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; The purpose of thisz siudy

‘ sponses to frustration aod strosee
producing situstions of *prospt® putieats who seok lmmed)
ate medlesl care upon the onsel of concar syuplons and
*delay® patients, thoese who do pobt seol medical alianbion
i F o

Frovious studles have shoa that althoush 80050«

j trommental snd educetional fastors bave soue
bearing on this probles, peyohologicesl factors are 1uporw
tant in understanding the delay smomy csmoer patients.
sonsarnad with
chargoteristie difTerences Lu frustratione-agrression potw
z&m# betwoom the *prompt® snd *deley® sancer poblisnis.

rgoting prosedurss, The adult form of the Boseurzwol
ricture-Prustration Stuldy woe adainistercd mammmmy o
forty Tesales ¢anogy gmm%m* ‘5{%’*@ & ent W 8s & T

for thres ponihs or low

Speoifieally, the pregent iﬁ#&ﬁ%&:&@ﬁ&@& wan

joctive nethod to reveal the ammm tta amw&‘mmmm
vatterns of reupmmecs to stregswproducing slituvaticns.

Interviews woare also held Mm the pationts $o ¢b-
tain informstion Pegarding soclomecononis situstion,
edusstional beskground, age, merital stetus, mumber of
mm@m grperiesse wilh canoer, exposure Lo @mmw, i Lia i D
gatlion, and avallable sedical Pasilitlies.



2. The sbtudy comsisted of forty white fomale
AU m%mw on the gynecologieal zervice at the M. Dl
TeTeon zf»mmmh Tumor Imgtitute for Dopearch. Age
PERZS WAL f‘m thirty to fifty-Tive. The prompd satezory
econsisted of twenty petients who soughd ilmredliate medical
care, snd the delay group wers paileonts who sought medical
care thres momths or longer after the onset of the firet
syosptoms. 411 the patients bad a psthologically proven
&lagnogle of pelvic carcinona.
zeulte, A significant differences wag found hetween
the delay sad vrompt pablents on the Extrapunitive snd the
Irtrapunitive m tors en the directional
tast.

responses in the

Significant 41fTerences wore found also bolwoen the
prompt and delay petients on the three patterns of responses.
The prompt patients consistently revealed more Extraew
punitive patterne and the delay patients comsiztently ree
- wealed Totrapunitive snd fepunitive patiorus of responses.

Bo slgnificant differences wers found beotween the
two groups on the type of responss, l.., the E;@wmfﬁmg
Chatanle-Doninamee, and the e -

The proapt patients were sble o expross thelr age
gression overtly sod were directed towsrd actlion when 6oune
fronted with the frustrating situstion. This group obtalned

sd-Topraistensd 300088,




soores that were close to the median soores of logsenzwoliz's
mmmim data, Indicating that the prompt psliontts
| opulation and thet
it was the delay patients who differsd in thelr responses
to frustratiom,
Gonglusion. The stuly revealed thet delay in seakw

ing wedical ocare ssong csnoer patlents is related to the
eharacteristic manner in which the delay patients respond
to frustrating situstlons, They ublilized defense mechons
feze of deniel and suppression when o stress silustion
srose and found Aiffioulty in faoing the reality of the
situstion. The proapt patiesnts are more prom

s to monipue

late and facs the barrisrs csusing the frustration, and

they are able to overtly express thelr sooropalion.
Sesto-saononie factors, sdusatios, and experiente

with sancer 414 not 4ifferentizte bebtwaen the prompt and
delay groupd.

vi
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CRAPTER X
INTEODUCTICN

Trs problem of deloy in seeking medlcal cere smong
canoer pabients is belng inoreasingly investigzabted in cane
oer oliniocg et the present time, In spite of the extensive

omnoor educationsl progeray, and of the medienl facilitics
and ssnoer olinisn made avallabls to ’aﬁa pablic; & oo
sildereble proportion of patients continue to delay belore
obtalning medloal abtantion.

What 12 & pabicatts rosotion t¢ conwer? It 18 Lo
lleved that the resctiom mey be influenced by meny exlsting
factors ia the individual's environment, his personslity
strusture, etononis mm&%mm age, snd pust experiences.
People react differently to illness due to any one of these
faotors. Ve find, partisuleriy in chronio illness, varying
degrens of stress and frustrotion, which patients harxdle
throush bhelr oun charastoriatico ocompensabory nschanisug.

This lavestigntion i prisarily conosrasd with
studying differsut types of reaction to frustration smong
pancer pabienta, The question 19 whether pablients who seol
sarly modical cars at the onpet of gymptoms characteristios
211y react differexntly to frustration and stress thon the
patients who dolay and avold facing the reality of & pos«
8ibly serious 1llness, |
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Ehandsy eb al.y; found that reactions to strese situae ;
tioms vary from putient to pablent end thet o shifting ve=
sotlion patborn 1s found alse in the some fndividuanls, doe
pending upon environmatal situstions encountered by the
patlent, Characteristicelly, bowever, the patient will
tond to resct consisbently to stress situstioms but . « o
*The intensity will vary sesording to heredity, environe
ment, and olroumsbonoe. ot

mmmm&gg rroposes thad an individusl moy respond
typleslly to frustration in one of throee ways or & combingw
tiom of those,

{1) Be muy mw@% the snotion of anper and sondomn
the outer world (other poreons, objects, and slrcuns
stances) for his frustruation, adopting an attitule of
hostility towerd his mwmﬁmmm mm type of ro-
sotion may bo berned "grbtremmitive.®

{2) He may rooct with emobtions of gullt end reomorse
and ¢ead to condenn himself e ﬁlmawmw m};mm ,
Tuis type of roaction may be teormed *inirooumitive,®

{3) He nmoy experience enctions of cwbarressment mnd
shame, neking 1itstle of blaxe and suphaslzing iunstesd
the minﬁsﬂm ef others and hmmir to tha 41se
sgreeable situstion, In this case he will be more ine
terssted in oondoning than in condemning wnd will poee

ek s

) ﬁm&@; Harley C., Jacob E, Fineelnger, Stanley
Coblb, =nd Buth M}m*z@, Wmmmmm Hechaniong in Patienta
With Concer,® Comanv, 411159, Bovember, 1951.

2 nosemawelg, 5., *The Experimental Heasurenowt of
?m@ af‘ wmmi.m ta %*m&&m%zm, Henry A. Burrey, editor,
SEolorblons amammal tbe,  Baw Yorkt Oxfosd University
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off the frustration os 1zght1y g possible by waking
references, even &t the prlee of pelf-decsplion, o

uravelidable olrounstancos. This type of reoaotion nay
be termed *inounitive,.td

The peychopatholoegival sspects of this schens arel
(1} ihe oharscteristio mode of defonse for the exira~
e g T RS B
iationg and (3) the Lmmumitive hype would be repros-
glon o zw wosh Mmﬁ.@ @ fora.
It 18 hypothesized in thia investigation that the
delay patients, those delaying medicsl care st the onset
of symptoms, will revecl different @ﬁ#&%&mﬁ of resctiom to
stress than the prompt pationts. In mm words, the dew
lay pobtlonts are expected to cblioin higher soores and roe-
veal more Intrepunitivensss (displacement end izolaticn,
guilt end remorse) and Impunitivenses (roprossion with self
desoption) on the teal than ism yr@msﬁ patients. The prompt
patients sre expected to be more Ixtraupunitive in thelr
reaponses (agoreossive in cubtwardly abtasling the Trustrate
ing situatiom).
The cancer patient 1s under a severs fors of stress

which 12 ﬁmm@mm@ to the personality.e If petionts are une
sble to integrabe the new alien idea inte the personmality

3 Inide, pe 587.
‘!"V RBosengwelsy, oo oik.



.
they will resort to substitutive and sonpensatory Beohitie
isms such as euppression, denlal, dissosliation, 18entifion.
tiwm, regression, oconversiom, and m’zammmmﬁ Stress of
this sort may nobtivate all sorts of childhood fantasies
and srouse strong gullt feelings. Id 48 also quite comnon
0 hewr cancer pobients blome tholr dissase on somgthing
Or SUNGMNS.

