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SOCIAL FROBLEMS RELATING TO NEUROSYPHILIS.

In attempting to disouss more or less completely the
possibilities of social serwice in any one of its many applica~
tions, it is necessary to limit one's self to one type of problem.

Thére are at least two points of attack in any such '
problem: -

1. The different types of gocial problem assocliated with
one particular group of nervous or mental dlsecades.

2. One partioular social problem associafed with many
types of nefvous and mental disorders.

In this paper the subject will be treated from the first
point of view, in an endeavor to point out some of the more impor-
tant social problems that hawe been found in that group of cases in
which syphilis was the etiological factor.

This paper will be based upon a’study of sixty case records
chosen at random from the Syphilis Clinic at the Psychopathic Depart-~
ment of the Boston State Hospital. Wherevar possible the stugy of
these case records was supplemented by House, Out Patient, and in-

tensive social service records.



It is necessary first to define certain medical fterms
inecluded under neurosyphilis, and also to show the social signifi-
cance of the disease.

"By neuros;fphilis is meant syphilitic involvement of the
central nervous System."l It includes such entities as general
paresis, tabes and cerebrospinal syphilis.

General paresig, Dr's Ve As Whité defines, gs &n organic
disease of the brain of an inf"la.mmatory and degenerative nature,
involving in the main the leptomeninges and the cortex and manifest-
ing itself by certain physical symptoms and a progressive mental
deterioration, upon wiich may be engrafted various other symploms
of mental dis‘curbanoe.z

This diseasé is rated as ranking ninth in the causes of
death ancng all diseases. The patient may live a period of two
years, maybe five years but that is uncertain. lMental symptoms
may @evelop wwithout previous subjective s:mpto'ms suggestive of
syphilis, ten or fifteen years after the pstient has been infected.
The early sympioms of this diseazse should be looked upon caref‘ully’
beoause oritical sosial problems are very apt to arise. A character
chainge in the adult may be the first symptom noted. Thé patient's
Judgment usually beging to fail, he may make bad in'vestmc-nts, begin

drinking, Or becomec irritable. Very often the family situation mgy

1. Solomon, M« H. "Social Work and Neurosyphilis® pe 93
2¢ White, 7. &. "0utlines of Psychiatry" p. 132



not be ong of harmony because the family do not understand the
vatient's GOndi*tion.'

After the disease has been recognized two courses of
action are cvident, either commit the patient or allow him 0 re-
main in the commmnity.

If the patie;nt is %0 remaln in the commmity, the problem
of caring for him at once arises, and this is wher« the socisl
worker can be 07 real service in helping the atlient to make adjust-
mentse.

| In juvenile general naresis all of ‘thelusual signs of

paresis, both clinical and smatomieal are found. Vhite says that
this disease usv. s1ly oceurs in childrem, One or i)oth of whose
rarents have had syﬁphilis.z The disease usually comes t0 notice
at about twelve or fourteen years of age. The c¢hilg is dull in
school, a progressive mental decay takes place, ususlly of the
simple dementing type. The child finally loses all of his school
moviledge and the deme.ntial becomeg profound. There is also stumbling,
and c¢liomsiness in wallking, and these motor symptoms steadily progress.

Commitment is often necessary.

Tabes,(locomotor ataxia), DR. A. R. Diefendorf differentist-s

3

from paresis by the fact that the disease process is not progressive.
The grade of feterioration in tabes remaing at a standstill, and
frther more attention and memory is not disturbed %0 the degree thatb
it is in paresis. Dr. IZmil Kraeplin says that there is undcubtedly
l. White, Ve A. "Outline of Psychiatry" p. 143

2« Ibid, ps 147 :

3o Diefendorf, A. Re "Qlinieal Psychiatry" p. 333

’



a very marked kinship between these two diseases, especially in
their relation %0 syphilis as & camse, and also in respect %0 the
inefficacy of anti-luetic treatment.l Often rather early mild
mental symptoms sppesr. The patien£ will have an increased sense
of fatigue, he will be ﬁnsteady on his feet and he will have
difficulty in walking in darkness. He may have remissions from
this disease.B Tarly stages of tabes can often be benefited or
kept frOm.gefting worse by the proper itreatment, whereas for
paresis wery little can be done, once the disease passés its
earliest stagese.

"Cerebrospinal syphilis--attacis locallzed areas of the
coverings of the brain or the supportive tissues surrounding the
blood vessels, and often gives more symptoms of the physical than
mental type, such as paralysis of special mmuscle groups, blindness,

: 3
deafness, etc."

