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THE SOCIAL SERVICE PROBLEM IN CANCER CONTROL
PAULINE R Y M A N , B.S.C, M.S.S.*

Cancer patients from time to time need the entire range of community social
services that are utilized by all sick people. The cancer patient group explodes for
all time the old myth that only people without money need help when they get sick.
Perhaps I have been oversensitized to this idea in my work at Henry Ford Hospital,
where I am frequently asked: "Why do they need a Social Service Department? Aren't
all of their patients private?" Sometimes this fact in itself creates a serious problem
for people. Cancer can reduce a patient to a state of indigence faster than most any
other disease.
It seems to me that it is only a matter of chance where a patient and his family
may first request aid for service with a problem related to illness. Therefore, it is
necessary for people with varied backgrounds to be prepared to handle these requests
and to help locate the appropriate sources of help. In order to be assured of the
quality of service which a given patient will receive, we need to be concerned with
the quality of service rendered lo all people in need.
The backbone of all helping services in a community large or small is a good
public welfare program. This includes direct relief which is needed in an emergency,
payment for medical services when families exhaust their resources, payment for
special nurses and medication, transportation, adequate provision for temporary or
perma.nent care of children and homemaker services. Later in planning for patients
and families, we frequently use the categorical assistance programs, namely Aid to
Dependent Children, Aid to the Disabled, Old Age Assistance, Aid to the Blind. We
also need to be familiar with provision of benefits under Social Security and Old Age
and Survivors Insurance. We need to be concerned about the adequacy of grants
and about the circumstances under which people may apply for assistance. The
policies of the agency should be such that the dignity of the individual is preserved, and
that he not be demoralized by the need to accept temporary or permanent assistance.
In Michigan at present we are experiencing a business recession. This has caused
our public agencies to be swamped with applications for temporary assistance. Our
patients are affected by this state of affairs.
Recently the wife of one of our young brain tumor patients was forced to apply
for public assistance because of her husband's long illness and inability to work.
He had exhausted all his disability benefits and it seems probable that he will not
be able to resume employment because of the advanced state of his disease. When
this young woman went to the assistance office at 7:30 in the morning, over 200
people were ahead of her in line, some of them having been to the agency for three
days previously without having been seen. She was finally seen by an interviewer late
in the afternoon. At that time she was told that the application could not be taken
until she brought a statement from her husband's physician to the effect that he was
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not physically able to make the application personally. It is not difficult to imagine
the effect on a person of this type of delay and difficulty in making an application.
We also need to be concerned about residence laws. Now that people move
about more freely in order to find employment, they may be working far from
relatives and friends who might be able to assist them with care when they get sick.
When residence laws are restrictive, it sometimes works a hardship on patients and
interferes with their returning to a community where they can have the care of relatives.
We were recently involved in planning for a 57 year old man with a cancer of
the lung. His disease was quite advanced, and he was no longer able to care for
himself. Although he had been divorced for a number of years, his ex-wife came
back into the picture and offered to care for him in her home in another county not
far from Detroit. She had limited resources and earned her living as a practical nurse.
Her knowledge of nursing would enable her to give the patient good care, but she
did not have the financial resources to provide for his medical needs and other needs
which might arise as his illness progressed. We were assured by the Public Welfare
Department in Wayne County that he would be eligible for public assistance in the
county to which he was going with his ex-wife and that the bill could be charged back
to Wayne County. When the wife applied for assistance in her county, she was
denied and, as a result, the expense of his care did work a considerable hardship
on her. By the time we had attempted to adjust the matter with the State Department
of Welfare, the man had died, but the worker who had denied assistance had been
dismissed from her job.
We often find people occupying responsible positions in agencies, who seem to
get more satisfaction out of denying help which is legally available than in attempting
to determine how the patient may receive adequate assistance to which he is legally
entitled. Possibly, some of the "witch hunts" which are constantly in progress, tend
to create anxiety in the minds of intake workers to the extent that they are actually
punitive in their handling of qualified applicants.
