S

69.2 |’

7§ﬁsf

454.9 - Sk

550 - 551.0 . . .

540.9 - 541 .

540 9 575 576, 576 9
151.9, 153 3, 153 8,
153, 9, 154:1, 211.3,

211.4, 214.4, 215.1

‘,5;oﬂi“77533¢9£4£;.m,

| 565 —.565.1, 566, .. |

569. 1 569. 2, 569 9,
685 EE

623 = 623.9, 626-2," v
.626..4, .626.5,. 626. s;,.-a”. 5
62617, 6295, BRI
623 623.9,7 €26.2, - :
26,4, 6265, 626.6, |
626. 7, 620050 F:‘“f
820 ng, 835, 836, Y
-83 838, 844, 845 -
725 - 725 9 j;ivff"" "
EERITCTINPR

P -
. ot e, T

'w‘;.725..a—‘756 2 e oy
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X v:.ewed and oonsa.dered part of the major study. Those

- .' and asked if he/she were w1lling to participate.l, zl‘ahe

v

-~y o

was-'-contacted by a li'aison nurse, informed of the program’

N K - .

patJ.ent, if w:.lling, was then ass:.gned randomly to either &

K

the experlmental group, to receive home care, or control

.
0

group, the ratio being one control patient to every *two ) R

i
> .
N v e .
o . s 4 . .

experimental patients.
' Throughout the course of the study, a period of
approximately 13 months, 1240 patients were screened as
potent1a1 candidates, of wh:.ch 420 were nen and the reamining ot

820, women.._ of this number, 583 oases (48%) were inter—-

'. remaining were excluded for a variety of reasons. ‘ .'I‘he g
major reason for pat:.ents not being 1ncluded was that their L
a‘ctual diagnosi‘s differed from that presented upon admissn.on _ _A
(l96,,16%) " Admxn’istrative difficulties, forms or. inter- |
views not ::ompleted accounted for another 178 patients"(lti%)‘ , ‘

Forty-one patients (3%) \\:ere excluded becauSe they planned

B oy

to 'recuperate outside the catchment area. In 54 oases (4%)

the physician ‘felt that the patient was too s::.ck or un—" X

 tew bae ) . N

comfortable to be interviewed 'at the scheduled time. A', ,

-t

further 28 pa\,i,ﬂgnts (2%) were excluded becauser the:.r housing

v

situation was deemed to be below a:he minimum standard of ‘,;

E o e
o - .
LS - - Yo A

safety established by the progr@m Only 15,9 of the 1240 ', \

,..,_.‘t

° . L.

- . ‘ . v LT ‘o ) ." e ,. .
v . . . . N
r& ) .. ‘ ; . o .22, .
. N : o, t
N .‘ . . ' . . .t M { L. i A



‘ hospital stay and the current levels of functioning in areas

environment.

mw'z"%ﬂ.i‘?‘%% r}"‘« e

o Instrmi\ents o LT (

. ‘ L
\ "o ' . . . '

The measurement instruments used in’ the study o R

P .

con51sted of two social 1nterv1ews,§ a prelrminary form - .. R

(attachment A) and a follow—up quest:.onnaa.re (attachment T .

o, .-
- i ’ .

The prelimlnary schedule was administered as. soon L
as possa.ble after admission.. It consisted of'a series of
quest:.ons regarding soc:.al and demographic information-‘ S .
age, sex, occupat:.on, education, fam:.ly s:.ze, work status, o "'\
marital status. A second set of questions “on the first

mtérv.leijas concerned w1th levels of functioning in a

so-called "state of health" ;‘- what did the indiv:l.dual do

°when' "healthy"? The focus of these quest:.ons was spare tJ.me '

~N -A‘c ',

activities, the patient 5. role around the house, _ the home

: envxronment,. work activ:.ties and problems J.n the family,

with the aim being\*&@_tablish base 1evels of functioning.
R The follow-up form was admin:.stered at approx:.mately
three weeks after normal hosp:.tal discharge. ; It was more Do

concerned w:l.tti the pat:.ent's recovery, his react:l.ons to T

0 i o

Bt

which were d:.scussed in the fxrst 1nterv;.ew. ~.One set of e

B . F

questions Was concerned w1th the deveIOpment of symptoms

. v .u_—,'.”:

and the patient's reaction to anp symptoms«., A second section fi‘

.,. ‘,.r'_,‘ N

of the fcrm prcbed the individual's perceptions oflthe

"‘ Tal

“"A'
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the return to the levels of functioning established in the
‘init‘ial'form.:- S _ AR Y T ' . ¥

.. " Two pllot studies were conducted in. Wthh the - . .

J.nterviews and protocol were pretested.

L] i

J.nvolved 20 1nd1v1duals and the second, two phase study

The- 1n1t:|.a1 study .‘ s

:anolved 40 and 70 patients respectlvely. The 1nd:|.v1duals

J.nterva.ewed were inv;Lted to comment on the questlons and, . »

as a result,.::.t was felt that the documents were" valzd : :

measures of the 1tems under consideratlon. In the f1na1

. . |

stugly, J.n addltlon to the author, the 1nterv1ews were COn- oo X

ducted by mdivrdualsmith degrees 1n so<:1al work. L A R

A. A' . I< ! .

dependent and 1ndependent o
BT The dependent var:n.ables for thm study were. ce T :

I 1. return to work ‘ ‘ e T B
syt I . . ,, . . e \ o . X - i

1. s *

return to spane time; activit:.es \m- R
|‘ " . “

LIS
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i
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S L were resumed- e e .': '-."‘, -f

'-»“ x:"'h‘ g2 s m 'Lf.f &

- e . » - ' . ":. !\u-" . L . . . ’ o .'(. o u .
. R . -’A detailéd-description of the items used to define -
o these'yariahles wili follow..
) - . . -.'. . . . ' . ) | L ‘. K o I- . . d:‘ |
e Dgpendent Variables o L I

Return to yﬂork - If the patlent worked, he was

N L - v

questloned durlng the follow-up 1nterv1ew regardlng hlS

current 'work® status. Was he workmg normally, worklng with

' ”

‘minor restr:.ctlons‘ work:.ng w1«th major restrlctions or had

he not returned at the t:.me of the 1nterV1€d ', o

D
¢

SEEE Return to Spare Tlme Ac‘tlvn:les - During the’ follow-

.
-

up 1nterv1ew, the patlent -was asked whether he had resumed

-
1

his lersure actlvrties'; He/she was r-emmded of h:.s actlv:Lties

and the 1nterv;|,ewer coded the response in-one of - five .

; '

‘ categorles- not appllcable, no change, normal actlvz.ty,

' returned w1th mmor restr:actlons, returned w1th major -

o

. restrictlons. The not applicable category meant that the

patient dehled hav:.ng any 1elsure act:.vity. : A response‘ of

e, . oL

_'_‘-f C . 7. ‘no change would indn.cate that the pat:.ent had resumed hls

T

spare tlme actJ.v1t1es ,immediately upon discharge. The norrﬁal

o

actlvity category dealt w1th a gradua;. return \mtll at the

" t::.me of the follow-up interview, routine leisure activ:.ties

TN P e .
L : . :J-~‘ v A

s

"Return to Household Act:.vities : Dur:.ng the firstv

a

a

e
[
¥

-

v

T o
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- ° the act1v1ty was not. applicable ‘in. the respondent s case,

Rl VAN

»

one J.ndrcatlng tetal J.nvolvement ln the actlv:Lty, and flve, ".,

ho 1nvolvement whatsoever. ) Durlng the follow—up 1ntervrew‘, . i

' - the patlent was asked hls/her current 'status w:Lth regard
E to the same l:Lst of household chores.. A \ C '
o The phenomenon of’ :.nterest i the' study was net ‘:, L A }:
change in functron;mg fore/ach/ht/msehold actlvrty,‘ A score. IR “

. was calculated for eac"h act:w'rty by subtractlng the‘patlent' .
- pre—morbid activ:.ty s/core from hls/her stt-morbid act1V1ty ;
. score. The two poss:.ble outcomes were: returned/not returned' .
Independent \;arlables B ’ L A o '
' L Most of the demograph1c information was collected | . ‘:
. by dlrect duestion. Dlscussion'muthls‘sectlon will be. ' /
.. c-:“ o llmrted to these varrables which were not tapped in, thlS : RS ’:%
’ mannei’ﬁ In many measures,,' a nqt appllcable response catégory .- -. .' £
, exrsted. For purposes of analysrs, such' respOnses were - | :
, I Occupatlonal Status - Patients were classrfled R
. ’ according to a scheme developed for research 1n« Newfoundland _ \ :
: - Eff professz.onal, manager:.al, techn:.caL, sales, clerical. skilled ‘ .
R trades; semi—akllled trades,' services, finhlng, m:.nlng. _‘,__”. | o
labour« housew.rfe (Kedward & Sylph)i ’l‘ha.s schene was ) -
o - developed because of the 1diosyncratic oocupatrona]f structure'

:,'.“./'
}‘At,;}fwég
el

i
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In this study, the concern is With occupatlonal SR P

/—( : © status of the .md:.v:.dual/ not the chlef wage earner.. . o i,
_ I S

’ ' -

R Y A

Hou.%w.xfe, though .a valid response, was omltted from R o

)

analy51s of work actlvn.ty, -as this activrty was meant .to . R .:': "
e apply to ga:mful employment outs:.de the home. R . f\ e e T ’ '
p ' . .+ - . “‘ e
. N / -
= Ve - Diagnostic/Surgical Category - The categorJ.es in

2 .
) . . ¢ o

- _ " "the study co.Vered- a range of a_cute J.llnesse's and ac,ute phases

iof-. chronic cond’itions. 'As Csuch" ‘they fell' into’ the -transitory
e . :

‘orx impaired srck roles (as outllned by Gerson and Skipper, : Lo i

o

-+

1972) . The’ seventy dimerision ‘was tapped by u51ng ‘an - A
. :Lndependent measure of the number of days of stay as an

'alndicator of" severrty of the :Lllness ThlS measure was ' s

) . L]

obtained from the annual report of the Saskatchewan Ho’spital

[l

Serwuces Elan (1971) The distributlon of days of- stay by " .,

) diagnostic/surgical category is; given in Table II.~ From

SRR ' these figures, a three tlered rankmg of seventy was

establishe.d h.igh moderate,f‘and low. 'I‘he high severity

o group :anluded ulcer repairs, stomach and rntest;me surgery, . o

' R " . prolapsed discs, and orthopedlc surgery (lower l:unb) gl'h"e" S

S

C moderate group consisted -of cholecystectomy, diabetes and

.~

gl

W
T
s

abdominal hysterectomy, ) 'I.'he low sever:.ty group J.ncluded - -‘-._' N '

T

those remaining' other gynecological surgery, anal and

ST rectal surgery, hernia repair, varicose ve:ms, dJ.sc dJ.s- S b

s placement, appendectomy./ 5 ’.
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..+ Table ,-'I,1 Days of Stay r-Selected Diagnbstic':/Surgi’c'al’ s : o
S . Categorles,. as Obtained -from the" Saskatchewan T .
: S oo Hospltal Serv1ce~Plan Annual Report . L
S Surg:.cal Procedures B o S o Bl o -
s Varlcose Veins - : . S 845 - 1 T
A B (excxslon & llgatlon) to- o N
, ‘He¥nia Repair ST EEEE S AER N BESCCE PF SEVERE o
‘ (J.ngulnal & femoral) B o AT L \ e
.A'p;iende‘ci.:pmy. ( P . S 2 BT R
. ) Cholecyét.eE::tomylj. ' B clo :14..:2 - -
A Operatmns on Stomach SR : 1 .18.4 3 3 ) '
5 k,f and Intestine °~ ., -~ N B LR et
o °Ul_Cer R'epair - O L2224 N . o L
v, ) ts B :. T § ) ' :‘
Anal and Rectal Surgery - y 9.5 ,. L
. Abdommal Hysterectomy .o . ‘ i2.1 o L B
Other Gynecologlcal ; I 10. 0 S R
1 Surgery LT A R B
B Orthoped:l.c Surgery o w . T 15.9 L R )
o (J,ower,,lirgb) R IR P R B
: . - ':, . . . L S .“‘ . :
Prolapaed Disc TS “ A A N
» ',“ . Medlcal ‘ r.‘. N .,"' K °° - cr :f. , " 'J:’ R ' K :
| Diabetes S -;~_ - : N : SN N -
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‘ i ho;nemaker, ‘etc., he/she may be dischax;ged es 'a‘n experlmehtal o I
: - . patlent but receive r;o servxces, he/she may be dlscharged " i '
,: ‘ \ V g 1;; the usual manner.' fl'he_.three- outcome_s, them'..Were.::-;" IR .
= = A 'vexper'iineri‘tal,’ z.ii‘scherged-_"b‘n’s‘er'v-io'é-s;- self-._admi'.niste'_rec\l:' ' B
,f: S . 'qbn_trd\]:.- = ) ¢ . e " ‘. . k ”.1
oo e 0 o7 pata Collectdon. . Tt T
s A : . ‘ U g - 'y Crt e e -_«{...‘-_.-o','
© oL .' Once the patlent s eéteanent to‘ part;cipate :h)\ t_he 'o.
’ . o study had been obtan.ned by the llalson nurse, the pat:.ent o . -
, o ‘was approached by’ an i:n_terviewer and the :.n:l.tial J.nterv:.ew e M N
‘ i ‘: 'conducted.' This session usually 1aeted between th:l.rty anﬂ - ’
N ;i forty-flve m:.:nutes. An attempt was made :Ln:.tially o See _ ,-'. L
See the patn.ent before durqery,.but 1atter1y',r pat:.ents were & o A
e e seen when .'Lt was mos’l: convenient. P o :
B (- . “ : Patients in the home'care t_yroup were then discherged . -
" .' '. i : home e:;.ther on servg.qes or without ser\:ices. Conttol patients i
C ‘ -' : "‘.‘- remaine;i in hoepitalh the._standerq period_of time for the ', .. s
L ‘ partz.cular a:.lment 'rhe :Eollo:v-op .interv':’.‘ew was conducted
0 ,‘one honr‘ to Xcemp.lete.
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e Soc1al Sc:l.ences (Nle, et’ al., 197'())?. “Thls s;,lbprogram S y a

X . i
" a4

P Lt e organlzes data 1n Jcont:.ngency table form and provides such T ‘ »
; ‘. stat:.stxcs as Chl square, Cramer s V,. contlngency co—'
( e eff1c1ent, Kendall"s Tau °B and Tau C, Gamma, Somer s D.. .

. N . - . . . . .
N . . . N 3 .

L a EEDE - Use of tests of sign:.flcance w:.th large samples,

.. (3

i o however, is’ "often mxsleadlng. The nature of sampl:.ng theory
S . © . is such that the closér a sample approxlmates the populatlon . V
e e v /’f~~ .

e 1t J.S drawn from»'in s:Lze, the 1ower are the confidence 11.m1ts X

P LT foz; that sample. " Thus, virtually' any relationship between( SR

N .y '*/ ®

) ‘;,,,.--<f;'-'f two or mo‘re var:.ables cam be pushed togard s:.gm.f:n.cance by o
o mcreas:mg_ tk;e s1ze of the sa.mple. / ‘.‘_ T "l R
S P . The’ purpose e.f scn.ent:.f:.c research 1s- to be able- IR

- to predict future outcomes of combinatlcms 05 events. Tests

R s’
s N

. . of s;gnifa.cance. by themselves,‘ do not permxt such pred:.ct:kons. . .
. To this end, the statistlc chosen\ was laﬂ\bda assymme.trlc (Hays -5 o

.2

. o ‘and W:mkler, 1970), for categorit;al data._ Briefly, ].ambaa ‘

. T assymmetmc is the reduction :1.n the probab:.l:.ty of error o
. afforded by knowledge of the dependent vari ble .m predlctlng

the :Lndependent var:.able. N

“\n“

a)

'\"‘ FO R NS nt._
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-collectlon and data analysis were outlrned._}';.;.'