Two groups of cases fall under this disease, according %o
4

Diefendorf.
l. Simple syphilitic dementia.

2« Syvhilitic pseudoparesis.

+

The gradation between these two types in many cases is so

imperceptible that some authors do not attempt to differentiate.

r

l. Kraeplin, E. "Clinical Psychiatry" p. 167

2« Diefendorf, A. R. "CYlinical Psychiatry" p. 332

3. Orton, Samuel T. "Relation of Syphilis to Mental Disease.® D. 10
4+ Diefendorf, A. Re. "Clinical Fsychiatry" p.p. 326,327 :



Defective memory and judgment usually sppear first in
simple syphilitic dementia. There is also some absent mindedness
and lack of insight into th'ese defescts. In syphilitic pseudoparesis
the mental symptOms are more pronounced:.

Dr. Joseph Collins writing an his paper on "Syphilitic
Soars of the 'Spirit" for the Joumnsl of the American Medical Assocla—
tion says that the minor memtal and emotional chenges attending this
disease, although not properly reeorded, often succeed in thwarting
the victims career, reducing him from a2 man of promise t0 a man of
lower level barely sble to support himself and unable to make any con—
tribution to the welfare, interest or support of others.l He says that '
although the patient may regain his health, that he is left with a
soar ‘\u_f his mind and his emoticns which ‘permanen‘bly cripples him to a
certain degree. Thus his career turns from that of success to failure.
Dr. Gollins furthor emphasizes the need of proper medical treatment
in 'the early stale t0 prevent the possible changes that may oscour in
any case Of syrhilis.

Anothey gro:o.p of patients studied representing social
Problems related to neuro'syphilis are those who are syphilitic but

without definite involvement of the central nervous system. Dr.

Collints paper suggests that the involvement of the central nervous

1. Collins, J. "Syphilitic Sears of the Spirit" p_ ip18
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system may be more apparent than is generally thought.

The final group whose social problems are to' be studied
in this paper are the ohildren of syphilitics who bear the burden
of syphilis from infancy. Dr. and lrs. Solomon writing om "The
Family of the NaurOSyphil'itic". say "M congenital syphilitics are
- afflicted only with lessened vitality, anemia, delayed development,
irritability, nervousness, neurotié manifeoctations and the like.
Others are apparently healthy, weli endowed children, but during
the pubescent and adolescent veriods the presence of the diseaée
first makes its appearamnce, frequently as Interstitial keratitis,
leading %0 partial or total blindness or deafness; or there may
appear symptoms of syphilis of the cemtral nervous system, known
as Juvenile paresis, Jjuvenile tabes, ets., running through the whole
garmt of the conditipms produced by acquilred gyphilis. Many inore
conditions resulting from congenital syprhilis might be added as well‘
as the suspicion that meny cases of neurasthenia, hysteria and de-
mentia Ppraecox may be of lil;e causes buf enough has been said to

2
indicate the ravages of the diseass."

1. Collins, J« "Syphilitic Sears of the Spirit.n
2+ Solomon, He Ce & Me He "The Famlly of the Neurospphilitic" p.2

’ ! L4
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The number of cases clasgified by disgnosis are as follows:-

General paresis

Neurosyphilis (no distinetion

as to type being made)

Syphilis (without definite
central nervous system

involvement)

Congenital syphilis

Tabes

Cerebrospinal syphilis

Juvenile general paresis

Classification gocording to zge and sex:

Female

Males

Classification according to civil state:

Females

Over 16

33
18
51

Varried

28
15
43

Female umber
14 4 18
9 1 10
0 10 10
3 6 9
4 1 5
5 2 7
0 1 1
35 25 60
Under 16 Total
3 36
6 24
9 60
Single Total
8 36
J A
17 60

The above tables show that the social worker has three
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definite groups to deal with:-

l. Married adult.

2+ Unmmarried adult.

S« Minor. :

Wﬁsn a p;tienx is mown 10 be syphilitic it is the duty
of the follow-up worker t0 make every effort to arrange for the
family, and any others that may have‘beeome infected to have blood
tests. In this respect, the married group is not as difficult to deal
with és the unmarried group because it is usually possible to get
into their immediate zone and bring those individuals that might
have beoome infected t¢ the hospital for a routine Wassermann examin-
ation, whereas, on the otherhand, it 1s often impossible to get in
touch with those that may play an important role in the life of the
unmerried patient.