The patient with pelvie cereinoms who e trested
with xepoy therapy or surgery is faced with the probles of
gtorility coused ’b? troatment, To many patlents this is
not only » bthreat to thelr @‘mm‘mty, vut & threst to
their home and sarrisga.

Any osbronie illness stirs up reprossed feellngs of
fnseourity end insdequacy, and cancer, paritloularly, hes
such comnotation for putients. ’

Indlviduals tend to meeh the Yhreat of concer in
nuch the sane way they sest olher threats to thelir 1ife
and seourity. On one hand, some petients immedlataly bLew
cons poised for agtion, and seek proupt medisal care whem
syupbome are presented, While these patients undoubliedly
experience fear, they ave, for verious ressons, betber
wble to handle the stressful situstion and are dlrected

5 snands, Horley C., et sle, S0, £i%
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toward asobion, (Lhers try $0 avold faclng the realily of
the situation, suppress their conoern over thelr conditicm
through the utilizetion of one op more of the defense
sechanisne, and do not seek medissl core until after a
sonsideratle delay,, The bendenoy to deny wnploasantness
iz o very strong sobtiveting feotor in husen belnzs. *lhe
sapasily of pocple to decelve thouselves or L0 avold ule
pleasant truths is showum nowhore mors ¢learly than of a
suneer @11&&@&*$;

Canser, to mosk pecple, means s lingering psinful
deaths, They osom scoept the fast that csuoer “"happeng o
others® bud rejost the ides of such an illness happening
to thossslves. The idea of death iz In the some way ré-
Jented as gomething #@wy‘fﬁy renoved from the indlvidualle
1ife. Cancer %m;w moan also, £or nowt people, not only
pulfering and pain, bub mublilation and &iaf&g&r&m@mﬁ end
finsnelial distress. Some petiomts feel Lhat cancer la
asssosiabed with £ilth and that the disease hes o soclal

stizma,  Others fesl thab the dlsease i & momms of puwlashe
ment for thélr transgressions,and in thege patients we soo
consdderable aammifostations of & guilt complax,

6 “almm, Havry C.
Canoer,” 1 Mauntaln He

“?ay@hi&&rlé Topliosations of
Wty Qﬁhmﬁﬁx’p 19472,
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Dlsfigurenont i more 4Ailficuld for szome woumen Lo

gontenplates then doath Ltsell, and mng womon would
rather loze life mwm # broast. e phrose
"potal hymgmmmy does not ams;mmm the idea of
sastration,

-

detions for treatoent, lacluding

surgery and x-ray therapy, help o croste suxiety as
patisnts Intorprel these treatusnis os mooning pela and
d1sfigurcnent or loss of part of the self. Thysicel dise
gbility may bo considered ap o Drustreblng el saxiety
provoking eitustlon whish represents an atiack upon

parson by & hostile or unkoown '
 An individual abruptly fecoed » ith death acspumes on
enbirely new perspoctive end stiltude toward 1ife. This
chenge is 4iffieuld, 1f nod impossible, for soms pedple.
The dofennive maneuvers the mﬁ:mﬁw use con ba
termed (1) avoldance, whore the patlient overlooks the
desion; (2) %m@mwim, wmm the lesion is notliced
snd dlsnissed) end (3} dm ’g}i mm mw significance
iz suspeoted buk mmmz&@ﬁ,
The nabtional om
resehes & large mejority of poople, yob wo know that seny

individuale &6 nob utilize the informnition glven to them

gy edusational progras wadsubledly

7 114,
8 Uphom, Prances, "Cancer,*® el e Avenaanih f
; E’w forki %ﬁfﬁiig Garvice %m&am}.m of ﬁmwmag

9 Ihends, Barley Ce, o8 als, 00 018
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1% psiseves thet patients do

through this medium, Shands”
not look ab what they see, br, "to express the sane thing
in Oestalt terme, there 1a a fallure of closure.® It i
the coneept that espeer hoppens $0 others and in "the ine
stances of delay there is a defeot in the processing of
inforaation at hand, wld

In this study the dalay patients are expocted to ree
veal s characteristie difference in reastion to {rustration
snd stress producing silustions ea &mgam& to the prompt
petients, who seek sarly wedical oare upon the onset of
symptoms, Althouph obther fectors may be invelved, one
factor sasusing delay in 2 majority of sases is the patient'e
attenpt $0 evold or deny the frustraling situstions, 7The
prompt patients, ¢n the other hand, will be more overtly
agoresgive o manipulating or overcouing the situation,

The Bosenswelp Plature~Frustration Stully has been
wﬁmym a8 a stisulus to cbtalin resstions to frustration
or frustration-ageression patterns of the delay end promptd
sanser patients,

| in trhe Ploturs~Frustration mmym the responses

T
g 1.0
12 75 be reforred to as PuP Study.



8
are soorad in two weys, in terss of the direckion of agrresw
slon and in termss of type of resction to frustration. The
blase say be directed towsrd others @r‘ﬁga'@nvir%ﬁmﬁnﬁ
{Extrapunitive), towerd oneself {Intrepunitive), or it may .
ba evaded by stbeapling to gloes over the frustration
{Tapumitive ). Eh@/ty@axaf‘r@mﬁﬁimm‘mﬁy involve Lgzo Defense,
Chatazle Dominance, or Need Ferelstence,

It 4z hypothesized $hat the delay patients will
reveal & oharacteriutic teadeney to gloss over, aveld, deny,
or evade the frustrating situations in the P-F Study, It
Lay therefore, sntleipabod that thils group will obiain
higher scores ou the Intrapumitive end Jlopualitive factors
on the test end lower Extrepunitive sgores.