— . "
e -

]
+

~ s

thls hypothesls be rejected for all three role sets.-
. S~

E ‘A secondary crlterlon was. grven by lambda asst—

>

metrlc.‘ Thrs‘was used because,of.the aforementioned need,

[ )

for measure§ of predlctlve ablllty Th9 use of such a

measure,. hOWever, l\aﬂg to 1nterpret1ve problems of a b

qualltatlve nature. There is no atatrstrcal bae%ﬁ/for
determanlng a '51gn1flcant' findlng u51ng lambda.. No
attempt was made to overcome thls potentral problem, but

rather, 1ambda ls presented asfa fhrther refinement on the

R a.

relatlonshlparn questlona,; o S T

G R N
-Inthis. chapter, tH@ study method -wag outlined
The dlagnostlc/surq1cal categorles consrderedﬂ and the a
method of bample selectron wlthln'these categ;rles was

S .

descrlbed J The operatlonallzatlon of the dependent and

‘;1-

q .

1ndependént varlables was disoussed The severity of the .

dlagnQSIS was determrned by the days of stay for that

dragnostlc category. The reasond’for usrng the patient'
)' t -
occupatlonal statusL rather than that of the chief wage

- -‘ 5

‘earner were dlscussed Flnally, the methods of data

«

[
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: the: sample was 44. 07 years + 15 8 Ss. D.,\and the'average
'year Newfoun land became part of Canada) Persons who' had, L g
‘ment. When occhpational status was con81dered, 137 (56%)

“~techn1cal, sales, clerical, or skilled trades.( The remaining

: 326 (44%) of persons w1th an- occupation Were. semi-skilled

" normal role functionlng.r';f'[a

- Decision{'Re?egtathe:hypbthesis'ﬁdrga;ilfpié:qénqitidﬁé’}?~f;;§’

n..u.

e h . " 'CHAPTER III . . -~ .

< DA ) 2
- 4]
=

S " RESULTS ° . ° ' > e

'Introduotion .

0f the 583 cases. 1ncluded 1n the final sample, 196

(34%) weie men - and 387 (66%), woren.‘ The average age of

education was grade 10 +.3 06 S D. The low educational o e .

attainment was dué to the pauc1ty of schools pre 1949 (the . :' )

.. f

' R . o . ‘

rECEIVed tHeir formal gohooling before this date in New- . =, - E o

foundland were severely limited in opportunuty for advance-

o

1

fell 1nto the follow;ng groups. profe331onal, managerial,; )

v g ew

-
t
) s a

-trades, serVices, fishing, mining, labour, housewxfe., This

is, not meant to 1nd1cate that\occupations we;e grouped for f T

analytic purposes, but that these groupings are representative N

'

"of high and’ low occupational status. = -=.f: B ﬁ':=:”t' ‘ T

H L o . : ) : : o
S0 b J . [ _‘4" D - - t -

Effect pﬁ Oéoupation' R S AN
. ’ N ’ _"'A 0& B B s <. . -' ' ‘.'. . ' LA * ' . } . : “o
Hypothesis- At three weeks post-discharge, patients of 1ower N

status occupations w1ll be less likely to haVe returned to

B . TN R ot N oL
y o’ ' . ’-‘ - R U U R " )

- s UL P
. N :
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; occupation in predicting return to work.activity. These . . A

.33,

-~

Work Activ1tyﬁ I ' T ,‘ ‘ 3

. '

Analysis showed that, -as was predicted, there was,_

a definite tendency for the lower status occupations not -

to haVe-returned to work: Of the semi-skilled group, 33 - AT

(58.9%) had not returned, as was the case with 14 (58 3%),
of the dkéhing/mining/labour group" Of those hidper status
groupé‘ 22 (45 8%) of the profe351onal/manager1al group
had not returned to work as compared With 18 (45, 8%% of

the sales/clerical group and ll (55%) - of the skilled trades

. .
- . - F

group‘. . . . el.- , . I . e . . - . .

-

There was also a tendency for more of the higher

a .o

;.status groups to be working with’ minor restriction8° 7
(14 6%) of professional/managerial 4. (10%) of sales/clerical-': K o
3 (15%) of skilled trades; 6 (10, 7%) of semi—skilled trades,

L (4 2%) of fishing/mining/labour. There was, however, no.-
' .

decrease ‘in predictive error afforded by knowledge df

‘o

findings are summarized in Table III. .. . ',_ -

v These findings may be explained in terms of an

o

'unsatisfactory life experience.- Gerson and skipper (1973)

\

haVe reported that 1ower status WOrkers expected greater

N

B3 exemptions than higher statua workers, when questioned in '} B

a pre-morbid state. The,explanation admanced was that the

1ower status workers may be unhappy with their 1ife situation‘
A

} and therefore use the sick role to escape this condition. LMA :
- - . ’ . - 3 ""‘.. P

o An alternate explanation 1ies in the nature of the work task

_ itéelf. A dichotomy of»phyaicalinonphysical activities could
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S .- . TABLE III - Distribution of Return to Work by Occupational Status Tooen
1= R L ) OCCUPATION ' = - o o 8
_Return ; " Professional .| ' Sales-  Skilled. Semi- - Fishing
-£0 'Work ‘Managerial.. - " Clerical " _Trades Skilled ‘Mining
2 Ce ' o - : o STl T, -Labour - ° .
- ) - . v T B B . . ] — — g ‘ . .
CT N % N - g |T.N R o AT SRR VRS R T A
| Working . .- 15 . 31.3 16 40 oF 5 25. 713 7.2 8 33.3
'{ Normadly: " ’ B 1. . : : 22 .
\Jis Minor’ ] . 100 : _ Caaa | )
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|- Restriction 17+ 8.3 2. =5 1 A T 4.2 "
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returning ‘to work by the nature of their job.v For example,

' frequently. _j'f f'.‘ 'AJ"y*i' S e f-',h,

‘and 149 (65%) of the housewives.' Of the higher status _ﬁ“fdj“XZ;f:ﬂh

._°°Cu§at10n8r 40 (72 B%) Of the profeBSionﬁl/managerial gfoup :MX”-:
L;not had nor 'had. 22’ (73 3%) cf the skilled trades group.n :;{

fiof occupational status yielded a reduction in predictive

‘-ferror of 10 3%.~ These findings are summarized in‘Table IV.

cm e . 2

< . ' . - ‘ e -
t

,be established, with the lower sJatus occupations tending

~

"to "be phySical in nature., If this were accepted then the i ';‘

'»lower status workers could be seen to be prevented from ,;: "‘ff o

.-lt would be much harder for a labourer to return to his job f = "f';

“f0110W1hg afhernia repair than it would be for an executive.~‘

* .

,‘.‘u‘ . \.-V. . . ,“' r'_:“ . . T ﬁ. ."‘. _ ‘,~.'.
Leisure\Activity . '-m T e

o . . . . ) . . N

. - eoLh Ll

There was also a Significant difference between C

0

occupations on.. the dimension of leisure activity. Thea;.:“";

fdirection, however, was opposite to that predicted .-The “_157 S

1ower status occupations had returned to normal activity

R v

“ox.. had experienced no\change in. leisure actiVity more ;h ﬁ S

- ~ PEE .
- . . o

.5 »

- Within the‘iower status oscupations, 34 (52 3%) of

the semi-skilled group had not returned to normal function-, ,f,&

ing, nor had 12 (35 3%) of the fishing/mining/labour group

'xhad not returned, and 34 (65 3%) of the sales/clercial group

Jl:” , Analysis of predictive ability showed that knowledgeii'*uaf

P

e

.o
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... -, Table IV.- Distribution of Return to Leisite Aétivity by Occupation .

S s T w7 U OCCUPATION -
R T

'Fishing | . -
~ Mining
Labour

{-igéfufn7t6-'f’172tqfe5516n51.5*355a1es . |. .®killed | .. Semi~..

" Leisure | ‘Managerial .'| . Clerical | Trades '{ .Skilled . Housewife

;*?;ffj ;"5”;?}‘1ﬁf[nff¢’-§.j Tow s | N° "% R T S B % N %
No:Change” |- .3 ~"5.5 { "3 .'s:8| 2 67| 7 .10.8).4 -11.8| 21 9.4 |
NI I T I £ KN 1 ‘ Q- ’

1205 21,8 * . 15 28.8.| 6 2030 |.24 .36.9( 18 5209 |57 25.6

."“ : 1 ‘5' ; ) .
" Restriction [ ;lQ'f;2§'5f' fl?'_36'5' 3_91‘30.0: :ZIG 32.3 _ 5 1214.7 '_?Q 35.9
najor:” S e 4m e 1 7s sae bor1al R LR I I : - .
Restriction | .26 47.3 |15 '28.8 |713° 43.3] 13 20.0). 7.7 20.6 | 69 729.1
DRI E e ::'- - N . .'~~_ : ‘,‘ B . - . ( : .l '-.. . ) -‘ .' - -t A . . o P . [T ’
ot L e liaaed et en e e o SRR oo T .
H;ifj#f?BFEQZQ,fﬁff=_I5!'pgﬁ_,0174,L1c'; =-04815, p < .0611, §(leisure) = .103-
: e A s T ) - ‘W
= ;/"‘ ' ' .:' . N 'O\-.
o o o ' ey
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‘a beer and a game of darts as a popular leisure activity

+

The women enjoyed knitting or- crocheting,eor watching their
favourite soap opera(s) ' Thue, the phy51cal effort required

to: resume these aptivities was. much less than that required
) |

for the higher education/occupation groups to ‘resume. their‘

act1V1ties, more commonly physical in nature.

Another explanation stems from the discussion of

ot '

work roles. It was found that the lower status education/

+

occupation groups had not returned to: normal work activities

If this were the case, then they would have more time to

engage in leisure activities.' Conversely, the higher statuS'-

groups, having returned to work, would have fewer opport—-

N .

f Ce '
unities to resume - normal leisure act1v1ties.m e

Household Activity

: ST : :
When the 1ndividua1 activities were c0n§idered,: 2

1nteresting differences emerged.,~The care of children

] ‘-. - DL

activity ahowed no. significant difference between cccupationy:

and return to preumorbid activity. Cooking yielded a sig--:

’ '

groups heing less likely to have returned. A similar

and shopping.. with.regard to minor repairs, the direction

o nificant correlation.with occupation, the lower occupational,fﬁ”b

':relatiopship existed for the activities of cleaning:,washing iﬂ

i
{
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Table V - Distribution of  Returni to Household Activity by Occupation
<

21-. 72.4-
\ -"-B. . 21.6

25 89.3

3.10.7

16 76.2

5°23.8

13792:9
107

41

+73.8
25.0

x‘.-32 15196, df-'30'
; pP<. 3605 -
rca 03991, p<.1541

43 E

9 17.0°

38 731

T2 2.3

25 83,3
4133

43

‘78.2

‘1977

31 83.8

6 16.2

° 69

':\é_7;1v.
30.6

x%= 35,43454, a£235
“P<.44TT.

70=.07659, p<.0068

36 579‘
32.

24 46.2
7. 518

20 66.7

- 10, 33.3.

40

6l.5-
35.5

“29 - 80.6

6 16.6

y ;'2.'4
149 -

66:2

 x?=85,18571, df=35

P<.0000

.%e=:18667, p<.0000

i ‘1' ,‘77.4}.
:_ 12— i 22-6

38‘ ?3.1
14 2609

|35 83.3
"5 16.7

.52
12

~7£_3.B' )
.18.2"

34 91.9]
38

125
. 98

58.5

x?=53.97676, df=30
p<. 0046

10=,1262, p<.0000

L 33 62.3
:1:9 : 3.5.'3 :

31 596

20 385'

.24 "80.0
6 20.0

44

16

. 68.8
25.0

31 -86.1
.5 13.9

107
1s

47.6

51.1

'x==s1.oo435, df-35-

p<.0042 -

-13- 13265, p<.oooo'.

34 ez
19 35.8

E7) .74.‘0
13 26,0

19 65.5 |
10 34.5.

,.g '_

.79.7

172

1 .75.0

."9 ,25;&_ .

192

20

90.6
9.4°

' x’-—.—-SiﬁSZSl. af=30.

p<.0017
o= -.12324, p<.0001
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8- (27 6%) had not,resumed normal functioning, as compared ) «i,. T
w1th 3. (10 7%) of the sales/clerical group,gs (23 8%) of the
skilled trades group, 4 (11 4%8) of the semihskilled group,

1 (7. 1%) of the fishing/minlng/labour group, and 41 (25%) A #

- N D

‘s hN

o o of the housew1fe group. As can be seen, no systematlc Y

difference existed between groups.. There was a slight

tendency for the lower ‘status. occupations to have resumed .“ A

/j7normal functionlng, but 1t was not 31gnif10ant. Knowledge

y .-of the person 5. occupation afforded no decrease in predictlve X

error. S e c 7 PR et

. . . - .

. . K N ..

- . . . . . . s . . o S .
t . B Y

'Cooking - There was a Significant tendency for the lower
status occupation to have not resumed normal functioning N : ;

fIn the housewife group, 69 - (30 6%) had not resumed normal ‘
K Co functiOning as compared w1th 6 (l6 2%) of the fishing/mining/ RN kY
h ' labour group who had not returned and 31 (19 7%). of the semi— )

. skilled group.. Of the higher stétus occupatiOns, 9 (17%)

3

of the profe381ona1/manager1al group had not resumed normal .

.o

functioning, 12 (27 3%) of the sales/clerical group had not ',' e R

S

“; - resumed normal functioning, 12 (27 3!) of the sales/clerical . o i
';"group had not returned to normal, and 4 (13 3%) of the skilled :-~' . i

”trades had not f There 'was’ no’ increase in predictive confidence :”;3::‘ *

4
W . LB .

~fafforded by knowledge of occupation., 2,1bﬁ:;ff‘{'ﬁ"g;j\;“u'

_’- ﬂ_ V . . . T e Kl

. Cleaning - There was a; significant difference between groups iﬁﬁ.rf d

..u-

o LR Y

S R
'on cleaning actlvity and the trend wasjfor houseines to have O
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PN

¢

v

s
a
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Q,,‘ reéhrned to normal, nor had 6 (20%) of the.ski-ied'tradee,nff

. L .

!

(§5 5%) of the seml-skllled group who had not. ''In the

t

hlgher status groups, 7 (¢ 32. 1%) of the profe851onal/ R .

, managerlal group had not returned to normal functlonlng,

o

- 27 (51.9%) of the sales/clerlcal group had not resumed .

-

normal functlonlng; and 10 (33. 3%) of the skllled trades

¢ -

group had not’ returned to normal.. Occupatlon ylelded no.

.inérease in predlctlve confldence. o g S .