Out of t’he sixty knmown cases, the follow-up worker was
sucosssful in getting in touch with eighty of the patient's con-
sociates, gnd arrenging for them to ecome to the hospital for a
Wessermamn examination. This is given as a routine measure at the
Psychopathic Departmenf to as many families of thelr syphilitie
Patients as possible. Twenty-one had positive Wassermann reactions
and £y had negati;a reactions. TFor some reason or other after
eonming to the hospital for their examination, nine were not tested

by the doctor.

4
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The sixty patients in this study were first known to the
hospital in various weys:-

Brought in by
Syphilis follow-up worker 20
Referred by
Police 1
Other hospitals
Self
Private rvhysiclans
Social agencies
Professor -
Court
Reason for coming undiscovered

Uik OOy WO

On admission it was learned that eight of the patients had

been formerly in State institutions. In the following table these

I

patients are classified ascording to sex and diagnosis:-

General paresis Cerebrospiral Neurosyphilis  Total
syphilis
Males 3 1 1 5
Females 3 0 0 3
6 1 1 8

The longest time of commitment of any of these patients was
two years and the shortest time was two months. The average length of
time each patient spent out of the commmnity was one year and two months/
The particular agts vhich lead to their commitment were as
followss:~
l. Suicidal attempt -
2+ Irresponsibility plus drunkeyess
3« Exeitability

4. Attempt to kill wife
b. Buccessive arrests plus drunkeness

HHEMDMNMN



The following table shows the methods of transmission of
syphilis to these patients, The sources divide themselves into the

followlng classification:-

Total
Prostitution 25
Conjugal relations 14
Heredity 7
Inmocently ascquired, outside of conjugal 6

relations

Source undiscovered 8

60

The occupations of the patients varted. They were as

followss—~

[
Jd

Housewife
School
Clerk
Laborey
Domestic
Life guard
- Machinist
Advertising agent
Barber

Book binder
Chauffeur
Checker
Conductor
Cutter
Doormsm
Draftsman
Engineer
Errand girl
Jamitor
Paintey
Provision business
Printer
Soldiey
Steamfitter
Pailor
Upholsterexy
Waiter

Y
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Total
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dcFursag and Rosanoff ‘S.n their "Mamal of Psychiatry," say
that all ocoupations do not equally predispose to syphilitic infedtion
but that ‘unfOrtunately extensive statistios are not available. They
also state that it is a well kmown fact that army and navy officers,
traveling salesmen, and railroad employees furnish a comparatively high
rroportion of cases Of general paresis, while the opposite is true of

1
Catholio priests.

The wage earning power of these patients was investigated
in order to determine whether their earning capa.oityzm,a.d increased,
remained the same or decreased since they had been first kmown %o
the hospital. The effects on income wame:as follows:i~

Decrease 20

No change 16

No income
unemployed 10
under workéng age 9
Increase 5
Total 60

In the majority of cases the income has decidedly deorea.sed.
or the patient is unemployed, and that usually means that there is an
econonmic problem at homee One reason for the deciease in wages 1is
that the patient must tak‘e time off fr.om his work to come to the clinic
for treatment and sometimes his wages are :é%d:uoted because of this.
Also some employers are unwilling to emplo& a patient who must have»l
a certain amount of time off. If the patient is badly in need of em-

1. deFursac, J.Re & Rosanoff, A.

1

Je, "Manual of Psychiatry" p. 431

¢



ployment he may take work from such an employer and discontimme his
treatments. There the problem of getting over to that employer the
fact that fo have maxirum prosperity he must look after the héélth
of his employees presents itself.

The ma;n reason for thé decrease is, Of gourse, due to the
fact that the patient because of his diéease,'becomes less efficient
on thejob, is given work of a less responsible mature, and is paid
accordingly.

Tﬁesa patients have been under trealment for different
lengths of time. The longest time being six years, five months;and
the shortest 1e£gth of time, four months. The average time for each
individual in the group under treoatment was two years and‘two months.
Some of these patients who have been under treatment a certain period
of time and who are improving, have vacations r1rouz treatment of several
mnnths, whereas othsrs have to report twice weekly, and it is one of
the duties of the syphilis follow-up worker to make an investigation
if ths patient fails to report at the proper time.

Out of the sixzty cases, fifty-five of-tﬁe patients reacted
to social treatment, and only five were averse to 1t. Torty-seven
of these patients were living with their families, i;e.'with spouse,
ghildren, or mother, father. Thirty-three of these faﬁilies came to

the hospital for blood tests and where social treatment was necBssary,

were co-operabive. Often the follow—up workcr was forced %o make re—

'



] Jwm

peated visits in Order‘to gain the confidence of the patient or the
family, before she.finally got over %o thém the urgent need o7 coming
in %o be examined, and afterwaris’if their blood test was found 0 be
positive, the necessity for theirfhaving'and continuing treatment.