The prompt patlenis ere expocted G0 express overtly
or to externalisze thely

and sbtenpd o manipulste
the barrier csusing the frustretione This group 1¢ ode
pected $0 obtaln scoves thab are somparstive ¢ the norustive
soorss on the Floture~rrustration T@é&. '

sprression




CHAPTER 1I
BELATED STUDIES

Almost universally the thought of a malignant disscase
ip sescclated with feor and mwniety. Tha great advanooes

in wedical solence and in the swmoer oducabional program
nove ooutributed considerably $0 the decrogse in delay
smong cancer pabients by endesvoring to oducate the public
that cancer can be cured if trested in the early stspge of
the disesse. This factor hag wndoubltedly encouraged many
patients to seck prompt wodlesl atbentiomn, lHowever, Mwa
of the statistics in this ares conbinue $o revesl & Jarge
peroentoge of Jdelay esmong sencer pabionts. It sppears that
the cause of deloy in the wajority of coses i3 wndoubbtedly
due to exotlional fastors.

| Frugstration, resctions to temsion, and stress produte

ing situabions have been an fmportant fisld of invostigoe
tion snd ressarch in peycholocys

The Bosenzweig P-F Study has been used in o mubey
of investignbtlone end sbudlss of frustration-aggression
patterns,

ILindzey' wss interested in determining the effect of

1 i»im}.ﬁ%y, G, ., "in Exporimental Test of the ?&2&&-
1ty of the Dosenzwoig Pleture-Frustration Study,®

of Foroomality, 18:315.320, 1950,
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frugtration wponm the performanse of the P-P Study, and be
found that Zxlrepunitive scores on the test inorsused
plonificently following & frustration exporience,

¥oCury®, ﬁ@&%ﬁt&&m3, %ﬁuwﬁﬁngg and Kirsoimer~ found
in thelr investigstioms, through the use of the P.P Study,
that therse ere Jdefinite dAifferonces in sosial end gultursl
agrvaselive reastions

to frustretion. Tho test sorved s &
moang whereby the 4ifferentes in reactions to frustration
sould ba obleoctively neasured.

In recent years s mzber of inv@aﬁxg&ﬁiﬁna have boon
nade to ﬁ@ﬁ@rﬁiﬁ% the é&ma%@ of delay &%:f$w»&r patients
by weling vorious sebthods sush an &mﬁ&r?&#w&m@ md projective

2 potery, Je Ley "Azsressive Scoetions to Prustra-
tion fhown by Hembers of Two Cultural Uroups.® Unpubliszhed
Doctor's dissertation, The Unlversity of Texas, 1948

, 3 Welnsteln, Alvin D., %2 Comparative Investipgziliom
of Prustratlion-igoression Behavior Fotterns Shown by Aduld
Bombers of Three Different Denominational Groups in Houston,
Yexns.” Unpublished Hasterts theslis, The University of
Houston, 1952 ’ :

b sonahan, Jemes A., *A Comparative Investigstion
of Azgressive Bogobtions of Hegro o and Whibke Children Abe
tending Two Sohoole in sustin, Texss,® Unpublished Hasterts
thoesis, The Unlversity of Houwsbom, 1909,

3 Tirsohner, Budolf, "4 Comparative Study of Azrrose
sive Resctiome to ¥ stration Shown by Children of Three
24fferont Denominstions in louston, Texas,® Unpubllished
Hugterts thesls, Tho University of Houston, 1931.
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techniques. The following is a review of vazrious studies
and sististical W:wrm mg&mm the causes of delay

wmg eancer patlents. :
During the interval Rarch 1, 19%%, through August
31, 1953, a total of 6,518 individusls were adsitted to

- the X. D. Acdersom Eospltal, Tumor & Research Institute.

- HMore than one prisary lesion was f‘amﬁ in 533 patients. m
55.5 per cont of the total casen, thers was no delay fronm
the onset of the first symptom to the first visit to the
physiclan. Bowever, 36.1 per cent of the patients delayed
longer then three monthe, snd in 18,% per cent of the total
the duration of delay was unknown. 4 total of 1212 patlients
were admitted to the gynecology service during this perlod.
In 32 per gent of the cases there was @ delsy of more than

three months, end in 13.% per cent the duration of syxptoms
&

was aob Inown.
According to the Fationsl Offioe of Vital Statistiscs,?
gynecologleal cancer kills more women than any other cane

cer, Deaths from coancer of the uberus secocount for 12,7

per 100,000 population; cancer of the ovary, 3.0 per
100,0001 and aﬁm pynecolozic cancer, 1.0 per 100,000,

3 KseDonald, Eleanor, Epidesioclogist, H. D. anderson
Hospital, Tumor & Bosearch Ingilitute, Houston, Texas, Meno-
rendum of Informatlion.

? corsaden, James A., Omecolocie Concer, New York:
Van Bses FPresse, i?ﬁl, Pe In ' ‘
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making & total of 17 por 100,000,
ins Mﬁgx@%ﬁ by & comlbtes in Philadelphis orgune
fzed to study the causes of dolay 4n the dlagnosis of
pelvie canser, umiecessary delay in making the dlagnosis
was found 1 Po.6 por econt of the oases. The pablont was
solely pullty in 44 per cent snd ghared responsibility with
the physicisn in 12,9 per cont, oo that in 56,9 por cent
of the vsses sho was wholly or partly responsible for the
delays
A gtudy of the firvet cause of delay showed thut
orznce of the importance of lnvestlgsatlng aimormal
sterine bloeding played only & mall part. Huch more ine
portant wae evasion by ore paychologle device or anolher

based on an wunrsagming fenr or in some coses w omsslous
wwillingness to faee o Slagzgoels which wag to the pabient
o sentense of dsath. This govorel belief thab cancer e
inourable is based ont

31; The paticod's own experionso,
{2) Tha generel gttitude of the comsuniliy.

{3) Ber interprotation of the information given to

hor by the various agoencles which are asting o ife
prove Lho cancer situsbilon. '

8 Ibid~s e .
? mua.
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In & survey at the Massachusebts Gemerel Hoapital,’®
whare there wang su epproisel of the personality end enotionsld
diffisultles confronting cuncer patlents, it wam found
thet in §3 per oent of the casee, denlsl and svoidanbe of
syapbong were dud to feclinge of guilt, The study aleo ine
dicabed that nelther
conger, nor cost of medical expenses yedused the tine
interval of sesking medicsl sttention. It was found, howe
every that the more realistic the patients were about the
$iinesa, the eariier they sought dlsznmosis and treataent,
The study revealsd slso thobt "terainction of delay caue
aboul when the tensions belwesn realistic concern and
rationalization hod reschod a bresking point,*tt

In o s&mﬁylg which oongisted of 229 physiclans who
had soncer and 2,000 lay concer patients, 1t wes found
that 3%.8 per candt of the physiclsns who were also pablents
were pospongible for delay In flagnosis snd trestment, as
compared with 39.5 per cent culpability in the oase of the
laymen~patients. In other words, the y&&%l&iﬁﬁ&{EQ#@ no
bebter than the generel populstion in seeking trestmend
without delay, The parcentage of cases in which no delay

sducational level, experience with

10 abrams, futh D., end Jacob Finesinger, *Cullt |

Rosotions in Petiemts With Canoer,® Canger, €i474-479, May, 1953
1 g,

32 pack, Ge Aey o A, Gobbina, and ¥, MacDonald,

"Delay in the Dissnosis and Trestment of Fhysiclans With

Cancer,® Conger, 61626627, Way, 1953,
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cosurred beflore Glspnoeis end treatoont was 22.8 per cend
for the 2,000 lay-petients and 26.8 per cent for the
physisisn-patients., This is & 4Aifference of 14 por cent,
whish 48

Althoush physisisne woere in a betier pwatwu to
understond and teke esction agsinet the presentling symptoms,
3t was found that they persitted su uwnjustifisble dslay
before trosteont wos institubed. I3 wus aloo clabed that
the physislane were not sufficiently concarned about en
sarly dispnosin of thelir oun ﬁm%mmm This study would
indloate that an fmportent factor dstermining &aw ig not
lack of concern, b donial or svoldanss of the reslity of
the 1llnese. ‘

na s;&uﬂym on the deley In treatoent of oenser
carriod out ab Memorial Hoepital in Vew York 4% was found

sailer than would be expected,

thed in an anslysis of 1,000 cases, the petient alone wag
regponsible for 44,3 per cenbd of the delaye. The dglay
poriod, sonsisting of three monthe or over from the time of
dissovery of syamptonsg to the vislt o the ﬁmié&m, Wos
regardod ag undua dslay o the perd of 41w patlient, %he
sauses for this dolay wore clted as ignovance of the
soriousness of early syaptonms, fesr, wiwillingmess o face

‘ﬁx.m

:
1% Faol, George T., and Jamos 3. et‘mlim, *'*m@ %lﬁ%
biilty fow mzw in the Treatomnt of Canoer,® Anericn
Wﬁg ey 13%54'%3”1&&1; JW@* 1951,




the truth, sad finansiel ciroumstencos. .