Washlng - There was‘also a 31gn1f1cant difference between
groups on- washlng actlvity and the trend was for housew1ves,
to have not returned to normal'role functlonlng.‘ Of the ‘;3'r
hlgher status occupatlons, 12- (22 6%) had not returned to.
normal functlonlng, 14 (26.9%) of the sales/clerlcal group '

had not returned nor had 5 (16 7%) of the skllled trades

' group. In the lower status occupations, 12 (18 2%) of the ’:j

semi-skllled group had not returned~ 3 (8 l%) of,the flshing/

mlning/labour group had not resumed normal functloning. B

'

,This relationshlp, however afforded no decrease 1n predictlve

:

error for predrctxng washing actLV1ty.

RN . i - [ e

H

Shopprng - In the lower status occupations, 115 (51 l%) of -
the houseW1ves had not- resumed normal functloning, 5 (31 9%)f-”
of thé fishing/mining/labour group had not resumed normal _
funCtioning, and 16 (25%) of the semi-Skilled group had not f

returned to normal. of the higher status groups, 19‘(35 8%[§. o

\

L

of the profestion;l/managerial group had not resumedmnormal

fugptloning. 20 (38 5%) of the sales/clerical group had notvfo

.‘ \.;.vJ,, . !\

:
l
t
i
W
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. predictlve abll;tyiwas galned.

D

(I . [ . o
. . . A 7 .

" and the relatlonshlp was for housewxves to be less 11ke1y

to have Treturned to normal functlonlng.. No lncrease ln f s

‘

Mlnor Repairs.— A sxgnlficant d1fference also exlsted here,
but the‘dlrectlon was reversed Lower status occupatxons
were more llkely to have resumed normal role functlonlng. ”.-‘
In the h1gh status groups, 34 (64 2%) .of the professlonal/
manager1al group had returned to normal

‘.

sales/cler1ca1 group had resumed normal functlonlng, and

“37-(74%) of the &+ .

19 (65 5%) of the skllled trades group had returned to

normal._ Among the low status oocupatlons, 51 (79 7%) of

the seml-skilled group had resumed normal functloning, 27

(75%) of the fishing/mlnlng/labour group had returned to — ,ﬂ

normal 192 (90 6%) of the housew1ves had resumed normal T

fuhctionlng. Once agaln, no decrease in predictive error

was observed. i. . e o o : : X _
., . . . . - .- . . »
. . (J B c.

. These fiﬁﬁings illumlnate the tradrt;onal séx-based

- L . v,
- b..

roles. Housew1ves, by definrtlon,:are the occupational

group whzch 19 most concerned wi h household act1v1t1es. e
This group consistently emerged as the most llkely to be 4

restrlcted across all activltles, With the exception of '.;"ﬁ{.

s .
\.- . 5

mlnor reparrs. Eor thxs actrvity;’housewives were more T e

llkely to have resumed normal functioning» ?jwnx}foﬁ;g'lik,pafyﬁ'

This raises the quéstion of degree of initial ‘fjj'ff&

LR RS
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o

heavily 1nvolved, housewives.were less 1ikely toi have’.

[N

returned to normal activ1ty Conversely, for the act1v1ty

1n which they were not usually 1nvolved, they were more‘

likely to have resumed normal leVels of functioning

[

' Effect .of Education

e

"
\

Hypothe51s. At three weeks post-discharge, patients of low
educational background will be lesé likely to have returned

to normal role funetioning than will persons, of higher

educational background.'. O e B 'i.";"°

P

Dec1sion-'Reject the hypothesis for all role conditions..f‘

Work ActiVity ,‘ R SR L ‘“ L '."-”

i f .
R

Co Analysis of the relationship of education to work

actiV1ty YLelded a significant correlation between the two,.

with the higher educational group tending to have returned

£

- Q 1

to normal work actiVity or to be working w1th minor restrict~

e
N

1ons. of the highen educational group (Technical or more)

25 (35 2%) were working normally, as compared thh 30 (26 6%)

' of the middle education group (8 to ll+) and 3 (16, 7%) of:

the low education group "{None, to 7) -’t V}‘;:,'f.;ﬂ'Jﬁ*ﬂ ;*2"

' « N .
N ‘\\ _- 4 PEEER

5{' There was little difference between'gw

B

tendency to have not returned to work with 10 (5556%) of

N
' ’ S B w

the low education group'
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L
of the. low group were worklng under such constralnts as
compared with'7 (6. 7%) of ‘the mlddle and 2 (2:8%) of the

h1gh educatlon group.' These flndlngs are summarized in

‘

Table VI. The reductron in probablllty of a predlctiveziv" :2: fé
-error afforded by tnowledge of.a person 8’ educatlon level ‘

was 3.3%.: .f B A'.‘f‘. "f'j -'_ f;‘;f":,' i : C
s Twaddle s (1972) contentlon that educatlon and . -

\
occupatlon are drssoc1ated was not supported 1n the Newfoundland_.

context.' It may well be true that such 1s the sltuatlon ‘Ainc
‘a more dzversified socrsl system, but the flat occupat10na1
structure and lower educatlonal attalnment might be szmllar f“

to the CondlthnB prevalent at the time of the init1a1 "33»"_,f
formulation.. A 51gn1f1ca;t correlatlon’(r = - .529, p < .001) KR

.was found between the two, w1th low«education assoc1ated "‘ .

w1th low occupat10na1 status. When occupatiOn was controlled,

"a 31gn1f1cant relatlonship was found between return to work

roles and education. For the sales/clerlcal group, a srg—f'

nificant dorrelatlon was found in the predicted dlrectlon:'::9

T

(rc é 2174, p" 0225)v A sxmilar relationshlp ex;sted .
for the semi-skllled occupations (to .20578 p - .0112).- ‘5.f?

There was also a signlficant difference for the fishing/ 'f*-fk‘
mlnlng/labour groups (x 29 08563 ’df = 15, p <,.0157) .

3 - .

but the cell frequendles were quite small (N = 24), throw1ng,y
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h.'q ?_: h,'a further determxning factor. ‘The low educatlon, lov - o
S .’i, ‘ELcupatlon workers had not returned to work, bht the low '_: - ; - "
"ngr;;‘ occupatlon hlgh educatlon group had . Th%s latter group ‘ ' :

;_fﬁ' Lo . may be seen to beippwardly moblle and attemptxng to move e VRN X
' ‘ out of the unpleasant llfe 31ﬂuat10n, rather than seek : .

) rellef from 1t B

. . Lelsure Act1v1t1es- L S

. - L, @

3? . -J';: Ana1y81s of thls factor ylelded a SLgnlflcant N . o l '

dlfference, but the dlrectlon was opp031te to that pre-
dgcted, with' the 1ower educat10na1 groups tendlng to have - o ;

. " . experlenced no change or. have returned to’ normal actLV1ty PR
S .. . K . . \ < . : v
L e more often. ’ -"'I to . : ot e
{ ., ‘. \ . c. . 3 * . ¢ ‘ .

a T ' In the 1ow educatlonal group (None to 7), 10 (14 3%)

N o had éxperlenced no change, and 24 (34 3%) had resumed normal. - -

'ea -
.

act1V1ay.' of: the mlddle educatlonal group (8 to 11+), 25
(9 8%) had experrenced no change, and 77 (30 1%)’ had resumed oo

e ‘ normal activ1ty. .In the high educatlonal group (Techn1cal T

‘or moreﬂ bnly 5 (3. 7%) had exper1enced no. change and 31 (23%) °
» N ' had resumed normal funetlonlng.. 0vera11, an increase of \ . :

6 4% 1n predictlve ablllty was galned by know1ng the educatlon ’

' . of ﬁhe person.: These flndlngs are summarized 1n Table VII. ': .ﬁ,

t

,iF . The relatlonshlp between lelsure status and educatlon

‘ CoE

was found only withinJone occupational group - housew1ves.
For thls group, there was a- signlfxcant correlatzon between’_ e

R leisure status and educatlon, with the Iower educatmonai

JoE ‘e

R 7 groups returnrpg to. normal actlvity or experlencing no chapge

L more’ ofteh (Tc --.10205, p < .01 _y,




. TABLE WII - Distribution of Return to Leisure A

R

W

-5

ciivity'by Education °

.‘)‘

R . , . —

-ﬁétﬁrn to T

Highest Attained Grade

Leisure

Kg.-4

5-7

'

. g-10"

11+

-

e

Teduﬁgal-

University

| N® Change' k 0. .0

3 13.6°f

N %

P

1

.7 15.9 |

N f'% ‘

©.8.0

N $
2.2

-

>

- | Minor.
-] Restriction

77 31.8

13 29.5

< .

.45 "26.6

28

32.2

|'Activity 4,199' ,5 %?.7 %5 ;{.l 51 30.2 -_36 29.9 |17 1877 % 34.6 |5 .27,8

o

44 48:4

9 .34.6 (3

o fMajor . f
.| Restriction |~

-7, - :31.8

et

‘9 20.5

)

.55 -32.5 -

26

2

.29.4"

308

Ty

| x2-=.39.00912, df'=.21, p

-

-

< .0098, Tec'= .09579, p < .001,Q (leisure) = .064 . .. <
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- would return to such actiVities more quickly

e, LI . RN - Q
° s

[
.'4

1f the 1ower education/low*occupation groups. are

perceived as .- existing within an unpleasant life situation,

leisure roles could be - cast in the role of’ prov1ding an-

<
D

escape from this situation.

t

/ s A Y

findings With‘fespect to the effect of occupation upon
leisure activfties could be applied.

-

Theahigher sbatq

groups would have less time to resume normal leisure:

L
actiViuies, haVing returned to work more often. e
; . . e, q

L- * . - [ .

°

Househbld ActiVity
O

: 'a. When the indiVLdual household actiVities were

%
s

~

0.

; Thus, ' the lower status persons

3

Further the

“consxdered, the hypothesis was supported only for washing

_activity.

0

3
education and return to washing activity.

There was a significant correlation between

For a11 other

‘~_group (Technical plus) had 14\416 5%) restricted

have resumed normal functioning.w

'f2No gains 1n predictive ability accrued by knowing the

household actiVities, there was ng~gignificant rélationship.

Thesé findings are summarized in Table VIII._n

«

‘Care of Children‘- On this aqtiVity, the low education group {1t,

Id

‘ (None to grade 7) had 11 (25%) of :I.ts member's restricted,

lthe middle education group (grade 8 to grade 11 plus) had

s

" 37 (23 6%) of its members restricted and “the high education

-'was not a contributing factor, except in the case of house— o f;

Wives, where the lower educated persons were lesa likely to'f'

( c e -.10788,A.

“education of. the patient 'T W

I

‘ 0ccupation,"

1,o:ms) o

CULMEY vy s

el L P
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Nore | Kg.-4 57 - © 8-10 . 1+ " | Tech. Univ. Grad. - Test

IN 8
3 “100
0 o

n 73.3]

& 26.7

‘N ‘. ‘ .
73.1
7 26.9

%

75.9

2.3

N.. ’

38
14

n.7

26.5

51

‘810 |
"19.3 ) 1

10

x =27.85562, df=42
‘ pL.9541 -

| 1o= =.04351; pc.1333

5, 5'69‘.6

7.30.4

29 64.4
12’

26.6 .

7.6

20,6,

's'i.é
30.1

62

26

. 69.1
8.6 5

14

a7.5
12.6

% =47.89726, df=49-

p<:5178

“10%,00995, p<.3742 -

10 43.5
12- 52.2]

22 '48.9

22° 489}

92

45.1

53.1

39

.46

45.9
'54.1

42"
47,

462
51.7) 6

110

mb

"62:5

3.5

X =26.14186, Af=49
. p<.5897
10%.02735, p<.1895

1 4.4
12 52.2

29 63.0
16

M.l

114
S8

'65.5.
333

60

u

69..8
21.9

24

73.8
26.4| &

12-

75.0

L25.0
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10= . 06396, p<.9195

1 .35,
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“56.5
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Cookmg - Wlthln the low educat:.on group, 19 (27. 9%) persons

_-were restrxcted as coxqpared w1th 61 (24%) of the mlddle

educatlon group and 33 (26 6%) of the hlgh educatlon group.

Occupat;onvwas a contribut:.ng factor only in the. fishing/ :,-j7~

mlmng/labour group, for wthh the lower educat:.on group
was less llkely to have resumed normal role functlonmg

(‘rc = -.19674: p <‘ .0388) Knowledge of a peraon s education
level d1d not result in a decrease in predlctive error.

'
! N F

Cleanlng - In the low educatlon group, 35 (50%) ha‘d not B

resumed- normal functlom.ng, as compared w:Lth 138 (54%) of

-~
1
.,_F\

the mlddle educat:.on qroup and 59 {45 7%) of the h:.gh educatlon '

group. ' The sk ed. trades occupatmnal group showed a s1g-—

nJ.fJ.cant correlatlon between education and return to cleanmg

r

. act1v1t1es, w1th the hlgher the educatlon, the more llkely

: o —

that the person had resumed normal functlonlng (‘cb = -.20822,

p < .047) \\No increase 1n pred:.ctive conf:.dence for cleaning
was galned by knowledge of a person s education 1eve1. N

S
-

Washmg - Only for this act;vrty was there a Signlficant

i .
[P

.;(._"

dif'ference between educatlonal groups.‘ For the low education

group, 43 (59 7%) had resumed normai funct:l.ohing and 29 (40 3%)

had not.. In the middle education group, 174 (68%) had ret\urned

' to normal and 82 (32%) had not. Of the hn.gh education group,

98 (74 8%) had resumed normal functlon:mg and 33 (25 2%) had

not.. Thus, the hlgher the educatlon ]‘.evel, the greater the

.
i ,...

likelmmd °f ret“rn t° n°m31 Washmg act:-vity- withm . \ :;'-"'.-‘

océupatlon groups, no difference existed except fo_r the

T
. ,\\.‘

housew:.fe group J.n whit:h there was a sigm.ficant correlat:.qn. -;'5'* ;; L
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'

with the lower educational groups less likely to have

Was afforded by knowledge of educational levels.

Shopping - In the low education group, 22 (31.4%) had not
resumed normal functioning. Neither had 103 (46%) of the

- middle education group nor 56 (43 1%) of the high education
qroup.; There was a tendency for low education to be assoc-
iated w1th increased likelihood of normal functioning, but

.

it was not Significant.' Occupation was(a factor for this

- activity, with the sales/clerical, fishing/mining/labour,

V

and housewrfe groups significantly correlated with resumption

of shopping act1v1ty. Within the sales/clerical group,'ff

v

higher education was a85001ated¢w1th increased likelihood

i

of normal role functioning (Tb ="= 1616, p < .0421). The

[

direction of the relationahip was the same in the fishing/

mining/labour group (Tc = —.18981, P <..0466) In the

.

hOUSewife group, however, the direction was reversed, w1th
lower education asaoc1ated Wlth increased likelihood of

normal role functioning (tb = .07621, P < .0436) Knowledge

s
@

"; of the education level of a person aid not lead to any

decrease in predictive error. o ,;ff'.. fV* Ce

vy . » -

Minor Repairs - In the low education group, 13 (18 6%) of

¢

the persons had not resumed normal functioning, as compared

with 61 (23 4%) of. the middle education group, and 23 (18" 3%)

Y.

for this activity. There was a significant correlation

between education and minor repair activity within the

L e "

resunmd normal functioning. No decrease in predictive error‘"

of the high education group.' Occupation did play a r°1e.:ﬂf¢r9’*




-~

:,( 39 12964 df = 15 p < .001) but in the*opposite

’ certain occupational groupﬁ> for specific household rolee. o

o With higher education were leee likely to hafre resumed ‘ '.‘ .. ‘ L

‘

o
R ¢
v

,,professi'onal/manageria_l/te'chnical group, with an increa'séd Y

1ike1ihood of normal ’role'f'uno‘tioning essocia'ted with Ahigh"er
‘education (tc = ,-;20648 P < ' .012.§) . There was also a.:

1 s i

., signif,icant difference (x? = ~3-2.964é7, df = 20. p < -.034) s IR

J.n the sales/clerical group in a Similar direction. In the Y "

. . -

_ skilled trades group, there was also a s:.gnificant difference

, v

direction. Finally, there was a Significant' correla‘t-ion
in the fishing/mining/labour group in the predicted direction
(Tc = -.'.19483, P. < .0424) No decrease in predictive error

]

was afforded by knowz.ng education leVels.-. S ', ' ."\ -

Education was a factor of sigm.ficance only w1thin

The trend was in the predicted direction regardless of
occupational status, w:.th few exceptions. One of the morev 3 .
notable was for shopping acti\nties, for W'h.'LCh housewives

normal functioning. 'l‘his can be explained by returning to o .
the effect of eduoation upon leisure activity., For that : R
role, housewives. of lower education had. resumed normal role s
functioning more often. Shopping is the one houaehold U

activity which 18 performed outside the home. In a number

, .
~ "

of cases, ehopping w;as reported ae being a leieure activity,

.

a chance to get out of the houee, thus the lower educated N

' ™
y 0. f - 1'1 ,‘,

hOusewives could be expected to reeume shopping activity
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" Work Activity K e

;19651:) contention that the older patient_ ,would be more

'more frequently. . The -reaeons for -th'is were unclear, but

' the sample Size (n = 29 df = 16) was, £00 emall to allow .