In twenty-three of the cases the follow-up worker disco;ered
serious‘social problems that needed investigation or immediate action,
and these shs referrcd %o the social service department for intensive
social case work.

Howevef, all of the cases received some social treatments
In the twenty-three cases where serious socizl difficulties were dig-
covered, a complete social invesiigation was made, and thoroush treat-
ment prescribed. On the remaining thirty-seven cases only a small
amount of sociai service was done by the follow-up worker, in the
‘shape of getiing the patient's family in for blood tests and trost-
ment wherever necegsary.

The twenty—tthe cages needing special gase wOork vere re—
ferred by the physician in charge or the follow-up wopker for the
following reasons:—

Employment adjustment

9

History {from outside sources %o a2id in
meking diagnosis) 5
Advice 4
Arrangements for commitment 2
Supervision 2
1

Arrangements to get patient in for treatment
Total - 23



In an analysis of all of the cascs the outstanding social

symptoms were found bo fall into the following classification:-

Social Symptons Found in number of cases
Worlking wife 15
Industrial decline 10
Unemployment 10
Charitable aid 10
Dependence or relatives 7

Tamily dissension

Broken home

Broken home {partially)
Prostitution

Children pu¥ to work too early
o social problem

P

/

N I > Ne (R

From the abdve-tables i%‘hasmheeamshnwﬁvwhﬁffé fow of the
problems dre that the social worker mist take into consideration when
dealing with the neurosypvhilitic.

These problems fall naturally into the three groups of
Individual, PFamily, and Corrmmnity problélns,snd may be studied from these
three points of view.

First, the'individual paticnt as a problem is %0 be considered.
After the diagnosis of neurosyphilis is made one of two things inevitablj
happens to the patient. Either he will be committed to a hospital or
if his condition permifs he will be sent back into the commmity., If
the patient is committed, the family and not the patient will pr&%ably
be the object for social treatment. That point, however, will be dis-

cussed later in this paper.
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If a return to life in the comrmwnity seems desirable,
the first important step is to see that the patient returns for
treatment, if that is in acoordance with the doctor's orders.
Tollow-up work and close supcrvision are necessary ‘in the maj'ority
of cases 10 prevent the patient from backsliding into his former
condition. The great need for treatment rmst be impressed upon
him by the’ soclal workeors not only the fact that he will need treat-
ment when first leaving the hospital but also the fact that the treat-
ments mugt continue regularly over a long period of time if good
results are to be obtained. TFrequently the neurosyphilitic pationts
do not have the intelligence %o co-operate voluntarily, and if success
is to be attained, a great deal of persuasion by the social worker
as to the value of treatment is necessary. The social worker, thus,
becomes an invaluable aid to the doactor in' following up the individual
patients. Some patients who might have needed hospital care until
their dea'th are able as a result of treatment t0 return to the com-
mmity and become again economically fit. The following is a case
showing the results brought about by medical treatment plus intensive
social work.
Case I: A man of 45 was brought to the hospital by the police. follow-
ing a period when he was found wandering in the street in'a dazed

mammer. Ile was intoxicated, out of work, and in debt to the amount of
one huindred dollars. He was diagnosed general paresis and urg-d %o have
treatment. As he had no money with which to pay for his treatment the
case was referred to the social service who promptly raised:the money,s - -
through an appeal in a c¢ity paper. A Jjob was also secured for the



.

pebient whereby he could have time off for trcatment, maXing this

up with overtime night worke. It was explained %o the patient that

he must report regularly and stop drinking if the treatment was fto
rrove effective. He reported regularly at first, giving up liquor

to a certain degree, not, however, beooming totally abstinent. Later
he became very lax in reporting and 1% was only by the coustant per-
suasion and persistent efforts of the social worker in treating the
case Over a period of several years that he was made 40 continue
again regularly with the treatment. Six yesrs have now elapsed since
he was first admitted to the hospital. At present he is working
steadily, making a highly respectable wage. IHe has paid up all of
his back debts and for sometime even before the prohibition regime
he has been practically abstinent. Socially, the problems cavsed by
the patient's illness were his unemploymont, deblis, and drunkeness
but all of these have been alleviated and the patient instead of having
to remain in a hospital until hig death has become again cconomically
Tite.