In spother stuldy ,w 43 the Momorial Center for
Cumcer, informotion obbalned by interviewing 329 elinie
pubionts revesled that thars was & olose pelationship bee
twgon dalay by pationts in zeeking treatnent Tor syapbons
of canoer and thaelr hablts or ¢riterie for secking wedleml
sdvice in ganeral. The pedical-onre hnbits, awmm o
o gtotistionl sanlysis, voried according %o age and
sdusationsl basizround. Poor meficalecare habliis wore more

froquent amwg perams with o groonar-schoo) of lower odie

sation and slso amongy persons aged gixty or more yoors.

It wmg observed in this study thet “the value the individusls

plage on medical core and hoalith s influenced by the ool

taots with 1llness, finsncisl sirsumstences, the commne

itieat abiitudes toward 1llneas, and fanily wm.ﬂsimw**m'
ot in a gtudy of ono mmdred cancer patients

gt tha M, D« Andorson Fosplibal i Youstom, obbained 1ve

teresting resulbs throurh peryaholozizal tesblng proceduras

and Interviewinz. The study revealed that the prompt

T kang, fema A.) and John E. Leach, "Habits of
Hedlosl Care,* Lo hizziezes, may, 195i.

16 MQQ De 225,
1?7 Loblb, Beatrin Ad, "4 Soolsd Psyoholozlsel Study

of the Concer Pationt,® wnpublished Dootorts dissertation,
The University of Texes, 1953.
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vatient "utilizes foar ag on orgunicing szt o countere
mot the threat of dependency® and thus is soetive in come
vating the throst.

Intelligens, amtwm% foar soems choracteristic
of the *prompt.” On the other hond, the *delayt
pobiont le passive in bls rescbion mﬂw siress end
his foupr 1o more often diffused and Wmammw M
fallz back further into hie Qisposition tows
tive renxotivity and utilizes his energy in mwmmmg
to avold, withdraw, or sﬁ? socopts the passivity of
punizhment for reaction.id

Cobb found in the anslysis of the Thomatio Appercope
tiom Test that there iz a tresd "o sotivity of the proupt
poabients and paseivity of the delays.® Activity was dow
fined es & disposition to cope with or master & situstion,
o seek ocub objects, and o manipulate them, Passivity
wzs the disposition %o sveld, withdraw {rom, or swald ige
paet of eypeoted aituntionsg or to aocept deprivations M
ineviteble. The resulis of the test revealed that sobivity
or passlvity as & "bosle exotional approach had been
learned through the years.® The eactional sttitude seemed
o be sccentuated by enticipstory fesyr of the tumor and
ezo-involvenents with the meabers of the ﬁ‘mmmw

ﬁmmz‘wm explaling that




The moat prisitive resctlion to frusiration 1g aggre
give behavior, The porson bLowards whom 4t i=
divected, « « 18 1lkely to respond by counter ezgrege
glon in the form of punishmend. « « » T0 bhe perem
who showed the eriginel apgresslion, punishment i
painful and scmething ¢o be avolided. Comseguenitly,
any situstion or bLohavior on the port of the sgrresaoy
which is 1ikely to bring punishment on himsslf ig
anbiciputed by the arcusal of mnxisty. Angiety is
one of the most distressing oouditions In mzn and one
which ha does everyihlag in hie power to alleviale. « » »
Individusla meck defenses arainst anziety. « « « These
gdjustoent mochaniens are nodes of behavior which are
to be found ﬁ Syeryons as methods employed O ward
of i anxiety,

Frustration 12 such & universsl sspeet of experionce.
The phenomens apre ereated through privation, deprivation,
or confliot and involve states vmyﬁzg from wlld drive to
troumatio mm«mmwmm

Hofes of adjustment to frustration sre significant
in wnderstaniing an individualls behavior and pargonality,
in thet these modea revsal one's methods of ooping with
strecs and frustration.>>

2 s,
22

T Bosengwely, Saul,
a8 a Froblem of Research,® Chas
71126128, Zeptember, 1938,

Froomen, Prenk 3., Theory & Fr
oot ey mm Eew Tork: adonry




S leste, The subjects used in thig investigation
ammm of forty white fesale patients from the gynoecOw
lsgieal service st the B, D. dnferson Hospital, Tumor &
Research Institute. Dach patient had & pathologieslly proven
pelvio eallimansy revesled by nilorosoopic study of the Lissus
ramoyed by biopsy. The forty peblents with Wm carsinons
wore selected on the basis of whether they had a pelvia
maliznency and whether thery fell into ome of two divisios \
get up in the stuly., The firet division econsisted fmf
pabients who wors gongifored as prompt patiente, eand tha
secopd group eonsizted of twenty delay patieats. The
eriteria of *Jelay anl oulpabllity® used in this stuly are
a8 delinsd by Puck emd ﬁmmﬁ Aseording $0 this delinie
tion, the patient 1s considered sulpable if she walts three
wonthe or longer after onset of first esyuptons belfore Son-

“sulting o physiolsn ond eocking medicsl Mf The &m&y
progpt pationts oonsulted & physiclan any Cine under this
thregemgonth period of time. The forty patisnts selected

i Paok, Georze T., snd Jamea 5. ﬁﬁi&l@, *m@ mmn»
ii:y fﬁw Delay m % ‘m mfmm% of Canger,® loenta
2L Conper, 135043, 1938,
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Ty

were either undsrgoing therapy for the m
reporting to the olinle for s routine f@i;mwmp exanination,
naving previcusly completed the recommended sourse of treabw
mont. Hone of the sublects were considered by the medical
staff to be in the terminal phese of the disease.

The matching and medical data for the two groups are
presented in Tables I and II, o

Table I consists of the pummarized data oblalned
during the interviews with each of the forty patients re
garding their socio-eoonomis situstion, Examinstion of this
table revesls that there is very littls &Mi‘amma beatween
the felay and prompl patients In éducetion, eoo w siltuam-
tion or family income, medlical facilities available, and
mmx;f hospitalization. The mean sge for the zample POPU~
lakiom 3.@‘ Ly,.6 for the proopt end 4.9 for the delay group.
The marital statuz iz spproximately ézm pame, Ya the promph

category only two married patients sre childless, whereas six
of the delay patisnts had no children. | o

There were eighteen prompt patiensts who had been ex~
posed to ecsncer education throuzh the wedla of redlo, tele-
vislon, and 1iterabure, whersas only eleven delay patients
‘sald they had been
health education.