< !

:any confidence in predicting the relationship._ 4
— .- : Effect of Age o " oot :

_ - - . . , LN . -
.. a- .

‘, ‘Hypothems" At three weeks post-discharge, older patients

!

will be lese likely to have returned to normal role

vl

functioning than will younger patients.

"JDecision- Reject the Rhypothesis for all role conditions.

. &
L

'l‘here was a signifioant correlatiOn between age and

“return to work activity, with- - the older age groups tending

. not to ‘have yet returned to normal work activity.

Within. the older age groups (51-73) dnly 9. (20 5%)
were working normally, as compared with 16 {23.5%) of the
middle age groups (33-50) and 36 (40 9%) of the younger age
;groups (15-33) Further, a greater proportion of the older
.age groups had not returned to work activity at all - 29 .
‘(59 13) of the older age groups, 40 (58, 5%) of the middle
_age group; and 36 (40 9%) of the younger age grbup.
o L Knowledge of a; peraon 8. age yielded a reduction in

the probability of predictive error of 9 5%. 'l‘heee findinge

‘e . . R RARER

"':are su.mmarized in 'rable Ix. L L ? “'- e L

]
N

\ "I-

Theee findings lend eupport to Suohman s (1965a, L

o

~ve



’ - “'Table IX - Distribution of Return to Work by Age.Groups:
J ,.;;j " AGE -

©.21-26

33:—38 ~

. 39-44.

) -SI‘—SG'.

| 57~62

» I'working © .
v o{'Normally .

8 36.4

-y

Restrictlons

M.l.nor B

"4 125

2.12.5

Major

2 Restrictions .

17- 53.1

17- 58.6

11 57.9

12 54.5

12-75

4

80

_' x2 = 27 59779,__af = 24, p < .2774, Tc = .'19193,' p < .0000, @ (work) = .075 .
.“ R ‘ '. . : . )
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~Leisure ActiVitJ . . I S I :
‘ . . '. -'.;l

"and return to leisure actiV1ty~, but there was a de,crease :m n

-1

(.

K compared with 15 (7 9%) of the midﬁle—age group who had

CL ' A o ' .54"_:

1llness and thus be more . restricted. - An’ alternate explan—

.ation. lies in the medical evidence that it takes longer for'_

)

older people to recover from the( effects of 1llness. S oL,

b

There was.no significant relationship between age St e

the probability of predictive errox ‘of 7 3% here was a -

: slight trend in the “predicted direction, Wlth middle and

older age groups tending to have restrictions on their '

-,

leisure activity.

Of the older age grou'p, 12 (9 l%) had experienced no .

. -change and 36 (27 3%) had resumed normal act1Vities, as:

ol

- experienced no change and 45 (23 7%) who ‘had resumed normal

_activity. In the younger age grOUp, 13 (9 2%) had experienced

no change and 51 (36 2%) had returned to normal activity.

-These findings are summarized in Table x.‘ ; ] -’

. leiaure activities more often than the older patients may be

‘Thé failure of the younger patients to return to

o _'explained by a combination of type of leieure activity and

illness. -' It was found that the younger age groups tended to

'.groups, non-physical activities.. E‘urther, _ as mentioned earlier,

bewengaged more often in physical activities and the older ,' X

[

illness had a’ more debilitating effect upon the older groups.

"..‘AIThe physical leieure act:Lvity of the yoa.mger age group was

'L-restricted by illnees while the older age group, was restricted

'by; _illness.- Thus, the interaction of type of leieure activity

cwd



- ) -" ' " : .
a7 07 -, . (Table X'- Distribution:of Return to Leisure Activity by Age of Patient _
27-32° | 33-38° | 39-44 | 4550 | 51-56| 57-62 |- 63-73. B

N o2 |n .s]ln s N sln BN .s | N 3 5

2 .3.4| 6 81| 5 68| 4 9.3 3 6| 5 10.6] 4 13.8 |

23 "39.0|15 20318 24.7[12 ‘27.9}12 ‘24|12 25.5|10 34.5 8

115 25.4|27 36.5|29 39.7|16. 37.2)|20 40|12 25.5} 8 ‘27.6 o A

‘19. 32.2|26.-35.1 |21 28.8|11 25.67(15 30|18 38.3| 7 24.1 .

- - .' K .—‘i | . . \_\ . | - ! . ; R . N ;j | - ’x-

= .03285, p < .1448, (Qeiswe) = .073. . T . %

Y
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- Care'of Ch:.ldren - In the younger age group (15-32

' of the middle age group (33 50) has returned to normal and

~cook1ng, cleaning. wash:.ng, shoppin& or do:.ng minor_ repaire.- .

‘] . A
These.. findings are eummarized in’ Table XI Coe Ty g .
o . ; 5
4

-‘of the patients had resumed normalw functioning. 121

N I ° - T L3

and the impact of J.llness yielded a, srtuation where young

and old tended to retuhto normal activa.ty at smular o ,// T

R

rates. - ,_ o - .
Household Activ:.ty T AR o - N
R Analys:.s of the - specific act1v1t1es showed that age

: ™

had no effect upon” the care of children. There was‘ho ‘ :
tendency for. older patients(to be restricted along th:.s T

activ:Lty. There waB a decided trend for the other act:.vities ',,l
\

to be related to age. , Older patients tended not to be back

vy e ~

: .
. & e '

73 ‘(8052%{:
(77 1)

of the older age group (51+), 28 (77 7&) “had resumed normal o

functioning. : : , .
T As can 'be'se’en, virtually no difference exieted

between age groups in their tendency to reawﬂe care for child-

. Ly
..

ren. . Knowledge of a person s age yielded no decrease in

predictive error' ‘whatsoe\rer._.. N CoTeT f' ,':". U

Cook:.ng , of - the younger age group (15-32) 3 115 (85 2%) had

resumed normal functioning. while in the middle age group

(33—50), 124 (68 1%) had returned to normal leVels. In the

N .

older age group (51+), 98 (73 7%) had reeumed normal funotioning. .

«v, \ .. Lo, L

DL b - a "t

There wae a eignifiéant correlation between age and return to

YRS iy %
L AR M S S S O]
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error was afforded by knowledge of . the( person s age.~ RPN Y 5

have returned to normal leveﬁs of functloning.' No.. J.ncrease “"...&

. . ‘ -

in predlct1Ve abJ.lJ.ty .15 afforded by knowlng the person s’ ‘1': I

. . : . - T e . PR “eoot . . . — K

g age.’ ol T - T

Cleanmg - 'I‘hJ.s act:.v:.ty 1mposed the greatest degree of
E"-’, R s

restrict:.ons on all age groups.' ]f’h the younger age group, '

-87 (63. 5%) had rethrned to normal', and 1n the middle age

P

. 1ne the older age group, 89 (65 9%) had returned to normal '_ -

, 'I'he '“trend hete was- for the older patiente to be reetrlcted -

- Shopping - This ad’tiv:i.ty was othe sedond most r‘eetrictive :

- 'while for the middle age groupk 98
' -.“ activity.

.group, only 65 (35 l%) hadereeumed normal functionig’xgr, In

K .

the older age group, 70 (53%) had reeumedﬁx‘xcf’nnal act:wlty

- ° -

levels. A clear dlfferenge ex:.sted, w:.th~ the middle age ' o

.

group being the mest adversely J.mpaired The dlrectlon w’ae

°the same as for” cooklng q\v;' lt'}?, with -the older persons
ig'é e

tending to be 1mbaired., ver, age did not qpermit any

increase :Ln predict-,i‘ve confn.dence. LT ‘_q" T Lo
° - ) “» e : . . - . ‘. .

‘Washlng - In the younger agé group, 109 (79 6%) of the G
pat:.ents had resumed normal functionlng. For ‘the . m:.ddle ., I

age group, 117 (62 6%) had returned to normal activity and

in wash:.ng a\ctivity nrore often. . No ,decrease, in predictive T

I '. PR . =
. - - B I L :
' B ' I "

with 100 (73 5%) of thé younger age group at normal l,evels" v

-,(53%) had resumed normal .

to nOrmaL ur

"r‘ '
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g :yielded_no'inoreaEe infconfidence of predicting level of
role functioning-for~§hopping activity. o . .' f— . o /
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.Mlnor Repalrs - In the ybunger age group, 120 (88 2%) had

W

resumed normal\functlonlng and for' the mlddle age group,

146 (81 1%) had returned to normal.' Of thOSe in, the older

K age group, 94 (73 4%) had returned ‘to normal act1v1ty. The,

I

rend here 15 also for the older person to be restrlcted

:more often, but un%rke the other act1v1t1es where Ehe mlddle‘ )
age group ‘wa’s the most impalred, the older age group was ".‘

the most restrxcted. No decrease in predlct1Ve error is

galned by knowledge of the person s age. . . : o -,'l

.
-

. . -~
RS These flndings lend further support to the lmportance

of the degree of 1n1t1al 1nvolvement in the act1v1ty. The

younger age group tended to have returned to normab functlonlng

2 ' .

more often than elther of the other groups. ‘Of the two older

1

groupsu however, the mlddle age group was 1mpa1red more oftenp

Th;s group would tend to be-more heav1ly 1nVOlVed in house-. R

'l.
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Work Act1V1ty

Ana1y51s along this dlmenSIOn ylelded no SLgn1f1cant

by

dlfference between men and women in thelr tendency to . return
" to normal work act1v1ty. Further, there was no decrease i

the probablllty of predlctlve errOr afforded,by knowledge

.of the person S sex. v

More men had returned to normal work act1v1ty (38

- 33. 3%) than women (21, 25 6%), and fewen.men had not yet

These dlfferences, however, were not slgnlflcant and are
. b s
2summarlzed in Table XII. ’ B

' These f1nd1ngs may be explalned by the male role as

chief wage.earner~1n the household. ‘Men tended to be the,

hd 7

..chief wage-earner more often than women. - This would lead

_to more pressure being placed upon the male to return to

2
Y “la

work - 1n order to malntaln the famlly un1t.

o

u

Lelsure ACthity

A

'The results of thlS analy51s showed a near sxgnlflcant

.\\

dlfference, but .the trend WaS'ln the dlrectlon opp051te to”

- \

returned to work : 53 (46. 5%) as compared w1th 50 (61%) women.'

that predlcted Men tended to have returned to normal lelsure-

act1v1t1es more often. °: ‘ :' o O

15 ‘(10. 63%) of the men had~experienced no change and

4

42 {29, 6%) had resumed normal act1v1ty.' Of the women, 25

9 o
(7 8%) had exper:l.enced no change and 90 (28%) had resumed

normal act1v1ty w1th regard to major restrictions, men: were

La—
.

s

more\llkely to. be functloning under such constraint8° 51 jﬂ' ;“

(35. 9%) of thegnen and 90 (28%) of the women. These f:.ndmgs
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SEX N , ' . T
. Status ) ' : . %
re ] s .,
. Work ) : Male Female - ! 3
N 3 N 3 | ‘
’ . N ‘Minor. . : Cas — : P ' 3 2 " L :
, T Restriction " | ° 13 Sl 8 . 918 ' Do e
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. be back at pre-morbid activity levels more often than ‘ten.

* These findinga are summarized 4n Table XIV.

Ihad not; resumed normal levels of functioning. For the

are summarized In Table XIII.,

The locus of leisure activity offers a partial
expianation of these flndings. -Men tended t&’engage,in

1eisure.activity outside thehhone and women, inside the

. _ : . : I
"home. .Thoseé leisure activitiés engaged in at home were .

normally dorne. when.the household tasks‘were completed.’

,

If_thelhousehold'tasks_were not completed, as was. .often

the case, then women would not resume leisure activities. - R

Household ActiVity

A a

. 3. As w1th the effect of age, there was no relationship

between sex and care of children. women daid not tend to

Such' was also'the case with cooking. There was no sjg-

-

‘nificant relationship.

A significant difference did exist for the other <

‘act1v1ties, but not in the predicted direction.' Only for

minor repairs was t hypothesis supported Women Were". o _j i

.- . . - Lot

“mofe likely to be. back at pre-morbid actiVity levels. On

* .
cleaningJ'washing and shopping actiVities, the directiOn' /("

_was reversed Men tendeﬂ to be back to normal more often.

Care of- Children - oh this activity, 13 (16 5%) of the men

women, 48 (23 1%) had not. returned to normal., There was'
- a slight tendency for women not to have returned to normal L ‘

:functioning as often .as: men, but this difference was not

. ~u-,. N L
’ . . - . .9
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‘Table -XIJI - Distribution of’kefﬁrn to Leisureihcfivity . .
' o by Sex 1 S ,
T 'sEX o ~
Status : . .
. - re . .
Leisure Male * Female’ °
— 5 .
. N 3 N § _
" Working e ' .
Normally . . ‘13 10.6 25 7.8
Minér - . A .
_Restriction | 42 29.6 90,  28.0 . |
Major . o P .
Restriction %? . 23.9 “;15_ © 36,2 Vs
. Not : ' R " l
Returned 51 35.9 - 90 28.0 ‘
.' ' : . . ] v -
x? = 7.48404, af = 3, p < .0580,€ = 054 .. . |
L h o .
. - g
- * : “' : n . :ﬂ.j

v e et
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Ta-ble';'(IV: - pistribution of -Return ‘to- Household Activity by Sex . o NS

2

o

- -~

SEX

{

© Activity - ' Male - . .Female 1  Statistical Test

. . ) ) t -"-1 ° P ’ ’ &+
: - N e |owD s |
: Care .| Returned . | 64; -81.0 | 160 .75.5 :

SR - x? = 3.36044, df = 6, p < .7624 |

Children [ Not Returned | 13 : 16.5 | - 48 °~ 23.1' ~
< - B 'Y - i - = N - . \‘"\.—:—:*
St o0 | Returmed ¢ [0 114 . 81.4. | 223 69.0- [. - S - Nk
07 7| Cooking , S o . .. |. x* =12.20428, df = 7, p < .094 |,
g o - *- * 7 . |. Not Returned 23 _16.5 |- 90. 28.9 |}’ : - . L

. - | Returned . 105 76.1 |- 117 36.2 S .