The above case is not an average ¢ase, however, Iew ¢ases
respoxid as well t0 both the medical and social trea‘bment.. The medical
gare, in thig case, could not have been continued success,fully without
the constant interest of the soclal worker. ZEven the patient realized
this, and in his last letter to the hospital he wrote showing his
appreciation to the social worker for her "delermined versistence" in
making him keep on with the treatment.

sy times the patient Ieave's the hospital facing unemploy-
meny -and \WOI;K of a suitable characier, alloxving""%ime off for Ltreatment
st be“secured for hime In this study ten out orf the group faced un-

employment on discharge from the hospital. To get just the right type
of work with time off for treatment 1s not always easy for the patient
and he very often becomes discouraged. Even work of the simplest kind

if the patient can be persuaded upon to take it will tend to keep up his
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morale and make him a self respecting member of society.

In the cages studied efforts have been made t& rectrade the
patient when his condition is found t0 hinder his former work, rather
than allow him to be idle. These attempts, however, have not been on

the whole successful, as the patient is usually very unhappy in the feel-

ing that he is not worth anything if he is too badly handicapved to

work at his old job. The following is a case in point.

’

Case II: A widower, 33 years old, %tailor by trade became paralyzed

in his left side and was forced to leave a wage of fifty dollars per
week and come to the hogpital. He wes diagnosed neurosyphilis. After
his paralysis, he lost his ambition and his morale wos at low ebb.  The
doctor referrcd the case to social service for employment adjustment
adviging light work. Jobs 0f various kinds were secured for hin,

he was taucht a cerbvain process in a shoe factory, how o run an ele-
vator, ete. Ile was apathetic and indifferent to them all, becoming more
and more discouraged. Tinally the doctor decided thalt the patient could
return to his old trade as the paralysis was probably checlecd. This
delighted him and he return:zd to the tailor shop. Although he was only
able to make two dollars per day, he was ruch hapiler at his old trade
earning less, than at a new one whereby he c¢ould earn a larger wage.
Treatment in this case consisted 0f very close and intensive supervision
for six months. In lMsrch of last year, social service closed the case
t0 the syphilis follow-up wurker because the pauieuwcontinued to report
regularly to the hospital for treatment and there was no need for more
intensive socisl treaiment.

Very ofton the patient is unable to hold as good a Jjob as
formerly, and not wnderstanding his condition is anxious %0 50 beyond
hig ability. In such cases as this the social worker rmst use great

tact in attempting to curd the patient's ambition. Tor instance:-

1

Case III: A single men, 34 years of age, residing with his family
and atiending medical school came %0 the hospitel becauce he found
the work was "too confining', and thoucht that it was msking him
tncyvous.” He was dlagnosed general paresid. The doctor discouraged

'



the patient's idea of returning to medical school and referred

him to socilal service for sultable employment. It was suggested
that the patient should not be tco anxious 0 earn a good salary
and should not undertake .orl involving too much responsibility

for other peorle. The socizl worker made many efforis to find
sultable employment for the patient, but either there were no
vacancies or the patient and the employer could not come %o terms.
Finally a bookkeeping Jjob was found, that after rmuch persuasion,

the vatient agreed 4o take with the understanding that he could
leave at any time that he could find a more sultable opening. The
natient liked the work but was not satisfied with the pay. Although
he was very ambiticus, he was unable Fo do even the simplest steps
sucoessfully and finally the emplorer aprealed to social service to
discharge hime goclal scervice gave the patient every chance. They
tested him cut at work as respounsible as they dared give it, and
proved to his family and cven (0 him that he was not equal %0 it
The doctor then adviscd that the patient remain at home and contime
treatment becanise by so doing e thought that the patient would stsy
well longer.

The above c¢ase is less 0F a Droblem tham some because the
patient had a family to fall back upon. though the same social
sympsoms of unemployment, industrisl deéline and devendence On rela-
tives romain, social so:vice has shovn in this case that even with
soeial treatment it is impossible 40 eradicate them. A social worler
withous psyehlatric insight mizght have kent on with.this patient as

an employment case indelinitely, but a psychiatric worler, in close

comnection with a doctor should Imow abeut how long this paticnt
can 80 Oon in the corrmnilty and should be able to turn him over to the

doctor at the crucial moment.