The data in this table seem to indlcate that eocic-
ecoponic factors are not parsmount factors in determining
vhether a cancer patient will be prompt or will delay sscke

exposed to this or any other type of

ing medical eare.
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RATCHING ﬁ%ﬂ& CH PROMPT AND DELAY PATIEHTS

T e Delay
Sgeioe-Hoonnmic Situntions Patienta '?a%ﬁmm%w
Heon bl .6 b, 9
Range 3250 3355
Harital Status , .
Haryied 17 146
Widowad 2 2
Pivorsed 3 2
unber of Children
F@&ﬁ 2:2 249
nee 1 iw?
i Ehildres 2 3
Sohool Grodes Completed
Heon : 8.2 g*ﬂ
Rangre h « 2 yra. 2-11
‘ - . #ole
Eoononis Situatlon , ,
hverage Wonthly Incons £183,90 168,20
Hiospitalization Xmﬁﬁﬁamﬁﬁ
With 10 é
¥ithout 10 p 1
flolloal Facilities Avallsble
You 20 20
Ho o 4]
Exposure to Cancor Edusation
You (ﬁ%&i@w&i@&yaﬁmwamﬁ?} iﬁ 11

Yo
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The informabiom in Table II was obitnined through
interviews with the pstients znd further portinest medical
information obtained from the medicsl mwwﬁ

Corcinoma of the cervix hesded ths 1lst for pelvic
malizsansy in both grouns. E%w&a of the insldence of
cancer ghow the cervig to bs the leading site for pelvie

raon Hospltal, and these Lindw
| b

mallignansies at the M. D, Ands
ingzs conm be comsidered a representative sanple.

Thirtesn prompt patientes sought mediocal care when
they Lirst became aware of lrregulay vaglinal bleaeding, end
four exporienced slight pain with thess sympltoms ot the
time of the first vielt to the physiclsn. 7The wean Gurae
tion of eysptoms for this group is 26.2 days, or & reanse
of one day %o two moutha,.

In contrast, tem deley patients walted until they
exporisoed heavy vaginal blesding with severs pain before
sesking medicel ceres Thoe sesn durstion of ﬁzwfmﬁm for
this proup 1s 4.4 monthe, or & range from four wonths to
four years. The delay patlants, as o whols, experisnsed

2 By permission of Dr. B. L. Clerl, Director-in-Chief,
He Ds &ndorson Hosplital, Besearoh & Tumor Institubte, Univerw
ity of Texns, lHouston, Toxaw, :

‘ b ¥all, John 4., Chief of Gynecologleal Bervice,
¥e Do Andorson %%M;aimia
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far morve disconfort snd for a much longer poriod of tine
then the proapt patients, Doth groups had the seme number
of fanily relabions with sancer. This seems o contradlot
the hypothesls et experiense with cancer in the fanily
M,@Ma pabionts to Wta&m early sedioal attestion. There
wore only soven oub of the forty patients who had gone for
routine mrmﬁm mﬁimi'am«ﬁm; four in the prompt and
three in the dslay group. This aosll nmubeor betweon tha
two groups points out the need for emphasis on periodic
physioal exasinobions in the cancer cducational progran.

Only one patient, and in the dslay group, ebiributed
the sause of her delay o eoonomiss. & tobtal of mﬁm deloy
patients said thet thoy thousht they had concer during the
ting they wore exporiencing the symploma bLut conbinued to
postipone medical treatoent,
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HIDICAL DATA CE FRONNT & DELAY CANCER PATIENTS -

| ?r@mgﬁ

telay

m&ﬂv csis N
Sareinoma of Cervig 18 18
Caroinoma of Ovary 1 0
sdenscarsinons of Fadometrdius 1 i
Uymptonyg
Paln 3 1
Irregular Vorlnal Bleeding 13 g
Pain and Vagioal Bloeding & 10
uration of Syuploms before
w@@k&ﬁ% Bedical Care
‘ 26.2 days 1854 monthe
%mawa 1 doy-2 nos. & noscd yrs,
Ponopsune
You 11 i1
B * o 1z
Cencey in Penily
Yos 8 8
Ha S ¥ 12
ﬁﬁﬁ%ﬁﬂ& Poriodic Fodisal Chasheups )
Ho o I £ 17
Pablentts $V&lﬂﬁ$$ﬁﬁ of Sywmptoms
Thousht Due to Cancer : 2
Ubher Comditions : 16 11
Eeonomics as Deason for Delay 0 1
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The procedurs eoployed in this

study to neagurs responses to stress produsing situstions
was the Alult Porw of the Rosemswelg Ploture~Prustration
study,® Thls device is & projective, self-aiministered
paper and pensil test that has boon desipmed Lo measure
cengclous reactions to frustration,

The Filoture-Frugtration Study is a technigue by
which regpussss Lo everydny stress situstions can be digw
closed through the method of ploture~gasociation. The pow
punpbion of the test Lw that the subject will sonsolously
oy unoconseiously 1dentify bimeell with the frustreted in-
dividual in the pleture and prolest hie own feelings and
resctions to the frustreting slbustion.

The moterial of the test conslste of twoenty~four
vartoon-11ke plobures, sach represonting two or nore persomns
who are luvolved in & mil4ly frustrati '
mon oscurrenog. In eash rplobture, there is o porson
instizating the frustration whe iz ghown seying words $o

= situation of oomw

the second porscy in the ploture, whose reply is nob glven.
Paolal expressions sre intentionnlly cmmitied from both
DELBONS,

3 %w@mwm Zaul, "The PioturseAgsvoiation Method .
msﬁi im A@p&immm m mx study of Resctions to FPrustration,®
meal pf P nileyy 1413, Septewbor, 1945,
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The putient was presented the test leaflet snd the
following instructions wers roodi

Baoh of thw following pictures contalng tuwo or more
peoples One perscn g slways show saying cerbain
words to apother, You sre aszked to write in the
eopty wpace the very giww% reply to these woprds that
sonoa into mz* mind.

Iach of the written responses 1g seored for the
direstion of sggression, l.¢., Extrapunitivencss (E), Intraw
punitivesess {1}, aod Impunitiveness (M), end for type of
reastion, 1,64, Obstacle-Dominznoe (OD), Ezo-Defense (ED),
and Need-Persistence (NP). Rosenzwolg defines thecs tarms
88 followss
ZEErang ﬁﬂh.(:ﬂﬁﬂ Agzrespion is employed overtly
] «i the perecnal or lspersdnal eayvirons
mwaﬁ in ﬁﬁﬁ form of euphesizing the extent of the
frustrating aatmmtimgiﬁ laming sn outslde agency for

8

the fmmm%m, or plasing sone other person mw
cbligstion to solve tho probles ab huend.

Intramumibivennsss, Agpression iz employed overtly,
but directed by the subject szalnst himself in the
form of & mertyr-like Mﬁmmmﬂa of the Crustration
a8 beoreficial, aclknowledgonent of puilt or shene,

or an asounpblon of r&mﬁmmw&%&lity for awwywuﬁim@ the
frustrating gituation.