‘Cleaning | - SR P - e %* =>69.51981, df = 7,. p < .0000

B R Not Returned "| 327 . 23.2 | 200 61,9 S R ‘ ) :

Returned  _ .| 127  90.7 188~ '58.0 o - R
A SRR | "= 49.95409, df = 6, p < .0000
Not Returned .| 12 8.6 132 . 40.8 o LT _ : .

a8
1

e F N7 0 | Returned 105 76.1 165 51.2 _ L . N

".'.‘ :" .ﬁ. :'.. j . ‘A': . shopping- . . . ) . . ) v ‘ .- L . ) xz. = 39 .'2.8 593 ’ .df = 7, . p < . 0000

27 ki 7] Not Returned 28 20.3 | 153 47.5 | °° c .

: I Returned . | 80 " s58.8 - | 280 - 90.9 [, | - : R
' Repairs | . - T e x* = 67.271727, 4f = 6, p < .0000 :
S Not -Returned | . 54 39.8- 28 - 9.0 T : . RS -
e T ’ ) . g
& . . ‘ .
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- -8 -confidence was afforded by the relationship.. o

A

65,

signif.icant.' "No decrease. :m predictive error,'is"ao'hi,eved

by knowing the person's sex. .

Cooking -~ Of . the men, 23 ~(16 5%) had not returned ‘to normal

‘and 90 (éa 9%) 'of the womeh had not resumed normal function-'
. :.ng.. Again, the: tendency was for- womeri to. have returned to

normal less often, but not significantly. Nc, gain in pre--

v-dlctive abillty was a’c_cru'ed 'to' knowing the pereon's sex..

Cleaning - For th:.s activity, 32"(23. 2%) of the men had not
. resumed. normal functioning while 200 (6l. 9%) -of the womeh
_had not returned to normal Thie difference was 91gn1ficant.
, Women tended to resuma normal cleaning activity less often
- than men. This relationship, however, ,did not yield an

[

increase in predictive ability.‘.‘

: Washing - Men were also more- likely to, have resumed normal .
functioning for this activity, with 127 (90. 7%) back at
normal For’ the .women, 188 (58 0%) had resumed normal _
functioning. No decrease “in: predictive error was gained by

‘knowledge of the patient's sex.

- Shopping - The difference between groups was significant for
this activity as well; with men more likely to have reeumed
.normal functioning._ For the men, 105 (76 1%) had returned

" to! normal activities. Only 1.65 (51 2%) of the women had ‘

reeumed noi'mal functioning. No increase in predictive S

R

“_Minor Repaire - For this activity women were significantly

. more 1ikely to have resumed normal functioning, with 280"

! -:-ﬁ#ﬁ“‘%?t‘w WW’?’A‘M ,mme,mW¢mmWimmm, A

e .



,patients who have experienced less severe ‘ailmehts.
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(90 9%) at normal levels as compared to 80 (58. B%) men

who ‘had resumed normal functioning hlS relationship did . o

|

not afford any 1ncrease in predictive ability. CooT Ty,

L The 1mpact of traditional sex-based roles was

evident here as well. As was thé case for occupation,'
people nere-less likely'to have returned to normal activity
‘for roles in which they, traditionally, were- heavily in-i'
volved in. o - e o : .
;Effect of Ailment

i

= Hypothesis“ At three weeks post discharge, patients who-

have experienced more severe ailments will be less 1ikely

to “have returned to normal role functioning than will l ;

1

- Decision: heject theihygothesis'for all role conditions. "

Work Activity ’

Analysis of this factor only partially rejected the ‘f'_-"}
hypothesis. The' illness categories with ‘the longer periods
of stay were not those which most often restricted return
‘to normal functioning, but rather, those allments which .
most affected body mobility and gynecological work were the'
most restrictive. Of those affecting body mobility, 16 '

T

(57 1%). of the hernia repair group had not returned to’ work
, activities, as compared with 24 (75%) of the orthopedic o

surgery group and 17 (63%) of the disc displacement group.'
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'hysterectomy group had not yet returned, nor had 3 (75%)

‘WhICh were severely restricted included cholecystectomy -

"'and 20 (90 9%) of the anal end rectal group.

Leisure Activities -

of the other gynecological surgery group Other groups

i -

8 (53. A%), stomach\and intestine_-.l (50%). ulcer repair -

4 (59%). Thus,,the:middle severity grbup (infterms‘of'days

. g . [ - ", °
of stay) was more often restricted in return to work.

Those categories which tended to have returned to

'.'normal work activity were those with shorter lengths of stay.

,Of the varicose veins group, 7 (70%) had resumed normal

work activity as had 7 (50%) of the appendectomy group,

v

Of those groups working with Tinor restrictions,

[

‘the ones with a higher proportion of people in this category -
" were of_middle_severity, 3 '(20%) of the cholecystectomy
1group‘and'l (éO%) of the diabetes group fell under this ’
:‘heading U T

e T
‘

. In general then, those diagnostic groups which were i.g

:', most severely restricted were those affecting,body mobility
) and gynecological work. .This relationship between diagnosis__
‘ and work roles allowed ‘a reduction in predictiVe error of .

'"30%. These findings are summarized in TaSle xy

0

N

The configuratibn fOr leisure actdvities was snnilar

to that for work-activity. The diagnostic categories which
b

'imposed restrictions more frequently were those affecting
”body mobility, and gynecological work. Of the orthopedic‘

. surgery group, 14 (23 3!) were experienoing minor restrictions,
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'.and 33 (55%), major restrictions. 15 (25%) of the diso

displacement group were experiencing minor restrictions and .

30 (50%),-ma]or\restrictions,_22 (45 8%)»of the hernia )
repair group were experiencing minor restrictions and 13

(27 l%). major restrictions._ Of the abdominal. hysterectomy
group, 42 (47. 2%) were experiencing minor restrictions 126
31 (34 8%), major restrietions, as compared with 12 (42 9%)

of the other gynecologioal surgery group who were experiencing
minor restrictions and 4 (14 3%) with major restrictions.-

‘ :. Those groups which exhibited the majority of their

P2

members returned to normal role functioning were- append-'

ectomy - 14. (58 3%); anal and rectal - 25 (73 5%), diabetes -

9 (75%), prolapsed disc - 1 (100%) These findings allowed

a reduction of"’ 20% in predictive error, ‘and. are summarized

[

in Table XVI. . 2 © D 1:'

’

The severity of the ailment (expressed in days of
stay) .does not ‘seem to he the factor of concern. - Rather,‘
it would .seem that those ailments which impose\restrictions )

upon the person during the convalescent period and those -

" which-bear directly on. role performance (both work. and

1eisure roles) are the salient categories. These ailments

- need not necessarily be the most 'severe', or impose the

longest period of hospitalization. ‘ »"} L 'T_ 57\1 J

Lo
. 2
- . . . . , P

Household Abtivities,"\”_' T S
Care of Children - The categories most severely restricted

were: appendectomy - 2 (22 2&); stomach and intestine - 5

Y

T e Yo F A
R T
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(83 3%); ulcer repair - 2 (20%); abdominal hysterectomy -_‘ .
24 (35 3%), orthopedic surgery - 7 (21 9%) ' The. differences

between diagnostic categories were Significant, with the

more serious ailments ‘th¥se which’ tended to be restricted o,
Knowledge of diagnostic,category allowed a slight reduction ;::, .jl_k

in,predictive error --3%.
' <

Cooking - This actiVity imposed restrictions on a Wider
range\of diagnostic categories. Those categories most
Iseverely restricted (i.e. more than 20% not yet back at
| normal functioning) were. varicose veins -8 (21. 6%);
cholecystectomy - 22 (26. 5%), stomach and intestine - 5
(50%);'u1cer repair - 5 (22 6%) _abdominal hysterectomy - .. T i
31 (34. 4%), orthopedic surgery - 17 (27 8%); disc dispiace—
ment -. 7 (24 1%) These differences were significant, but

- no reduction of predictive error was gained. f—-

N
b
-

[

Cleaning - Within this group,‘only one’ diagnostic category

. did ‘not have more than 20% of its members under restrictionsr‘
anal and rectal - 3 (8 1%) . Of the other categories, those -
: with more than 50% of their members restricted weres
cholecystectomy - 42 (50 6%): stomach and intestino -5 ‘nf
(50%), abdominal hysterectomy - 76 (8424&): other gynecol- ‘ t
ogical surgery - 17 (58 6%); disc displacement - 29 (50%) : ,i:j” g

These differences were significant and an increase of 4%

v_ \ v‘: D
» » bt *

in predictive ability was observed 'j;fii'E* 7{x1“2'ﬁ$ a Qﬂ{;}'

i

Washing - Those groups with more, than 25% of their members _
"j: restricted were- cholecystectomy -~29 (34 6%). stomach and ,BV'A

intestine - 3 (30%)1 abdominal hysterectomy - 46 (51 1%):




L - . \ 3 "'72_'. .
@_,‘f . other gynecological surgery :-13 (44 7%), dlSC displacement - ;. f
o . '.j‘. 17 (29. 3%). These differences were srgnificant, but no . ‘ ) ﬁ
?‘ ' o - gains 1n predictive ability were experienced }-2'3.: ": o :i, . )
g' " : B Shopping % Those groups With more than 25% of their members k /%
N . restricied were~‘varicost veins -1l (30 6%), cholecysteqtomy —‘. ~é
30 (36 l%), stomach and intestine‘; 5: (50%), abdominal ‘:e': ' “
; hysterectomy - 57 (63 3%), other gynecological surgery - 17 ’
' (44.8%), orthopedic surgery - 21 (35 6%), disc displacement - jL%
k 26 (44. 9%) : ‘These’ differencces vere. s\ignifican‘t, but: there L0 s
? - were ‘nmo’ gains in- predictiVe ability. ; ;3 h ; B ‘ f{ .
. ':i..-‘ | ; Minor hepairs - There was, no significant difference between .
i ‘ | : | diagnostic groups in this»activity.‘ Those groups which were 7
- ) most restricted were. hernia repair - 20 (40 8%), ulcer repair - ’
.E '_;' ;‘f - 5 (22 7%), orthopedic surgery - 16 (28 l%), and disc displace- e
i ii ‘1m L ment - 17 (30 4%).' Further there was. no reduction in the C ‘
% "I '--' ] ) probability of predictive error, These findings are found‘in
. ' Table XVII. ..,.,".,'.u e e T -.‘_ e
. C n‘;'}:pﬁ‘“ R Effect of SerVice Category L f;ub:.yir;i ) é
| I : .o - Ve . " : o &,
' ~"» ' Hypothesis- ‘At three weeks post-discharge, patients who ‘JG
received hospital care will be less likely to have returned .. %
' to normal role functioning than will those patients who ' %
received home caré. fiu.;'“j'\'_.-i'} o 5”.:¥‘J 7'&} .f:" ‘pi.i 3‘~\
T _.'h.Decision Reject the hypothesie for all role conditions.‘ f;;f; N
. "1' .“.:. S Activity iflf'g -ltui;;}“lf'“;‘zi”i,Gjﬂ?:f;d: ;uelftﬁiﬁj”-fll:
;‘52“ . 'f 'TU There was ‘o’ significant tendency for the hoepital'?éi%[ o
# R f:5{3 care group to have returned to_normal work activity 1988 T} :fj.é;f'?
it .’ sl
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often than the home care group." - -
. . ,

' _Of the hosp1ta1 care group; 32 (60. 4%) had not

Laﬂrarfreturned to work' as compared with 37 (48.7%) of the self-_
_admlnlstered group and 33 (52 4%) of "the, home care group.

"More of the home care group~were.work1ng wlth restrlctlons -u'
L

13 (20 6%) whlle 9 (17%) of the hospltal care . group were

operatlng under sxmllar condltlons, and 11 (14 5%) of the )

v

self—admlnlstered S v o

The tendency, then, was- for the self-admlnlstered

-

'group to have returned to normal work activ1ty more often,

ftfollowed by the. home care group, and then the hosp1ta1 group.
A 'These dlfferences, however, were not 31gn1f1cant and there
‘waéqﬁa reductlon im the probahlllty of a predlctlve error

R affprded hy thls relatlonshlp.- A summary of these flndlngs

is found 1n Table XVIII

‘g';g"*Leisure'hqtivity. - . Coe,

‘1t . -

As with work activity, there was no"Significaht
t;- differencejhetmeen_mode of ireatment andfthe.tendency to 'f ?
'"resume-normai.functioning. Patients on home care did not : K
: /' .rlpturn"to'ieisure a’ctfvi ies more\'often.r Indeed, _i'f‘any-. |

thlng, they tended to eturn less often.

1 -, . . . N

Of the" h&spltal care group, 109 (62 2%) were

, experlenclng restrlctlons, as compared to 101 (76 9%) of ' \

I\

-

.E‘; the home care group apd, 108 (60 8%) of the self-adminlstered
= Lo : .

r o . . DR . T J

”'.grqup.'_.‘| e C [ 73[5 S R
: The 1ack of relatlonship was further 111uminated
el by the near: non-exlstent reductlon in: the probahrllty of A

‘- .--,". v . N . - . R ' Lo

b I
.
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Table XVIII - l‘)istxj:ibution_"of Return to Work by Service Category - .
R R o - . .
) .. SERVICE CATEGORY . - '
‘ Return. to : . . ’ '
- . Work. "Experimental Self-administered Control -
N s+ o N % I T S D B
Working  |' 14 .70 Y 1 l o
No 11y 17 ?7.0 . 28 36..8 . ;2 . 22.6
g Minor - 8 12.7 - |. . 72 9.2 ). e 11.3 | 7
Restriction | . . - o
| Major. - 5 7.9 | . 4 .83 L3 5.7
; Restrlctlon . | . . - . :
. e ' . . .' . ' . . B . ) o ':'" N N
Not o o : SR . . R
Returned 33, 52.4 .37 487 7 32 "60.4 | .
. N ' : . ..‘ - - - ’ . l".?
", x* = 3.99280, 4f =6, p < .6777, ¢ (work) = .00 ' '
. N . AL ' .
' v * :“ "
. . { ) ’ ", <, ) (/
. } ) i b
t ' ’ , . R . _'.._:
I‘ . Ce ’ ’ ) r r :
¥ . ® " . . -.' : ]
o o o ey RRSSERE
. :, S ‘;‘-t ”‘3 e “\\":Q . [ ’ '.‘-h (x . ‘. v )
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; ; predictive error, only 9%. These findings are summarized
: * % in Table XIX. A g
s : : CLT et BN - : '
. o 'Househbid‘ Rctivity S S A I "
There was also no’ support for thls hypothesrs when .

.specific activ:.t:.es were analyzed. There was a slight trend
1n the direct:.on for all but 4m1nor repalrs, but 1ts effect

T S " was negllglble. These flndlngs are summarlzed in Table XX.