‘

The problem of the patient wanting to marry or remarry

often comes to the atbtention. A neurosyphilitic patient at his best

’

is not apt to make a saltisfactory member of a family due 50 the fact
7 7
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thot sooner or later he may become mentally incapacitated. In
such a case the future spouse should be supplied with all the facts
by the doctor, and then she can Jjudge for herself whether or not she

wants o marry. In some cases the results of guch a marriage are more
fortunate. . ,
Case IV: - A woman with two children, aged 10 and 8 years, was left a
widow at 35, when her husband died in a State institution of general
paresis. She, hercelfl, was luetic. She had no resources and was
forced %0 place her children out 50 that she could go 4o work. A
relative helped her pay the board of one child. Paltlent oriked for
two years in a docltor's office and reported regularly for trcatment.
In August 1919 she came to the sceial worker and sald that she wanted
to marry, that her future spouse lmew her history, and as they did not%
care for more children they thought it would be all right. She was
referred to the doctor and as her blood had been negative for some
ti-e he gave his consent t0 her marrlage, advising her, however, not
t0 discontinue treatment. She now has her children with her, has
stopped working, and the -family life 1s wvery happy.

The congenital syphilitic child is another problem that the
social worker will meet. ZHarly treatment is advised by doctors because,
if 1% is start&d early, 'much may be accorplished in aiding to make the
individual a dependable citizen, When he reaches adult life. This

/

may lessen the ovsrcrowding of our public institutions.

’

It rmst be remembered, when deal ing with the neurosyphilitic
patient, especially those in the tabetic and general paretice groups,
thet remissions are apt to occur fregquently. Vhifte says that the
pebient may be well enough to leave the hosp’ital and remain awgy for
weeks or even months, but the fact dbat remlissions mey occur shou'id.

never be forgotten in making a plan for the life of each patient,

’

1. White, WV.A. "Outling of Psychiatry" p. 154
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In the Ywenty-three intensive ocases studied, twelve cases
presented distineé family problems.

When dealing with the fam’ily of a neurosyphilitic there are
two important points to keep in minde iirst.that"t%é family of a neuro-
syphilitic is the family of a syyhilgtic? and second that syphilis is
a commmniceble disease. Thereforc, the first problem for the social
worker after the patieﬁt’is diagnosed as neurosyphilitic, 1s to arrange
for all the members of his Tamily to come to fhe hospital for a routine
Wassermann examination. The question is often asked vhether or not
the families refuse to FGOme in. Out of the fortr-seven patvients who
had families, thirty-thrcc entire families responded to the social
worker's request that they come to the hospital, and were co-operative
where treatment was considered necessary. At times the social worker
finds difficulty in making the family unciers‘ba.nd the need for treat-
ment after it has been recormended. One woman wrote, "Although my
blood may not be p's:;rfect, I feel welk, and do nct believe in testing
for so:eethiﬁg that is 1ot bothering me.m" Latocr she wrote, "y husband
and I have %aken up Christian 3Science and are now entirely curcd.®

Here the problem arises as 0 whether or not it is ad.vi’sable
to tell the family why they are being tested. It is thought by some
that the telling of the family is likely 4o resuld% in a broken home.
Dr. and llrs. Solorcn in thelr paper ‘on "The Tamily of the Neurosyphillitic"

*

1. Solomon, HeC. & M.H. "The Family of the Neurosyphilitie® p.7
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say that in three years expericice 7ith the families of syphilitics
and in dealing with'more than two hundred and [ifty familics they

have not broken up a single fomily nor brought undue happiness to
1

any e This shows that there is not such a grave denger in breaking

up %he family when it is learned that one of its members is gyphilitic
as is often suﬁposed-

Serious soéial problems are apt o ensue in a neurosyphilitic
family <hen one member of the household is committed. If the father
is committed, the home may be broken up and the bhil&ron Placed out

or adopted; if the mother is committed the same problems will occur.

Too frequently the c¢hildren rmst be placed out, but ir

possible the ideal way is to Xcep the home together. An exception is

’

the following case of the waze earning member of the family being com-
mitted, leaving a neurosyphilitie wife of low mental;age with unmenage—

able childron. The only possible wagy %o treat the case in order %o

o]

prevfnt digastrous resulis in soclety was to break up the home. o~ /
. * ,’
Case V: An Irish woman 29 years of age, was left destitute with scven
ghildren ranging in age from 13 to. 1 Jearof age, ~hen hcr husbhand, a
general paretie, was committed 4o a ‘Staté institution. The case was
referred %o social service for supervision by the doctor in charge.
Three of the children upon examinetion proved o be congenital syphilitics
and treatment was recommended. The other three had negaltive Vassermann
reports. A blood test was not taken upon the youngest child. Aid was
organized through the Overseers of the Poor but it was inadequate. The
children were ummsnagcable and shayed out late at night, Sugwestlons
on the part of social service %0 place them out were meb with great
disgpprovel. TFinally, the mother became so discouraged over the im-

1. solomon, HeCe & M.H., "The Family of the Neurosyphilitiet p. 10
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possibility of trying to make both ends meet, and so nearly dis-
tracted by her ingbility to control her children, who were gausing
her an endless source of Htrouble, that she consented to place them
out until such time when she could earn encugh to give them a more
desirable home. Three of the children were placed in a feeble-
minded ingtitution, one bor had already been sent to a school for
truancy, two were sent to a church home and the baby %o an infant
gsylum. When the responsibility of the children was removed from
the pstient, she seemed to improve. At present she is reporting
regularly for treatment and working in a factory earning $3.00 per
day. She is saving her money and hopes before long that her family
may ‘be reunited.