It is common for patients with special medical problems to seek care in another
community or another state. Many county assistance directors are reluctant to authorize
care outside the county of residence. They seem to be suspicious of "big city hospitals",
although these are the places where specialized care is most likely to be available.
Organizations such as The American Cancer Society are in a strategic position to
promote confidence in specialized treatment centers where patients can receive the
care which they need.
We also need to be concerned about the availability of adequate facilities for
chronic and convalescent care, and good family counselling agencies. Long illness
often places unbearable stress on family relationship and families may actually disintegrate unless adequate professional counselling is available to strengthen the well
members of the family. Transportation for clinic visits and therapy treatments —
sometimes needed daily over long periods — is essential if patients are to be
able to follow treatment recommendations. In those situations where a patient recovers
to the extent that he may consider some other type of work than that for which he
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was originally trained, may require the services of Vocational Rehabilitation
Agencies. They can also be helpful in providing prosthetic devices. Other specialized
agencies for the handicapped help them to evaluate their capacities and build up work
tolerance in preparation for return to a full time job.
In order to be helpful to our cancer patients and their families, it is necessary
for each agency to have an appreciation and understanding of the community agencies
outside American Cancer Society which may contribute to meeting the needs of cancer
patients. The vast range of needs presented by these patients make it necessary to
be familiar with the function of each agency, services offered, ehgibility policies,
intake procedures, and waiting period. We also need to weigh the importance of a
personal referral to the other agency. Sometimes the applicant is assured of immediate
acceptance if the situation is individualized through a personal contact with the intake
department of the other agency.
Perhaps we need to distinguish between agencies set up for providing case work
services and those equipped primarily for giving of information and referral service.
If it is largely an information and referral agency, then limits need to be estabUshed
as to how far they go in discussing the problem after clarifying that the need exists
and the kind of service needed. It is very important not to give people in trouble
the run-around. We should be sure in referring them, that we are referring them
to the proper agency where their needs can be met. We need to encourage agencies
to furnish written statements regarding eligibility policies in order that we can determine
whether they are available for our needy patients.
Most urban communities now have a community information service where
patients may inquire about availability of needed services. Those communities who
have not gathered together a list of resources in some central place, should do so,
and this list should be kept current. There should be a constant awareness of new
services which are developed. It is important for lay groups to bring to the attention
of community planners the need for development and expansion of services. In the
case of cancer patients, the need for assistance is often very temporary. It should be
possible for people to obtain adequate help with their immediate problem without
pauperizing themselves. Sometimes after help over an emergency or an extremely
high expense period, they are again able to take responsibility to maintain themselves
and resume their independence.
We should always keep in mind before making referrals that someone else may
actually be in charge of the over-all planning for the patient and only more rarely
for his family. Doctors have a peculiar way of wanting to know what is being done
for their patients, so it is important that they be consulted before other agencies are
brought into the picture. In hospitals and clinics with social service departments
the social worker is usually responsible for integrating the social planning with the
medical treatment for the patient.
In summary local chapters of the American Cancer Society may be of
help to patients in the following areas: (1) by being informed about local resources,
(2) by developing referral policies and procedures, (3) by having concern for the
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quality of all social services in your community, (4) having a clear definition of
your own function and having this adequately interpreted to the community, (most
people won't pay much attention until they need service for themselves.), (5)
interpret to planners and fund raisers the need for expansion and improvement of
present services, (6) be assured that agencies are staffed with professional personnel
of an adequate quantity or quality, (7) encourage development of necessary new
services to meet the needs of your patients and their famihes, (8) discourage
duplication of services under new auspices if present resources adequately meet the
needs, (9) encourage adequate financing and staffing of local agencies to meet the
needs of all people.
In certain situations such as those listed above, lay boards can be much more
effective than professional social workers in regard to social action. If the above
suggestions are followed, you may be assured that cancer patients will receive the
services which they need at the time of illness.
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