\ ™

Care of Chlldren - Of the experunental .group, 12 (13 3%)
had not. resumed normal funct:.om.ng. In the self-adm:.nlstered -

group, 34 (28. B%) had not returned" to normal, as compared

. ¢

.
w1th 16. {19.3%) of the control group who had not returned \
~

. to normal. The exper:.mental group tendedv to have returned

more often, but . thls dlfference was not 51gn1f1cant. Np C

] C - : :anrease in predlct:Lve ab:.l:.ty wa.s afforded by know:.ng the

. T sewlce category.
.. k (p
Cook:l_ng - In the exper:.mental group, 27’ (18 9%) had not
o
. returned to normal, as compared wlth 56 (30 6.%) of the self-,.
P . Kl
' \adnunlstered group who had not reSMed normal functloning,

and 30 (21. 6%) of the. control group. Once agaln, the “

’l,- ’ "

'7 . experlmental group tendéd to have resumed normal f'unctlonlng
more often, but the dlfference. was not s:.gnif:rcant. Know:.ng

the serv1ce category d:.d not yield any decrease in ,pred:.ctive
-ﬁerror./. S : Co . T : S , R
’ L AR T L] ,- ‘. - ‘.'.'_ '. ' '." . - ’ !

CIean:.ng - Thls activ:.ty had “the most. Jmpact on persons with . - .«

, . '_respect to restr:.ctmg resumption of’ normal functioning., o
. RS \

'0f~ the experimental group,t 67 (46.9%) had not returned to




S 'f*r_"”g"‘?'"fﬁf?‘“‘?‘w*cmwm

At IS TR e

Tre

-

»

y e

1

:

RGO yey WWMWMW’W‘ Ay iagi e

N - e p

. - NN
S T w0 o | I

IR e A

77.
N ) L) ’
Table_XIk. - Dlstrlbuta.on of Return to Leisure Act:.vity by
o Serv:Lce Category
- SERVICE CATEGORY
Return to ) . B R .
Le:.sure Experimental’| ‘Self-administered Control, ,
N '8 : ‘N '3 ‘N 3
No Change 13 8.6 . 19 ‘9.8 - 14 ‘8.8
" ' N ' ‘ .
' ggﬂ“a,%ty 37 * 24.5 57  29.4 46’ 289
- o - . g
W ' .(i , ' .
Minor Ya . - o : y ,
Restriction, 43 " 32.5 \ 64 33.0 5? x 33.3 i
O ction | 52 34.4 54 21.8 46  28.9
. T =
x? = 2.35738,.3f = 6, p < .8841,0 = .009 :
.\ . . , ) . N . i “ .
'.
7 .,

-
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85.6 -

13.3°

%

. 68.6
2678

; SERVICE CATEGORY S
. -; - ~ . . - 3 ~ : . .
. o . . . . : : ) - " . f Statistical
-+ _JActivity . 4 :Experimental Self-administered Control- Test

'x2=14.66198, -

| df=12, p<.2604

Returned

| Not Returned |

113

27

79.0
" 18.9

122

67.0
30.6

' x2=19.65477,
af=14, p<.1414 -

Returned

| Not Returned |:

75

. 52.4

47.0

x2=12.29716,

df=14, p<.5825

"f:wéghihg 1

Returned - -

‘Not' Returned '

107

34

74.8

23.8"

67.0

32.5 .

86 61.9

51 36.7

'x2£20239o4s,
df=12, p<.0601

Shopping”

-Refurned‘

Not Returned

90

ey

82.9,

~34.3

'53.6

447

84" 60.9

52 37.7

x2=13.67910,

- df=14, p<.4739 -

‘|.Not Returned

./ N ’ - " .
Returned

111
‘és_‘

. 81.0

79.8

20.3

11

82.8

22 16.4

x2=9,24446,

df=12, p<.6819
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‘more often, but the difference was hot significant. No
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.normal, as. compared with 93 (51.3%) of the self-adminietered

group who had not resumed nermal functioning, and 72 (52..58) -

' of ‘the control ‘group. No decrease in’ predictive error was

ained by know1ng the service category.

‘Washing - Of the experimental group, 34 (23. 8%) had not.

returned to normal. In the self-administered group, 59

(32,5%) had not resumed normal functioning, as compared to K

the control group. where 51 (36 78) had not returned to normali

L Again, the experimental group had resumed normal functioning _
: ~ ‘ 4 > ; .

}

'gains in predictive ability were experienced; - -

‘Shopping - In the experimental group, 49 (34. 3%) had not

returned to normal, as compared with 80 '(44. 7%) of the self-
administered group, and 52 (37.7§)‘Pf_the control group.
Knowledge of the service category did.not result in a

reduction of predictive errox.

Minor Repairs - Only for this activity did the qontrol group

".,resume normal functioning more often than th 4experimental. L

'.Of the control group, 111 (82 8%) had resumed normal - funct-

ioning, as compared‘with the experimental group, where 111

"(81%) had returned to normal. In the eelf-administered

.~
group, 138 (79 8%) had resumed normal funotioning., Once

again, however, these differencea were: not signifieant.

i

‘For this activity, knowledge of the service category did

.not reeult in an- increase in predictive abi ity

e
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. CHAPTER IV
coNcLusTONS
" Introduction e _
’ A l %

'Parsons' sick role model postnlated that after'a'

period of time, ‘the sick person would resume’ his normal

role and task obligations. Neither the process by which
the person would recover, nor the roles and tasks to be‘

resumed were specified Other researchers have further

4

) discussed this exit role, but not developed it. Gerson

)
and Sﬁipper (1972) have implied that there may be more than

<

one exit role, depending on the type ‘of ailment. The present

research has been aimed at’ specifying those factors which

would affect and effect exit from the sigk role.m,

- To this end, the literature pertaining toredtry

into the Sick role was reviewed and the general hypothesis
i .

advanced that those factors shown to affect entry into the

" 'sick role would -also. affect exit from that same role. The

(X8 .

factors‘postulated to" be of importance were. age; seg, f 4 .

.

- ; ‘ L o N reo :
ocoupation,'edrcation,:didgnosiS'and mode of convalescent-
v L ’ -t ' : ] N

: ] . e : . . 1, :

care. o
Throughout most of the sick role literature, the

'roles and tasks'affected )or rather, invastig&ted‘were

« 9

ﬂfunctibnal ones - work and household activities.‘ No mention

i

was found of non—functional activities such as sooial roles.

.,,-.‘ : 0

: The argument may be adVanced that these are non-essential

] .

. ' ée i A TV t!..
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_ activitie‘s,l a vluxury “Yet, disease affects these roles just

-

as’surely as it affec\:s the so-called . functional roles. N

T e

. .' Therefore\, in this study, three sets of roles were invest-

v

J.gated- work roles, le:!sure roles and household roles. .

Spec:ific hypotheses wvere advanced ooncerning the impact of _'

' [ ' .

. ' the factors outlined above.on each set of roles. These )

‘e

three sets of roles v'?ere viewed as a total package repres-.

" A enting a persoh's obligations. Return to normal levels of.

v ’ '..,. eoeb

. .functionirrg may be a product of the relevance of each set

s for the individual Variatione’ were expected -in ‘the

Y . s

tendency to return to them.
" L ‘ - o The results showed that none of the ‘hypotheses Co
gL o were. accepted. There. was, however, partial support for

. /
most hypotheses. The hypothesis dealing with occupation

4

'was accepted for work rolee, rejected for leisure roles

(the trend being in’ the direction opposite to that pre—~-'

- 5 | ' dicted)., and accepted for all -household roles except care o

| l of children and. minor repairs,' /the latter showing a. tendency

:,in the opposite direction. . i I )
Education was also supported for work roles,‘ there

coet being a significant correlation betWeen the two, with the:

lower educated persons tending not to have returned to

T normal work activity This relationship was further e
T . v i s X
o~ g illuminated when occupation Was considered. 'I'he oooupational

’ ‘e T "

- ;°‘ n.jroups in whioh this xelationship ex:l,ated were sa'les/ |

A ) ' " olerical: semi skilledr fiahing/mining/lebour. For leiaugre e
- .' ERR roles, .the hypothesis was rej ectedp the trend being oppoaite .
! - . o V- ! R .o , . . . e
. . , roo s - ’ ; 1 g ":_. ":-j}'_“" Y
. - ' [ E L e s ‘
] * ‘. ¥, A . ‘ ' : . .‘.' o .. ‘lé'ﬂ: ‘ p-' ‘. ll‘" l' .‘I I ‘
’ ‘ £ " :'{f ) . ':"t“.“:‘: n . "“’ .:.' 1 .8 , 9
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to that.predicted.‘ _Ohly for the housewife group %vas th'ere.. o A
" a correlation :Ln the direction predicted.. For the third

set of roles, household, the hypothesis was @ed only
. for washing activity. _ ’ '

Work ‘roles Were significantly affected by age, with

1

the older age groups less likely to have resumed normal work

activrty.. Leisure roles were not significantly affected by .

. ~age,, but the trend was in the predicted direction. All ‘
household -roles,-' except care of children, werel al_f_fected
‘in the predicted direction. , |

- : o The findings concerning the effect of sex 1ndicated a

relationship opposite to that predicted.. Men were more. li]gely
‘to have returned to work activity, 1eisurs activity and all . . .

i household activities but care of children and minor ‘repairs.
‘ B \ ;”
Those persons in the more severe diagnostic categories

" were not less likely to have resumed normal functioning.

p Rather, the distinguishing factors were the impact upon body
' | .
) mobility and gynecological surgery. People An these cat-

e egories were less likely to have returned to normal activity

across all role sets.

"-, Finally, no. difference was found for service category. .,
'I‘here was no’ significant trqnd for home oare patients to

o d " have rqsumed normal funotioning for: any role.
. S PR ' . ! b ..‘ :‘}'\ . . ' !‘ - \' J' . \: 4‘
S s- . iwe. " Role Functioning o

.o
. .. wo B . ’
. L. s e . N R e R R . . . e/

. ‘e ‘ . B
. . 4 Lo - RN N — . o . ’
o . . : v L . ! [N 0 \ '
. ) - T A ' : * v ° : . w
cam ¥ ‘ o . - O

. L B As noted, 'n6 hypotheais was supported pcroes ell

R role sets. - In most cases, acceptance of the hypothesis for',' h
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”differentially by people and performance of these roles was

.acti.vity between sexes was J.lluminated. Each sex group

o tended not to retprn. to those activitiea traditionally

.of- involvement in the activity inh a pre-morbid condition.

of the roles was conducted, however, and ady conclusions S '

- -are tenuous.,, IR o s -,!' B I
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one role was accompanied by a rejection on the other

N

role(s). ThlB would ‘seen to indicate that roles were ranked

LA

determined by -the relative weight ass:.gned them,

Because the person had not returned to normal levels
. «. ¥

" of functioning for all role sets, it may be concluded that

' -,he/she had not fully. recovered from the effects of the

sickness experience but still occupied an impaired» role. |
The three sets of roles may thus be seen as competing for
the individual's attention. - The: order in which the roles
were reassumed is determined by the salience of the activity
for>the individual. . | ' '
The findings of the study indicated that the lover |
status education/occupation groups reassumed leisure act—

ivities more frequently, and the higher status groups, work

activities. Further, the’ traditional division of household -
assigned it. This nay l>e explained in terms of the level
With regard to an overall ranl;ing 'of roles, it

would seem that generally non—functional roles are ranked- c .

lower than functional roles. Leisure activities were .

'restrioted across a. wider range of surgical procedures than s -

‘ either work or household ac’tivities. ' No relative ranking

r .“
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with regard to work roles,‘ the lower status occupat-
ional’ groups did take longer to return to normal functioning
This may be explained in terms of an unsatiafactory 1ife
) exper,ience.a Gerson and Skipper (1973) have reported .t_hat T
l’ower. stat_us workers e._xp.ect'ed greater exemptions.'than .h_'igher
. status workers; 'wh'en questioned iff a pre-morbid condition. |
o - The explanation advanced was the-lower status workers were
unhappy with their life. situation and therefore uaed ‘the-
sick 'role as a way ‘to escape "this situation.-"rhe present S
'findings would seem ‘to support this. ‘ I:ower status workers:'
were less likely to have returned to normal wbrk roles. ‘An '
alternate explanation is the nature of the work task itself .
Y. A dichotomy of physical/non-physical activities could be ’
established, w:.th the lower status occupations tending to
: _he physical in nature.: If this yere accepted, .then,.the
lower statu.s workers would be' seen to'be 'prevented ‘Exrom

returning to work by the nature of their job. 'For exa‘mple,'

Ait would be harder for a labourer to return to his job

N . ' following - a - hernia repair than it would be for aw executive.

Ihterrelated with this are the findings concerning l
I education. Education and occupation ‘were- correlated ('r =
-.529, p’ < .001) with low education associated with low
'occupational etatue. Education did not affact work rolep

A independent of occupation, as predicted, but, only for, the g

sales/clerical, semi—sicilled and fiahing/mining/labour

' 'groups. 'I‘his lenda support to the two explanations advanced

: fOr the Eindings concerning occupation. 'I'heae groups would '

b wr e swey
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. Be those-engaged in rote, unrewarding tasks. Also, ftheee- - o

. would be those‘group's involved in;phyeical ac't.ivity. . Thus, - o

‘work roles may be explained by dissatisfactlon w:.t'h their o S

1.1fe s::.tuation and the physical nature of their work.,~

. that the older patient would be more likely to perceive f
- eymptome to be’ indicatiVe of a - serious illness. - In thé
g present study, older patients were less likely to have

‘ returned to- normal work activities. This would seem to s R

. -effeot (phyeical and psychological) upon older persons. ; An.__
. -alternative explanation may be that older. people are betterp E JRNERPE
: established in their jobs ‘and can afford to take more time
'.off. Of the two, however, the first would eeem the mogt '._"'*" o
‘likely. Illness does have a heavier impact. upon the older ‘

'_aQe groups. AR TR R

. be more. dependent was not . supported ‘in the exit role. Women

- tended to experience more eerious surgical procedures -
acholeoystectomy,; bdominal hyeterectomy, vari?ose Veine.‘

' ,Further,. women tended not to be the chief waqe earner in the

.,upon t.he men to return to work in order to maintein the family'

T rr S
EN "n?'f oo

-~

es. L

»

s

theegeneral finding that “the low eduéation,- 1ow" occupational

status persons. are’ less l:.kely to have returned to normal

/. vl

With regard to age," Suchman (1965a, - 1965b) stated

l

eupport Suchman ] contention._ Illness may have a debilita ing '

1

H

°

Suchman 5 (1965a, 1965b) tontention thkme.n would .

ol

'we:':e not nore likely to have resumed normal role funotg.oning.

- 1

) This mey have been- due to the nature of the illnees. ' Women . °

t ‘ . : . o
N : . Ty

' “
(‘ " . Nt
- ;' 0

' ‘h

,household ‘I‘his would lead to more pressure being placed
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. service category upon- work roles. | It might be that ‘the - 1, . R

‘. study period, three weeks, was too short a td.me for differ-' L

"

‘l

. 4 ) ' " . 3¢
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Throughout much of . the preceding discussion: the

role of illness hae come up as a possn,ble explanation. o
The findings of this stuﬁy J.ndicated that ﬂ'hose surgical
procedures with spec.rfic restrictions w:.ll affect work = | . o
activity. oIf the time required to recover was more than

three weeks post-discharge ’- then the person had not returned f ' o

"

fo wdrk. The effect of the ailment, then, would seem fairly . R

ev:ident. o o Lo .' ,“

.2

Finally, there was no support for. the effect of

1

ences to emerge. 'I‘he impact of such a program may take S

longer to be felt. PR " e - e -

. 'As mentioned earlier. leisure roles may- be conceived | L
of CER non-functional roles. Indeed, the rejectibn of all" |

the hypotheses concerning these roles, except that of f

A

dia.gnosis, would seem to support this view. One of the‘ SRR
major problems associated with the studyjof this set of a:oles -

was the myriad of leisure activities.' As‘ opposed to work

roles which had a limited° number ,of configurations, leisure R £

1 .l\.

roles inoluded everything from watching television and‘

Ztnitting to scubd diving and mountaineering. For the o ;.;.;_‘,, RN
! ot -, KA * T .-”ia‘ ‘-._.-'.,‘- ’

purposes of analySis, the (nature of the gotivity -was not L

g .

oonsidered. The question was p_hrased suoh that, regardless g

o? the aoti.vity, what 'was" the Qeraon's curreht atatus. }:'It'-',‘.

s b s

,';"‘_;‘-—may be tha.t\a lot more effort is required to.:re!:urn to- ' .

return to watchinq-'

A i -t e
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This factor becomes highllghted when the hypotheses

concernlng occ.upatlon and educat:l.on are consxdered The -
; _ .