Ano‘ahelr family problem arising Where the wage earning
member of the family is neurosyphilitic is that of the working wife.
This is a véry frequent problem. In the sixty cases studied there |
were fifteen married females who’ were working %0 help support their
families. If on the other hand the patient's commitment is deferred
and he isv allowed to g0 back into the commnity he may go back to
his old Jjob, be able to support his family, have sn understanding
employer who will let him have time off for treatmcmé and everything |
will be ideal. However, in a great many cases this does not follow.
An entire rear'rangement of the patient's life is usually necessary
and often the wife or older children must work to keep the family

united.

Case VI: This is a case of z general paretic man, age 45, returned

to the commmity from the hospital wnfit for work. The family, con-
sisting of a wife and eleven year old daughter were without resources
and in debt. The wife who was 2 hard working intelligent woman in-
mediately began looking for employment. Through social service she
located some day work and supplemented this with night nursing whenever
she had the opportunity. She had a positive blood test, and it was



necegsary for her also to have treatment and this took time from

her work. It was a hard struggle to make both ends meet. She would
not allow her child to have a blood test bacause she thought that the
c¢hild might tell her playmates and this might caunse gossip in the
neighborhood. HNo amount of pcersuasion by the social worker could
change her attitude. After aboui six months her husband was able to
return to his old job, and received the same pay. She, however, had
become sC interested in her work by this time that she still contimued
working, not so rmuch for financizl reasons as for her ovm porsonal
hgppiness.

ﬁhat has been the attitude of the family when one of ifs
mermbers who has previously been committed, has a remission from his
disease and is allowed to return home? 1Is he treated as an outcas®
so that social adjustment is necessary? In the study made three

females and five males had been previously committed, and only in one.

case was there any family discord after the natlent returned to his

home. In that particular case the married life of the pstient had n

r

never becn hapny eﬁen before commitment. In the seven other cases
the family accentcd the potient and weré most co-oOperative in aiding
him in adjusting himself in the commnity again. In the case of two
femzles, the 1life with thelr fomilies was rmmch ﬁa@picr aftor commit-
ment thon before. Previous 40 commitment, onc patient had been al-
coholic, the 0thc¥ a clandestine prosiitute. Life in an institution
remedied both of these situations. ’

“f%en 1t is necessary wﬁen theréare congenital syphilities
in the family %o place them in feeble-minded schoolsy——8i:z per cent.

of children in feeble-minded schools are congenital syphintics}—'-
P
in deaf, dumb, or blind institutions, ag the case may be. Usually

i
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the family are wnco-opcrative in any steps thal mey lead %o a
separation from btheir childrcn end %o social worker must use the
right technigue in making them see that it 1s the wigest coursc to

follow.

r

In dealinz with the ramily and the various problems that

L,

crise, the social vorer must Meep in mind thot fomily prophylaxis

is the important Fhing. If the fomily needs adjustmont becauvse

one of its members is btalzen ocubt of soclety or is left in the commmunity

in a completely or nortially discbled state the social worlker can helkp

molke conditions easicr for the femily by encouragement, friendly ad-

vice, and efforts o ald in and plan for readjusimenis.

Neurosyphilis presenta a tremendous problem for the community.

Ten per cent. of all oases of insanity( to sgy nothing
] 1
of many physical conditions) are caused by syphilis. Aecording to

Dre ¥o Eo Williams, 10% of the patients who enter the Massaclusetts

’ ’

Statie hospitals are suffering from syphilitic insanity. Fifteen per

gent. of the patients at the Boston Psychopathic Hogpital, 12.7%

of the patients in the New York State hospitals, and 124 of the

patients in Ohio are vietims of this serious mental disease. The

significance of these per cents. is spparent when it is remembered
that the Massachusetts State hospitals admit over 3,000 new patients

P
each yoar, Ohio over 3,000 and New York over 6,000.