2one  Azgression 1s evaded or avolded In

oriy overt form and bhe frustrabing situstion is

degoribed ne ineipgnificent, &8s no one's foult, or s
i;gﬁiy to be ensliorated %y dust walting or sonforme
i *

6 Kosenzwelg Ploture-Prustration Study Doollet,
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of myﬁm& g of its severity, interpretation of it as
boon,; instead of an obelacle, or & desoription of
1% as é&ﬁ' glizht Laportonod.,

Yeh s The egzo of the gubjeot plays the
:@sm*% in the m@@mw, and the subjeoct elither

i .

mwzam gomeone ¢lss, assunes the blame, or desoribes
the respongibility f‘
able to EHYONG .

o the frustration ap not atiribute

: ratabensa, The trend of the response is
rd the mmﬁma of the problem inherent ln the
t‘mﬁamtzmg situation and the ruscbion takes the form
of denanding the services of some other perscn Inthe
golution, of placing the subject hinmselfl under the
ﬁbliﬁaﬁtim to moke the pecossary correcstion or of
appsaling to time and pormally expected ensulng olre
sumstanoes to wmg@mm rectification,?
Another memsure on the test, the Uroup Conformity
Bating (GUR), 45 ervived obf by comparing the testes's
gooren on specific itome with a set of populsr responsed
from pormetive dota collected by Rosenpwslf.
Tha purpose of the mcheno upon which the test 48
based 1o to olagsify sublective types of lomedinte md
prisorily consolious resetion to frustration. The follows

ing ohart pregents the saliend mmﬂzzma

7 Bosenswely, 0D« £k,

4 Bosenzwely, Saul, "i’éﬁtmm to mmr@wm,
lenry 4. ma*my mww, Prelopatons sponal ity
New York! #}ﬁ‘w& University s?ﬁﬁ&; 1935
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TIFEs OF SUDJECTIVE HEACTION I0 FRUSIRATION

¥ome of Type mm@miﬁm Intrapunitive Iapunitive

Pethoenomenise Pestures

{Upon Frustrebion) L
imotlons anger {with Suilt {with Exbarrogse

: hostility) TeMOTE ) mont {with

, phame )

wondommae Condongw
tion of ment of ealf
pelf & others

Judgments

Dynenio & Oenelic Dasls _

Ingtinets Lporoesive Apgrosslve Erotic

needs subwerd- needs noeds
ly directed  inwordly {love~guilt)
dirscted
Hatowzullt |

Abtitudes of ,

Identification Porr of Yoed for Pear of lose
punistment punichoent of love
feyehnloglonl 4spocts :

Hodes of Defense Projectim Diaplaoment Bopregsion

_ & tsoletion  (with selfe

' daooption)

Hental Disorders Parausid Comralsive & Yysteriocal
pheesgional

Libidinal Types ,

{Preud) Horeigsistie Compulsive Erotis

Intorviews with the petisonts wers desizmed to obtain
material regarding education, soclo-psomonio situatlom,
yrevious experience with ecanger, exposure Lo cancer ¢dudaw
tiom, marital mwéwg number of ohildren, and avellability
of modlicel fooilities,

The necocssary medicel information was obtained from
the medisal record of the patient, which inoluded the
diagnosis, ohief complalnt, onseb of sysptoms, and pericd
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of bline elopeing frow firet syepbos to fired visls to
physisian. | |

The F-F Etudy was adeinistered iodividually to the
forty patisnte, an | rod that the
test results would nob become & pert a? thelr mediesl
reoord. | '

d the potionts were resssw

The standard Rosengwelg P-F procedure was eaployed
to compute {he rew soores for each of the seven factors

previcusly mentioneds



The results on the Hosengwelg test will be analyzed
fit‘ﬁ§ in terms of the Alfferences between prooet and delay
patienta on group medisns Cfor {1) direction of response;

(2} type of rwmaﬂ {3) group eonformity rating; and
{4} supsr-ogzo blocking soores. |

The second analysis of the results will be presented
in Serme of the differences in frequensies bLetween the
prompt snd delay padients on the following patterns: (1)
directionnl responses regardless of types (2) type of
rosponses regardlese of direction) and (3) fastors regarde
lssa of type or direction.

The data in Table IIT ghow & signifisant difference
ab the 01 level of confidence between the delay and prompt
patients on the Extrapunitive (£} scores of the test, The
eritioanl ratio on this factor fis 3.08,

There 42 o significent difference betwssn the .08
and .,mimz of confidence on the Intrapunitive {1} ecorss bew
- tween the proupt and delay patient. The critleal ratio is 1.86,

Although the delay pabtients ashieve hlgher scores on
the Impunitive (M) faotor of the test, the eriblcal ratio
of 1.22 between the two groups reveidls ne significant &ifw
féranse.
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MEDTANS, STANDARD EMRORS AND CRITICAL RATIDS
BETVESH PROMPT ARD DELAY AND HOTMATIVE QROUPS IN THE
DISSCTICMAL RESPONSES OF THE PICTUSE PRUSTRATION STUDY

Ho. of Mr&mmiw Intrepunitive Impunitive
Sublects Hedion 5B CR Veds, 58 C3 Hed, 88 CR

20 .8 5.2 27.3 3.1 270 349
&  man A

308 1.86 1.22
%x&y pd 27,86 &3 3he@ 109 337 303
Normative 50 k5.0 we 28.0 9 28,0 e

# Bipmificant ob the 01 level of coafldenve.
#% Hot mwvailable.
2% Glonificont botwes

i the 0% and 10 levsl of sonfidence.
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Table IV doss nob revesl any significant differences
betwosn the two groups on the Cbstasle-Dominmnce (0D}, Egoe
vefenss (8D}, =nd leed-Tersistence (NP) scores. Soth
grovps chialned mediens

which wore close to the medion of

the normal population according to this snalysis.

TABLE IV

EEDIARS, STANDARD ERHORS, AND CRITICAL BATICS DETWEDN
PROMPT, DELAY AKD HORMATIVE OROUPS ON THE
TYFE RESPONSES OF TUS PICTUSEPRUSTRATICN SIUDY

Groups

Frompt 20 19,0  1.85 5042 zml 20 2474
. . : »

Delay 20 19,0  1.38  5h.S 247 20,5 1.65

" . . N .

*

Horuse
tive 50 20,0 2 # 52,0 % 28,0 hd

* ot available,

Table V reveals a simificant difference at tho 02
lovel of oonfidence bobtween the prowpt patients and the
normative group of Hosengwelg's on the Group Conformity
Bating (302}, The eriticsl ratio on this fastor 18 2.56.

There 18 1o s s,mit’imﬁ differaensa betwesn the prompb
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and delay patients on the 002, the oritical ratio being
1+0%, There i also pd gignificant differonce bobtwesn the
delay wnd normabive group on this factor.
In the wuper-ege blosking sgores, the table reveals
no signiflosab differencs on the B fastor nor en the I
fastor betweesn the prompt and delay patients.
TAILE ¥
mxm% STANDARD ERRORS, AMD CRITICAL BATIOS BRTWEIN
& 4L

OMPT, DELAY AND BOMMATIVE GROUPS ON THE |
GROUP CONFORNITY & SUPER-ESO SLOCKING SCORES OF THE PP STUDY

B

Gvroups  Nos
Bub

Prompt - 20 5645  3.55 5,37 57 5,80 480
1,08 N1 510
Delay 20 £1.0 2,43 B0 W87 593 o96

Hormative 50 £82.0 2475

Eormative

# Hot sipmifiocant,
% Stenifioant differencs st the 02 level of sonfidence,
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A purvey of the dabta in Tedle VI shows theb there
i3 o significsnt difference hatwwaﬁ the prospt and delsy
pablients in the thres Qifferent patterng of pesponses.
1 | The £irst y@ﬁﬁﬁﬁﬁ roepresents the relative frequency
of direoctional response regardless of type, 1.2., the
largest Extrapunitive, the largest Intrapunitive, and the

lergest Inpunitive Treguensy found in each row of the

pooring ocolumns,

The critiecal ratic of #.26 vetween the twe groups
on this pattern i found %6 be siznificant between the .02
pnd +01 level of ﬁ&%ﬁif&ﬂ&ﬁ%@a