'

data showed a trend in the dlrectlon opposute to that

predlcted Surprlslngly, when the spec:.flc leisure act- , )

1V1ties were con51dered, the lower—occupatlon groups tended

L4 )
-

to engage in sedentary, nort-—phys:.cal act1v1t1es.-' The men
tended to cons:.der golng down to the local club, for'.a beer '
_ and a game of cards as a popular lelsure act:Lv:Lty. The women

\ enj-oyed knlttlng or crochetlng whxle watching television.

i

Thus, the effort'required to resume these activi'ties was much
,less than that requlred for the higher educat:.on/occupatlon _

‘groups to resume the:.r act1v1t1es, more commonly physical

in nature. a -

v

Another explanatlon stems -from the da.scuss:.on of

* ¢ -

work roles. It was’ found that the lower status‘ educ,at:.on/

occupation groups had not r-eturned to normal -work activities..'

If- this were the case, then ' they would have more time to
’engage 1n leisure actlvltles. Conversely, the higher status
groups, having returned to work, would have fewer opport-—

)

unltles to resume normal leisure. actlva.tles. Thn.s findlng
lends support to the view eXpressed earlier t3at the package
of role obligatlon is not resumed as a whole, but rather ‘

' theé varlous componente -are reassumed d:.fferentially. The

'.‘flndings thus far would :mdicate that the iower status S

educat:.on/occupation groups reassume leisure activities :
moxe frequentlynand the, higher etatus groups, work

. activities.
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.. dicted ‘As wrth work role

-
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The failure of the younger patierrts to return to. C

leisure act1v1t1es more often‘than the older parients may !

be explalned by a comblnatlon of type of lasure act.1v1ty

Y

and J.llness.‘ It was found that the younger age groups tended

*

" to be engaged in phy31cal act1v1t1es and the older groups,

o

Y X

non—phys::.cal act1v1t1es; k‘*urther, J.llness had °a more.. Lo
debllitating effect upon the older groups. The physical

' v i

le:.sure act:.v:.ty of the younger age grOup was restrlcted ShLT
by- J.llness, and ‘the older age\group was, restr:icted by illness.

@

The older age groups tended to return more frequently because

their act1Vit1es were nOn—physmal. Further, ,the youhger A

people were more lJ.kely to be working, thus/ Wlth less time

] -
vy

to relax. L ST PR ’

] ) : Y ’ . ., * ' ' v <
The hypothes.rs concernmg sex and leiSure activ.lty
.was not supp&{rted, 'and th;jénd was opp051te to that pre-
the severity of the surgical

, procedure was a more restrictlve factor for women than for'

© r

o MEN. Further, the locus of - l.e;.sure act1v1.ty differed for

. f i el
men and women‘ Men tended to engage in leisure act1v1ty~

3

" outside the home and women, in91de the home.. Those leisure . -

actniities a.t home were normally done when the household R

&

tasks were completed If the household tasks were not com—

pleted, as was often the case, then women would not resume .

| 0

leisure activrtles. Once again, it would appear that tasks

are ranked according to personal relevance and prior.lty

r

With regard to the 1mpact of surgical pr,'gjcedure
L ') -

~upon J.e:.sure ~activit1es, it was found that the configuratron

’ . . . “ ’ B
" . . " . . .
. . . . . ! . e 0
. v P PO . - . B .
3 . . Lo . o, Y
D . - . r ¢ - N
v N ’ ~ e . o N . . .
. ' o .ey s . y o R
B < [N . te [ . “ . P
B . R
s

@

[

(D .m-.-‘. .

toan



-

o

Y:Hi
-0
.

¥

LI

A

Mg ey

M)

~

s

A’.

Y

n“‘*!f-v s ‘11‘0r oSt par do b

°
e

e d IS B A h g vy W T RNLL
« 3

e,

“w S

!
LUy, sy

was s‘:.milar to that for work roles.
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ations upon return to normal leisure tasks..

o

noted : howeverf,

across a w::.der range of surga.cal procedures..
seem to. i‘ndicate‘that leispre

{.afk .or 'hous'ehold tasks...

\

-

'The more serious

procedures,- with any inherent restrictions, placed l:urrit-'

a

It must be

that lelsure activ:Lties were restricted

General 1y spea‘king, : therefore,

-

This would

589,

asks were ranked lower than °

non—functional tasks rank lower than functional tasks in a

hierarchy of tasks.

o

-

-

Service category also had .no significant effect upon

leisure activity .

As with’ worlc roled, the selfc'-;administered.

igro.up had~resumed normel leiSurerroles‘ more often'than tlie

- experimental group.

The reason for this would seem to be

the same as for . work roles.

The self-administered group

had to rely upon its own resources sooner than the experl—

mental group and therefore resumed task obligations eaflier.

.l':.

Household roles vere cohsidered functlonal,

than was the case with leisure roles. .

s;'

- such people tended to resume’ normal functioning more often

and as ‘

A problem arose w:.th

the use o_f net difference between pre- and post—morbid

.levels of. ftmct:n.oning;

4 The actual level of functioning was

k W considered, but only the change. 'I‘he impaot of this

was to ignore the degree of involvement of the person in :
\household rolés. .
the find:.ngs ooncerning sex were examined. .
except minor repaire“; men had resumed normal role functioning

more often than women.

\

'I'his( relationship wae not in the .

4

sv'

._o..

This problem became clearlay evident when )

w

“a

. N e Bt A n
cony L-‘.‘.'!)‘\“.‘fr‘.'.'tﬂ\;«i(Q'A.'-"‘.I‘I DS
YRR T thi
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For all. activ:.ties

~
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~ predicted d:.rection.- Only for minor repa:.rs did _wonmen.

i . J v
R .

. T r.esume normal functioning { more‘ frequently- than' men. The A o !

e
-
]

.
FR IR

traditn.onal roles of men and women have been for men to RN
l-‘ . S perform any needed repairs and" for women to cook, cleah,
care for the children, buy the groceries and generally,

. ) . . i . ‘, & (\ .
w CL . keep the house in order. Note, then, that -neither men por o«

. - women nhad returneq. to ’their"tradi'tiohal roles.’ "The' expla'n— S
- | .ati'on ”f.or" th;s lies .in their'lresoectiv'e.c.iegr‘ee of ini‘ol’vetﬁént “ .
R R £ - the' activities. If men had not been heavily involved in v. L
E . L " the activity initlally, i€ would be relatively eas1er to-:“ R
. return to ‘this level Similarly, 1f women had not been | ‘ | T
( | ' _' J.nvplved in minor repairs to a great extent, it would be | .
. l _. easy. .to ‘return to doing the little that they had“vbeen doing. e
“This b:Las can -be found, or suspected, throughout most of

the f:.ndings on th:Ls dimension. ' ‘ O o ', I

With regard to occupat:.on, the trend was in the

—
e

predicted dlrection for all activities but minor repa:.rs.u.

[

A This was dile in larg‘e part to housew:x.fe being consid’Ered a

1ower status occupation. This meant that the lower status

-

group wae we:.ghted heav:.ly in the directaon of females.
s E . .Thus, . the configuration wasg affected heav:.ly by . sex.\ T . 4'._'f., U

e : N Educat,ion wés a factor of s:.gnificance only within o

. -,.'.._-.

. ' certain occupational groupa for Bpecific houaehold roles. 3 Lo

o Lo

The trend was in the predicted .direption regardl.ess of
ccupational statue, with few exceptions.; For shopping CLET
. " ‘ K .

_ . a.btivitiea, ,housewives with h:n.gher educat:.on wene lees likely"-

a8 :
to have resumed normal function\ing. \ This can be explaz.ned .
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r . by r.eturning to the effect of.education upon leisure act—' ) ‘ ’
e '-J.Vlty. For that ,rol'e, housew:ives ‘of lower education .had . ' ".. . z
“j;’“ ) resumed normal role functioning more often.' Shopping is, the ’
~. T L one, household activ:.ty which is performed out51de the home. : L‘
J - ' , ‘In a. number of cases, shopping was reported as being a ° ' ) o y:
‘ - ) | leisure activi:ty, a chance to get out of the house, ‘thus, ‘ SR \
"E:: i | the '1ower' 'e.ducated housewives could be \expected to ‘resume - \ ' :;”-
¥ . _.,'- shopping activity more. frequentlya The lower educated sk:.lled
. tradesmen had reSumed normal minor repairs activ:.ty noxe - AR St
: . frequently.‘ . The reasons for this were unclear, but the e :' ,;*
" »C\ sample size (n = 29 df 16) may have\ been \too small. o ‘ ?
s ® The middle age groups were most severely restricted o
: .~ across all household'activities -but minor r'upairs, for which S ’
B k ' the ol.de‘r' age group experienced the - m st difficulties. 'I‘he Co . - #
,‘ T " ‘one explanation which may he advanced is' that the middle \ - g
s -age groups were more 1nvolved 1n these activities to beg'i'n ' | S
¢ ) . | Wlth, a.nd thus ‘had further‘to go to resume pre-morbid 1evels.._',- . S
A further factor.might be .the type of surg‘ery a person un}ier-
_ 'went. . 'rhe middle" age groups experienoed hysterectomy and ,‘ - . E
E ‘.cholecystectomy, two" of the more severe procedures, more
L 'frequently. T L , T j,..( ‘ . R
ﬂ RIS On this pOJ.nt, surgical procedure affected household o “
. Lo roles in a manner similar to ork‘ and, leisurel roles.- Thé e &
ool ..f “ '.-:,_-mpre severe procedures imposed restrictions upon all household ) t
\ 3 '-:::activities. i 'rhere was no signifi}cant‘dif‘.ference Zbetween
. _. ’ B .' 'surgical groupe for minoé repairs. _ Those categories which :‘;-" ‘
LT imposed the mostﬂ severe restrictipns, howeVer,"were t'h.ose ; L
s N
el R
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Aot ' N ' S S S0 o v
;%: | .' ) “-' ‘ ) whlch Had: a 1arger proportlon Of ‘men 1n them = hernia' ) f :‘
J .' : 'i,,‘ 'ulce,r, orthopedic surgery ‘and dlsc d:.splacement. . This lends ' ', .
: S . _‘I'ofurther support to the traditional &ilVlBlon of roles and . - |
s/ ' x degree of involvem:nt w1th them. . 4L B " o
| " o : _ Finally, only, for household roles aia the home care : '. !
, T group ‘tend to’ have resumed normal functioning more frequently. ’
PO . The services provided o, this group w-ere household hound. '_" LR g
, ERR This may have permitted members of this group to_ channel | ) o
% ‘ " their energies into recovering from the effect@ of the ’
l L . ‘ 1llness 1tself This period of time may have been suffji,cient ) )
_ - to aﬂllow for ‘a’ resumption of ,normal houSehold rbles. What ‘
1 ‘ . is not known is the deqree to. th.ch the three groups had -
b ' recoarered from\he clins\cal manifestations of the illné(ss T ’,' A
. ' ) at the tJ.me of questioning. ! - ,,:"/1‘;/1"?“ T
| ETNNE Impl:.cations for Future Researdh’ . ' / o ,al-.

A o From the analysis of the d}a, a two-facet set of

P . -

2 roles emerged.,instrumental and/ocia-lvroles. Both sets

. 'L of roles were affected by’ disease/, .and the priority

'. ass:.gned to each varied according to\a number of factors.

S P It would appear that resumption of normal funct‘ionling ‘for*':’ ..,.:\‘ ;
L ) one set of roles implied that normal levels of funotionlng L\, »
e, . NI SR

L o would not be attained for the other. 'I‘his, however, wasl 'f SN
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~s . “'. ‘ - should be cond\icted Valuable data could thus be gathered“ a"': '
) concerning objective versus. subjective perceptions o}
I ‘ ".; mT wo problem areas emerged whichh cast interpretive /‘ . .
.‘,. ’ ‘doubt on the iresults ‘of this study._‘ The first’ dealt with
, ,' . the measurement «of return to leisurre act:.vity. " The non: o ; ’
) ",n' .conslderatlon of “the’ speciflc leisure activity meant{ that ‘
B differéntlal degrees of, difficul'ty for role resumptié)n " r
| L rexisted, J.nhel;ent 1n 'the role it,ee\lf, and not . to character-
L \' ist:.cs of the person.' -lof course, the ch01ce of leishre /v?
s actlvity pmay be’ such a characteristic, but thls is unknown..l.,. .

; What J.B needed J.s the actual 1eisure activity and the degree

Acf difficdlty aseocxa.ted with :.t. One possihle dichotomy

g

. ,' .‘," ) . jwould be physical-non—physical len.-suur"e. . All activities mast - p
r...“\';'.‘ﬁ .':be -ranked ahd any eomparisOns of‘ return to functiom.ng done
B ‘ | ' fo:}.;__activ:x.ties w.ith the same rank:.ng. j  " : L i .- s
L b e A similar problem existed for the household roles. o
.:_ . ‘. ~-“'1'he degree of 1nvolvement, rather than the degree of ;dﬂficulty,

PR wascignOred m this case. Consequent1Y: this meant that,

!

g ',Adepending on the level of partic:.pation in the activity,.. S

el T A"-‘it was either easier or more difficult for a person to resum«a

.normal functioning It ia essent:.al that any future research

.
IS

------

.. Ve . B ! '

~::-' e . o spec;.fy the level of role inVOIVement and coneider r umption

f in the 1i ‘}h.b ‘of ‘specifi‘c levels of »pre-m_orbid participatlon., ._1 :
.. PO - B 'I‘he final reconﬁnendation‘ for futnre lres 'arch items N
\ - from the nature of t}ie data'itseif.

data waa non-parametr:.c in n&ture-'”i
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upon the type of" anal;{sls to be used and interpretatlon of

the same‘. 1 Secondly, most: of the variables were inter- S

,correlated and a's such, effects -were confounded by other g

’ o

.'effects. It was hoped to use: the mult:.variate nominal scale

. 3 '

“an&lys:.s., developed by Andrews and Messenger g1973) wh.'Lch

allows fbr a. we:xghtmg of the J.ndependent var:.ables and thelr

‘dlfferenta.al lnfluence determmed, by case., Unfortunately,

b '
this package was not available locally,/ and tJ.me aia. not _”"'"

perm:.t the ‘writing of a program,t,o carry out this analys:.s.,

-AAny future work should attempt to utllz.ze such an analytic

2

-system.-' The partitlon:.ng of an :Lndividuai into age,. sex,

e *

“occupation« and whatever, creates artlficial a,nd at t:.mes,

nisleading conclusions. ; S
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-~ Social Interview I . . o7
- A . _y/ ) ’ L u‘ ’ .
Director: L.W. Gerson, Ph.D. . Reference .#: T -
. \ M.U.N, Medrcal School® o R T 1-
‘ o] . Date: o . . 127 .
\ J 'l ' . .
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Y B .Probe: frequency, - severity, . 2. In last week K 18 ‘
i .+ . whether experlenced 1n last oo . L. .
. R week... ’ Pain (2) /ﬁ\\\e:;ﬁ .
-, Py v " . \ E ! .
N . , : 1. Freq./severity = - - . 19 .
. ' ) . : 72."Iﬁf1ast week’ T St
', . : ‘ e S s ) - 20~
o , ' Pever (3), e D
Xl' [ B ) * c. .
; : . . 1. Freq /severlty 21
. . P ‘ l
i ‘ _ . 2..In'1ast week g 29 ?
: 1.-Fre§ueney75e§erity-' . ‘ . ] .
: . : . Bleeding 04) ~
' v “Never =0 R - o
: Constant/maj- - = 1" 1. Freq. /severlty e 23 o
~'Constant/m1n. . . =2 : e T
_ Intermlttent/maj. =3 . 2.-1n last week 124 )
. Intermltteng/mln. = 4. : , - ' -
i ‘Brief perio maj = 5 . . :
, Brief peripd min. =6 Nausea/Vomiting (5) . o .
, ‘ . Single episode maj. =17 ’ - o
‘..~ Single; episode min. = 8. 1' Freq /severity o 25 ..
Cot T ' . ' : 2. In- 1ast week\ Lo '26_
.2, In last week v B o et "
' : . Trouble~Urinating (Gl. , # 5
! " . - Q
. .. .Yes = 1. ‘ . .
- No =2 . 1. Freq /severity ‘ 1 29
- . o 2, In last week g rf 28 .
. . ' cOnstipation/Diarrhoea (7) ' S
- ' -'f l. Freq /severity o 29‘-.
_ - . 2. In last week fnhy;,;i . 50 '
. L ' o Sleepleasneael(S) .,77 i i
( : - . o L L
. S 3 1. Freqﬁ/seVerity e a1 .
’ Y : . 2. In 1ast week -l.j;,w ‘3;m




T

41T
—

A%

%

f"ﬁt.