1. Orton, Sarmel T. "The Relation of $yphilis to Mental Diseasev
2+ Williams, F.Ee., "Relation of 2Aleohol and Syphilis to Mentzal Diseasest
’ C e PPe 1275-6
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To oare for these neurosyphilitic patients in insaneé ﬁoggitala
means that the commnity mmst bear a heavy tax. The feeble-minded
gchools, deaf, dumb and blind institutions admi't each year large
numbers 0f congenitsal syphilitic children. Heavy taxes must elso
be levied to sover the expenses of these s'choola.

Frequently neurosyphilitics go back in’a:o the commnity
and because of their disease are unable to make an adequate living.
If their families are not able to care for them, they become de- |
pendent upon charity, public or private.

Soclety suffers a great econom'ia loss eash year because
of syphilis. For instance an economic study of one hundred men,
who died at ’tha Boston State Hospital of syphilitic mgntal disease
undertaken by Williams, showed the following results.m ~Fhe-gases

=,~--==zu=«aate\__chcsexén é,t randqm;'," ‘An estimation of the loss of iife, ba.sed
on insui;ﬁce tables, 1;a,ce factors, etc. showed that the shortening
of life ranged from 8 to 38 years. Tb.e one hundred men thus lost a
total of 2,259 years. The eaminé power of .only ten of these men
was definitely kmown ,before cormitment, and the financial loss
oreated by their premature death was estimated at $212,248. The
entire mumber of years these one hundred men spent in the ﬁospital
was a little over 126 years, or an average of & little over one
yoay apieae. ’ For their care the State expended $39 ,512.00.1

l.:Williams, FoE. "Preaching Health#-American Journal of Public Health
' , -+ 1917, V. 1, 128%3. . ,
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Because of this disease family life is broken up
partially or entirely. Childremn who should be in school prepar-
ing for their life in 'the commnity are taken from the school-
room at an early age, turned out on the commnity and forced to
work to support themselves. They muat elther do this or become
g public charge. ’

Prosti’tution is a comrmnity problem, closely related
t0 neurosyphilis. The economic loss from prostitution is closely

’

intermingled with the lessening of the earning capacity of the
men.

From the sabove examples it can be seen what an enormous
loss soclety suffers each year, all due to the ravages of syphilitic
mental disease. |

Pr. J. F. Stokes writes of other great damage done to
society throumh thase diseases of the centrzal nervius system. He
says the importance of paresis and tabes in persons who carry héavy
responsibilities 1ls great because they may commit grave errors of
Judegment. Men of high &bility, who carry great responsibility may
in their ‘collapse bring down with them great industrial and finfa.noial
structures dependent upon the integrity of their judgment% The;xtent

of such damege to the welfare of society is unknown. Now and then

some investigations have touched upon the surface of it, but it will

L4

l. Stokes, G« He. "The Third Great Plague" p. 50
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remain for the future to point out the great signifiocance of this.

As has been pointed out, serious social maladjustments ’
arise almost inevitably in connection with neurosyphilis., These
sooial difficulties often manifest themselves, even befor‘e the
disease, itself, is recognized and continue for a long time in the
wake of it. The doctor is the important factor in all cases of
neurosyphilris but his work mst be supplemente-d. Is thig not an
unlimited field for the social WOrkér? It has I;appened not in~-
frequently in instances where the medical progncsis was pronounced
grave that with careful social supervision and treatment, satis-
fagtory results were obtained. Medical treatment for these patients
can not be emphasized too stroﬁglyi The doctor does not have time
to follow up these patients and her'e ggain is a place for the social
worker. ZEmphasis also should be placed upon family prophylaxis,
fo::' i% ’shOuld_ never be forgotten that the "family of the neurcsyphilitioe
is the family of the syphilitii" and should be treated as such. And,
1;00, if medical and social treatment are instituled early, many of
these critiocdl social situations may be averted.

Here, as eclsewhere, work towards prevention holds the

most promising outlook for the future. Since syphilis is the main

factor in all cases of neurosyphilis the attack should be made there.

l. Solomon, H.C. & K.H. "The Family of the Heurosyphiliticm p.7
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Enlightenment is the only hope for victory over this
social disease. The public must be made to understand the real
chgracter of tﬁis disease, and what it is that is rapidly helping
to fill our institutions to overflowing. They must be awakened to
the need and then a systematic fight musf be waged.

Proyper education is of the greatest falué in preventing
' syphilis. Modern movements tend toward the ides of general sex
educatioﬁ for the young with a wview to controlling physical con—
ditions. Also the Implanting at an early age of wholesome ideas

and higher ideals would prove efficaselous.
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