TARLE VI

; PATTEDHS OF EESPONSES
PREQUENCY OF DIRERCTIONAL BESPONBES BEJARDLESS OF TUPE
ARD QHI SQUARIS BETWEER THE PRUEPT AND DELAY GROUPS

o N L
s Al 15 2 3
Delay ‘ " & 5 10

Chl Square B.26 ®

* Bipnifioant between ,02 and .01 level of cmmfidence,
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Teble VII reovesls the results of the scores on the
second pattern of responses, This pattern summarizes the
percentages from the complementary point of view {type
rather than 4irection) and stabtes the largeat factor by
frequency wnder Chetacle Dominance, ﬁg& Defense, or Nead
Persistence, | |

Cni square of £.32 1g significant at the .03 level
of smfidence,

TABLE VIX

FPREQUERCY OF TYFE OF RESPOHSES BEGARDLESS OF DIRECTION
AED CHI SQUARE DETWEZDE FRONPT AKD DELAY PATIENTS

EIn IEER BB
i 4 IEH HIE

Groups

Fromp$ 13 & 3

£.32%

® Sigmificant at .05 level of confidence.
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The third pattern, in Table VIII, presents the ro-
aulta of the threo factors most frequently found in order
of pige, rezardless of type or directlion. The ohi gquare
of 6,32 shows & significant 4ifferonce at the .05 level
of esonfidence betwson the two groups, These findings are
the same es revesled in Table VII.

TABLE VIIZ

FREQULSCY OF THREE FACTORS
REQARDLESS OF TYPE OR DIRBCTION |
AND CHI SGUARE BETWELN FROMST AND DELAY PATIENTS

EIN 188 B3
EMI I1En " 1IEB

Frompb b I & 3

e

Delay é b 10

¢hi Bguare | 6,32 #

B Blgniflosnt ab .03 level of sonfidence.



CHAPTZR V
DISCUSSION OF BESULIS

dnalysis of the directicomal responses found in
Teble II1 reveals that the delay patients cblalned
significantly lower Dxtropunitive soores then the proapt
patiente, The deolay patisnbs sppesr Lo experivnce aaruv
ficully in expressing ovortly their aggression, and they
tend to wharagﬁﬂiimtaﬁaily avold, deny, or gloss over
stregs produsing situstlonse The cancer potlents who dge
iay in secking early medisal stteubtlon esen to fesl or exe
| pross hope thab "time will take cnrs of gverybhing.” The
dslay pationts showed more Intropunitivensess and Impunie
tiveness on the tesd than the prompt pablente, indloabing
that the delay patients have o tendency to blaue thoss
selves for the frustreting situation, ‘@%%y tend elso to
show pove selfe-deception, regresalon, thens or enbarragse
mouk over the frustration encountered snd respond in o
nortyr-1ike asceptance of the streess producing situablon.
The delay patlients, charasterisztionily sccaepting blane,
indicate that they have congidereblse feolings of gulilt.

These rosults are similoe to those found in the wuwv@yl

1 Abrams, Buth D,, and Jaﬂﬁb ?zm@aXmg@r "oulld
Hemotlonz in ?mtﬁ%&%w’wiﬁh Concer,® Cancew, G1h74-479,
Hay, 1953
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of esncer patients ab Kassachuselts Jeneral Hospital,
wheres, in 93 per cent of the pasesn, &wiaz and avoidance
of symptous were due to feelings of guilt. The survey alsc

wed that the prompt patient was more realistis in fage
ing the illmess rather Shan reserting to verious defense
mﬁmiwa uhich were ohavacteristic of the dalay pelienias.

The prompt patients tend to express their aggres
sion overtly, directing it towsrd someone or somelhing in
the ¢nviroment. This group pbtained Extrepunitive, Ilue
punitive, and Intrepunitive scores which were In close
agreenent with the morwative dala of Iosenzwelg. These
findings would indicate $that the prospt cancer patients are
more like the normal population in their responzes Lo frus-
trating situstions. It is the delay patlents that differ
from the nors iIn reacting to stress.

In the anslysis of the zcores on the Lype of

nees, 1.6., the Obstacle Dominance, Ego Defense, and
Heed Persistence, mo significant differendes between the
two groups were found, In view of the results of ths

dlrectional responses, significsnt differences were asnticle
pated on the type of responses.

Besults of th«é group conformity rating reveal that
the delay patients obtained higher scores than the prompd

patismts, Purthermore, the prompl patients obfained lower
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and sigmificantly different soorse then the norpative
group. Thiz iz ocontrary to expectations since the delay
pationts wore expocted Lo reveal loss sooial conformity
then the prompt petients. I is AAffioult to interpret
these findings, but 1t may be that the sucticnal ¢ ension
the pationts were éxmmmamg beoause of thelr illnose
tonded to alfoct this factor, There are no sigmificont
differences betwesn the Lwo groups on the guper-eso bHlocke
ing secoves, although the prosph patients obtainsd somewhat
higher I scores. A sipnificent difference was expected
betueen the groups on E and I scores, howavers

In the analysis of the three patierns, significant
differences between the twoe groups ere found. In gpoh of
the thres patterns the prompd pstients reveal consistently
nore %”smfmmzamw@%mw en the tost, whorens the delay

patients oblteln greater Impunitive and Intrapunitive ssores.
Interpretation of these findings, sizmilar to those found

in the directionnl yosponase, reveals thet the delay
patients Send to avold or deny the Trustrating situstiom,
agsepting blane readily and hoping thal sometme else or
time will tako onre of the problem. The prompt patients
bave 3ittle or no Aifficulty fasing the reality of the
problem and they are ahle to exyrsse oubmardly eny aggresw
sion thoy feol: This response iz in contrseb to the delay
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patisnt, who sosepts the frustrabing situstion in a.marﬁyrw
1iko mamner ondl ot the sone $ims sxperiences shane and
anbarrasemont .

The sharacteristic resposses bo frustration secs in
the delay patients in this study srve discussed by Shands®
in his gtudy of the osnupes of delay in concer pationte.

He explaing thot patients found with cancer utilize various
dofonse mochanizms such 8 avoldance, where the patlent
overloocks the leslon}] suppression, where the lesion ia
noticed end dlomissed; ard denial, where the signifiscance

1o suspected bub dimmissed. He also found that the patients
resoted consistently to stress sliluations.