_'2. In last week- R

.
.

were’ you in'when you. fir_st

“‘Tasﬁ!wqueem;gm g

-

N
”Rt_t T TS
’

- T
-
. :
° .
. hY
. .
- ]
. .
- b
O ] 1
~ )
1 . - -
Y A
M .
. f
. \
.
.
- -
v o
-
» - [ »
. -
N
V
. o t
Q
N ‘
'
o
.

w

1 Frequency/ Sever:.ty

L Y N
- Never . “ = 0.
.Constant/maj." = 1.
‘Constant/min. = 2
Intermittent/maj. = '3
Entermittent/mln. e.4 "
Brief- per:.od maj. = 5
-+ Brief period min.. = 6"
.MSingle episode maj. = -7
Single episode min. = 8

Yes = e
"No =:2- o ) K

© e b . .. L. [
B ~ .
. .
.
-
’ ' r
1 . -
:
- . 4
" . [
0 . i
. ot
. . )
' !
. 4 ’
A}
,
.
T 3 E N
- P
< .
td -
a - G - .
- 2 R » '
- w

th‘t "frame of mind/spirita

¢

¢ame out of-. hospital?

S Probe- happ:.ness, deprees- ‘ :

~idon, relief, dependency, cu
Jguilt, anxiety..».

:

" . -t B 1 o,
. R e RN
N . ] T . . ‘; .
. . . . e e
v w . . . i
' W . .
- )
o .
y .
« s IS
[
1 . v,
. P i
ot - Lol
) Lot e
o K
b B
[ N
o

" .Discoloratn.on (14) '

- 1. Freq /severity '- . ‘

. - . - . . ~ £l
. R . ;
2 . Do, T A :

“Weakneas)'Tlrednessa (9)

1. Freq i /sever ity

In last week S

o

2'

| T . . .

' Dlzziness/Headache 4-1 0 )

) l Freq /'severn.ty

K

2. In last week’

_*.ae.f.l.i_m(ll) e
1. Freq./severlty a

‘ 2-'

..

In lest qe}ekw_ ' P P

4 N " RSN

' Lack:of Appetite (12).

'-1u Freq./severity '

'2 In last Week

Swellmg/Stiffness (13)

4 O
l Freq /severity : e

,2.'_In last-. week.. - R

R

’2. In last week oo

. N . . B ,‘_4

oo

Y ?‘9 *}.

g ?“F?‘& :

-A_‘g

'Low Spir:.ts, Eas:.ly Upset P :
e T (15). -
: 1 Freq /severity L . 45
?‘ 2‘. In last week T e
. Emot.lonal Health ' ;" e AT
No. ment;.on N
'Relieveéd, : Ceom il e—
COnterﬂ:ed et = 47"
- Very happy S RIS
ot Dep,er}dent. pleasant ST S RN PO
Dependent,"unpleasant =05 U T
Lo Gu’ilty',-“. s Y S B ~ !
ar/AnxJ.ety : = 7.1 49,



-

-

fLose e

-

'@mkqqu

Spec1a1 Diet ﬂ'“}.f}f

el oy

v s s 701, -Freq./severity .

- L g Indast yesk |

.

“If approprlate _ ) e T

Which - symptoms caused you o f'*'”f .

the most worry? e coe L ‘ﬁ'

o : "j_ "f L = Worrled by Symptoms

- *N.A..
(ReVLGW worry re- symptoms. . A
'If appropriate: Probe: - Slightly .

u~u
wNPo

' Degree ef Worry): - » giizemeiy :’

a - -

ACTIVITIES OF DAILYLIVING - o
'When you came home from the ' . ... . .-

“hospital, was.there anything -~ - . ./ R

you found difficplt about . | .. Help needed
own personal care? e e

AN
RN

If yes, what do you etill " 'Present Lé#eiii;‘

need help w1th?

3 v

»
h

: '-gsi"ﬂeip”Needed
No help needed IS

.

- Present Le&eg'ff

JBathing = . [ T

‘Dressing ;. N Cn
‘Toilet- ‘ L R

fTransferring

Continence - - [ o =~ T oo

- Feeqing . . R T B s "-".‘,'” v

. . . . FTa
Ki 'r:'

Was there any extra care. you ,Extra Work‘Reported
.'needed such asg.a special, diet, . None reported . .

 laundry, nursing care? . - :zA little extra ?,l

(Note duratlon ‘of extra work) Much’ more ... ‘=2
=

3

S Lo Very much mofe

",‘ ‘ ) - et .

x',‘
1

1: ‘? : L ,, K

‘ Duration Extra Work
- Lauddry: \;luj BRLEN L o None "7 . ;
Nursing Care f-*:rﬂ-.lu‘w“~ wFirst” 3

Haye D

" AR ;A= 7 days. s
;; - et e s R B 16" daye

f:15+ days

iemmmmmmmmmmm@%%%%@ﬁﬁ%ﬁm“ﬁ'?w

(228

" 106.

.
. -
o
> t
.
¢
11
f
H
i
L
.l
f
- a
B
M
'
Jo )
. <
s
.
!
.
N
R
ot
f
.
¢
e
.
.
‘.
RIS
v



- . . N .
‘%a % ; » ; -
s 4 4 ) : .
S -»* oy 3”.?5 L A Ve ey ARSI KSR Ay T Lo i SRS £t IR Y RO il ,
i - .
. ’ . M . i
. ' .

v

S xes' When dld you go back? Status re Work T
L Probe. ‘Full/modified workload? N.A. .= 0 - =
Any problems or concerns? .. . Working’ normally Bl -
. L o ., °  "Working min. restr.= 2-- | | [62°
N : . ' , .' - . Working maj..restr.= 3 !
= 4

R R TN

) cat ’ - N R Not returned . !
L U Concerne About Work e
S If no--How do you feel s Very worried =1 - | 63 :
. about thlS? : . , - Worried . .= 2 : h
. . e Mixeda . 7 =3 .
e, Gladl vt = 4 . -
s S S . Very Glad:“ =5 L :
all Wage Earners:';‘ ' ﬁ. o i ' e !
.- - Has being. off work: caused . ‘ﬁ°§s of Inc?me I ?4"
e -any loss of. income that is " No loss - . B

toe : .
. - not,covered by 1nsurance? ... “Yes, partial

A ‘ R S “ . - .. Yes, .major
A .. . . .. - -Yes, full loss-

: Before you became 111 at e Lt e ’?S&,'
. home, you were d01ng '
- .+ (name.the items from .
" .. - 7 Questionnaire.I) which:of
these have ‘you .not been ‘-
: . ‘able to do since. return1ng~_
DR . from hospltal? - N.A - =
P B C - ~Total
. e .- .. Major Do L
N o ; 'Minor nghlng D 69
ST .» Occas. e«jl.--”./. ] T ‘
, N A ‘None = 5 | Shopping .- o l)e
P o Children . S : R

I
R AN O Y

' ‘fbatienf’sdkole re Housework'

SIS Care of Chlldren L )ee e

Cooklng _”ﬂ .;‘f‘ﬁlix: ‘6%'9'

Cleanlng o n”' N
& L 68

m.hw‘w‘?!--,é L

S "idooklng‘_ ———— SRR Other KR e :
o 1~ﬂ-Cleaning' LN C e BRI E ax B
P o T '.‘;'=:H"'ff.=F“-f co e e T2
i Washing Lo 5'*'"'.H“'f‘ IR AR
S T Effect of Total Load o R
‘“-;'3“-;’u Shopplng e e - Mol Change =0 . ‘.sﬁ‘,"”j”'

Repalrs (minor) B ;7i ‘;tu}

o R Easy “hﬂﬂ"= 18, iu oL :
L ‘f : Repalrs, AN j,j! Hard" .ffffl;= 2 '“ﬂ,f R
T N L i ery. hard =3 L R
oo other L L Rl e Extremely hard =‘47' ‘ IR S
R f““'\ ""fz“”* ,}Jb‘u;bn; <':ffz“ Status re: Housework LA
AN A NGRS o e TR
,_gg - Workingunormally LR =T
g working mintrestr. = Sy
R Working S




[

et
g

T AT e

R

L

ERLI

g

5 ‘MV‘

;-9‘,(«\% AR

""wr& ww,t RrTA Dorten

*x*'r“vr' EA——— “*w‘*tfﬁ'*""“m'{”"’!‘llmm. B i ';w,':*, f‘fm e '

\l_l (A

¢

» . -

?

What ‘about your sparetlme

.

LY

v

Status re’Leisure

R ' _about ...

activities? | . N.A. ' =
- (For Intervxewer)-Note-ﬂ No change L=
" activities from Interview I - Nor; act1v1ty =
' o S P MinoT restrictions. =
© . Major restrlctlons =
7 . ‘ . . e .V.
Ty o . v
1'{ vy . v . . )

. ‘Length 'of Stay o

‘ -ﬂeaical
We haven t talked about yout - About: right -

»= - - hospital experience yet.

" "You were in hospital.... days.
., - How'do you feel about -the: °

‘-::.-‘;,. length of your stay?

_+*""  Was that.not long- enough, '
about' right, or too long?
» Probe. Medlcal and Attltude

' '.' . What type of w;;;\azé you S

have?

.

What was’ your stay 1n ; e
hospital like? |\ "

U R .,' . . ’-N'A'-
o W7 L Very good
. e Goodl v
o Mled .8
CEPTIN recreation
S : - Fair’
S .XH -.5~ﬁ Poor. ‘-=“

f

]
LUt “wtO+eo~,

Do you have any comments' n
or/anything special to say .
-(quote - items in
codlng column).q. .,

Il

Too long e
Not long enough

Attltuﬂe

_About right' ==
. Too long. -, =
Not long enough =

.Type‘of,Ward

B B

; Reﬂs@_: . o '

IR

IR
Cleanliness‘-'i

"Ward all time
Pr1v/sem1 all time

‘Ward to private.
Private to. ward
Other

Overall Response

¢

.
pad

Food RS

hxpreesiye ‘

. Insttumentalfxl"

Recreat:.on

W

Pt. communicatio

n

WA

le-"

-

LUe W

-

Hospltal I 5 -

2':1 "r‘(r'/ “\- -

- |78,

76 -

T B,

W p et im0
LR Sy cokm
K

er

o

gy

L ]

s



1
.
»

AR TR ST T WY dey mapt gty 4 3
R TR ART G GG e

.. .
: L ,-55:!, b
TR ' ;
. .
. . .
° «
.
v
N
2
. .
.

. . . Vo . . '." 3
Was it like- that for the
whole time you were there?

. ' N

.EQ
: S R
_ ‘N.A, . . =
‘.. . ', .Very good =
4 “ “Good = ° =

*  Mixed react:
- * FRair-

Poor: o=
| B
' ’
: '
[ b
"
oot
. .
1.
. ¥ :
. X \
e .
i -
i
k8
B \ -
, 1
. |
%
I
¢
4
i
B
i
- 1
- P H
P . .
- , X
! p
o .
.
¢ . . .
. °
. . r
; .
r
! N i % .
. .
. +
. s
o i
* 4 ¥
+ .
- v
‘ N
‘q ! M
. . ; i
- ,.
, AN hd -
. ' 1
- 0 L
oy * o e} L

v . . 5"

Overall Responseé =
' Hospital: II . R
. == ,
Q'- . ‘\. ‘ .ﬂ
, Food’
' Rest . N
'Expressive Treatment '
Lo EECEE
- Instrumental Treatment
0 ,LCleanlihéss‘
1 .
2 C oL .
3 Recreation
4. e 7 - ’
;}_"P;..Cémmﬁﬁicétion
Other’
¢’ i
. . : ) . L. g 4
Overall .Résponse -
‘At Home '
D Food T
Rest ‘
. o ARCEPCI .;._‘ I
. Expressive Treatment
e . L R

Instrumental Treatment : . -

_Cleanliness - Lo

. | .Récreation . .

)
WY .

b,
N . LY [ . .
. Other " .. o
- ‘o, oy )
" t
& ot
: A
. H
: :
.
)
.

‘89

901

91

O

95
j 96

... Pt, Communication .~ '

.
AR
! s
W
f '
KRN '
- -
t -
v
a
PRI



JA 4 N A
:5 . g e e

.

N
“ E)
’ -
3
ke

ER N A

i . AN \—)

‘o

\
A

L]

lPhyéiothérapists .

v PRI ]
P 1 Nt -
B A 2,
N e
*
~
T .
+
\
’
T
;
iy
\
Wt

N A.~

Strongly. pos.

Positive

Mixed reac. . =
Indifferent

Negathive

Strongly neg.
A roné Yy neg

o/
Att1tude to Staff
, Hospital I .-

‘. ' - '\

. Dottors

Nurses . .

Physiotherapisﬁs*l

mHonw N M
OB WNRFO

.. Otherq

" What about some of'the peoPle ) : T

1n -the “hogpital?

Hosgltal B .b
How dld you flnd the. \

c

Doctor<

\

A

o - A i \
“Nurseq o . A

Anyone else

[ L /'
Homé
Slnce you came home, have

you .been seen by any of
these? L.

Doctors , - -

Nurses o f' N

Physiotﬁerapists

Anyone else

P Y

' Hbﬁ*did'yoﬁ'find them?“_'

oL ’ s

~ K@tltude to Staff

. ‘Hospltal II

"" ‘

\'Doctors
\*. .y

<
.

Nurses

ﬂr_A 'bhysidﬁherapists .
Others "
Ty e "" ‘V,

“

| Attitude 'to Staff/Home -

6octors. R <
) Nurées‘
- Physiothe