The sbove eited pathologionl devices ubilized by
the dolay pebtieonts in this shudy and thosze studied by
Shande’ were also suspsoted to be the cause of delay in the
surveyd mude by the Phlladelphis Comlttose This group
studisd fouale patients who had pelvie malignancies and
found that the patients' deley was based on unressouing
fear or & consoicus wwillinguers to faos o smuspected fatal
ilm‘mﬁ-m

% Shands, Uarley, Jaoch E, Finesinger, Stanley Cobb,
and Buth D, Abraas, "Teyohological Bechanisng in Fatlents
¥ith Concer,” Cancer, 411159-1160,

b g

Youw Toris

&\ﬁﬂrﬁaﬁwa~,5%%@a Ay Cynacolornis Concor
Von Bees Pross, 1§51, Pe 114
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Tn the study® comsisting of physiclans and lay
patisnte who hed cunoer, it wae evident thab the cavse for

deley smong the physiolsng wag pot due to lsok of edusastion
or goclowsconmonic factors, but dus to the denlal or HY0Llde
ante of fasing the reality of the 1llness,

con® founa /m her investigation of the sause of
dolay inboth male and fonals sonoer patisuts that the
prompd potlent utilized fear s en orgmnizing sgent end
wag actlve in ooebating threat. On the other hand, Cobbis
gtudy revesaled that the delay petlent utiliged energy in
atbenpting to avold or withdraw from the stress producing

mm@ima The delay pebiont was nove passive, agscepbing
depprivations ax inevitable, The promph end deley patients
in thls ptudy revesled the same sharscteristic responses
to frustration, 1.0., the prompt potlient was overtly age-
greseive snd directed towsrd sotion, whersss the delay
pablent teaded to deny or gloss over the frasipaling situge
tion. |

The present sbudy furbther bears cub, based on informae
tlon obtalaed through interviows with the pstlents, that
the sogloe-ecsonomio situstlion, experiencss with gancer, nor

5 Pack, 0. &.y Ou A, Bobbine, ¥, WaoDoneld, *Delay
in the DY gmwm and Treatoent of FPhysiclang With Cancer,*
Canpor, 6316236-627, Kay, 1933,

6 Cobb, BeatPix A., "4 Soalsd Payohologioal Study

of the Cancer Patlent,® urmpublished Doctorts dissertation,
The University of Toexas, 1953,
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availabllity of medlcsl faoilities decreased the interval
betwosn eselklng wedlioal care and the onget of the symptoms.
A vory neglizible difference wasg found betwoen the $wo
groups in regard to these faotore. Thess findings were
similar to those of the Nassachusetts Wy,? where these
factors 414 not influense the patient to seek early medioal
attentlon,

Cemoer 12 the fanily arperently had 1ittle effect
in alerting the patients to peck prompt melicsl care.
cobb® found this to be 8o in her investizstion,

%m g tudy also revesled that the delsy pationts
ezperienced far more dissomfort end for a much lomger
pariod of tine before poghing medical save. The prompé
patientts mosn deley was 26.2 duys, while the delay group
obtained a pean of 14,4 months' perlod of delay before the
firet vislt to & physiclon wos mads,

The resulte of this luvestigntion give further evi-
dence that the osuses of dalay in soeking wmedicsl care
among canoer patients are not basleally abtiribubable to
socio-soononio conditions, edusation, nor experiense with

the dlseere, but sre essentially dus s the characteristio
regponges o frastration smd stress producing situations
of the individual, o

7 Abrams, pD. S1E.
8 Cobb, One glke



CHAVTTR VI
SUMNANY AND CONCLUSION

This ptuldy wos deplped to deteruiveg AP Lhere are

slgnificent differences in remctions sud responsss Lo
fragstrations M}s@mﬁ& prospt canogr patlents, 1.0, those
seeking early modical cars ol the onset of sympioms, aad
delay cepcor paticnts, or those walillng three wmooths o
longer after oneet of syepboms. Specifically, it was cone
gorned with compuring the delay and the proupt patients om
sharasteristis petterms of responses Lo {rustration o
ghrass produsing situationg.

The popalation of the stuly consizgbed of forty shite
female oaneer patients on the pymesslogicel service ab the
He Dy Anderson Hospibtel. Esch petlent hed o pathologloslly
proven diegnosis of pelvic carcinoms. The ages yanged

Lrom thirty-two to fifty-Tive, with & moan ege of forty=
fives

The AQult Fora of the Bosenzwelg Ploture~Frusiratlon
Study, which i o contpolled projective teckmique lor
obbaining poatterns of apgressive responses o frustreting
situations, wos sdalnistered individually e the forty
patients, and an interview was held with esch patient fo
oblain inlformation reogarding the soolio-sooncmio elbustion.
The study was dlvided inte two groupss twenty promph
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poationts who sought medioal core st thoe ounsed of syspltoms
or under s thros-oomih period of time, and twenty dolay
patisnts whe waited three monthe or longesr before soosking
sny nedlosl ablention.

The two groups of sanoer petients were oompared
from the stendpolnt of signifisant differences betwsen the
vorious fosbore on the teoat: Exbwpumitivensss, Introe
punitiveness, Impanitivensss, (bstaole lonlnames, Ezo
mf@mwm@wg Howd Persistoncs, and Oroup Conformity Bate
inge The followlng results wore cbitained from this laves
tization.

& signifloant ﬁwf@rm, wan found bebween the dow
lay eud prompt patlents on the Dxtrapunitive and the Intras
punibive foctors on the direstiomal responsss to the teal,
Interpretation of these results reveale that the delay
padlents btend %o suppress thelr agny

ezelion and bty to
ayold, @m&#, or deny the frustrating situstion. They
shuracteristically aocopt the Liane of the frustrating
situstlion in & martyr-lilke sonmer, They ¢cpress shone snd
snbarragsment et the frustrating situstion end bave a
tendency to m@a that btime will take sare of the probles,

The prompt pationts obialined scorss in the directional
responses and Lype regponsen whioh wore close to the
nodlans of the normstive dats of Hosenzwelg. This indiostes
that the prompt patients are more 1ike the normal
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population, and 4% 4% the delay patients who 41ffer from
the norm.

Ho signifioant differences were cblalned between
the two g;wwy# of cancer pablonts on the tw@a of respongos
0 the testy l.e., the Chetesle Doninancs, Epo Defensive,
and Noed Fersistence factors. There wag ales no significant
d1ffer

ongs on the Supor«Zo0 soores hotuwsen the Lroupse
On the Croup Conformity Zating the delay concer
potients obiained higher scores thsn the prompt pallients,
which 18 contrary %o expectations., The proupt pationis
wore expected to be more pooially conforming that the dow
lay pabtlents. Purthermore, the prompt patients Jdiffered
siznificantly with thelr low GCB sooves

from the normative
data, The fack that theee pabionts were experiencing oone
giderable anziety regarding thelr 1llness mey have shifted
the meores in this direstion,

Eizmifloant differenses were foundiotwosn the prompd
and delay patients on the three patiterns of vesponses,.
The proupt patlients congistontly revesled nmore Extrapuni-
tive patterng, showing thelr tendency to oypress pubtwerdly
thelir szoression and ¢o be sors directed toward action in
mmwm&tmg the barrler cousling the frustration,

The delay patients consistently revealed Intrae
punitive and Inpunitive pabterns, showlng thelr Stendengy
Lo aveld or deny the fma&mﬁmg situntion,
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The poclio~poumomie situction, experience wilh
cansey, or avallabllity of medicanl fusilitics were not roe
isted to delay belwsen @m onged of symboms snd the first
¥izlt to n ;::%ngmmn Thr nean averese o thess cstegories

was spproxisately the ssme in the two groups. Bxposure to
siucation was found present Lo a grealer degres In

siguificant.. .

The results of thie study give further evidence that
the esusss for delay in cancer patisnts may be stiributebles,
in part, to peychological factors smd the cherecteristic
patterns of responses that the patienis utilize in facing
o mmmg & frustrating situstion.
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