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ApEimngy

Y

The present study has srisen out of & sooisl wrkeris interest
in the housing nesds of speeisl groups within the sompnity, 1%
degeribes the housing eonditions of a group of families in Yanitoba
rentered ladigent becsuse the Tamily hesd was dizabled by tuberoulosis,
end 1% sxamines the relabtlenship betwsen their hovelnz condibions and
thelr guccess in achieving rehabilitation.

Thiz sbudy accopts the long held theory thet housing condidions
are one significant facktor in moptality from %ﬁﬁ inpidencs of
tuberculesise Ibs Tocus is rather an sbbempd to best on ssoumpbion
that they are also o fesbor influeneing the restorabion of the padtient
%o freedon from btubsroulosis spd 2bility 4o re-assums his norssl
responsibiliticsn,

The test consisbs of az analysis of informmtion on housiss
sonditions and sucesss in rebabilitebion conbtained in the reenvds of
the Henitobs Deparbment of Public Blfere conesrning nimebsen rural and
‘fif@%@z.@rﬁag/faﬁiiﬁ@@ who reosived Hother's Allowance bocouss the Pamily
head wou dizabled by tubsronliosis.

The study wes limited by gaps and inconsistencies in recerded
informabion, and complicubed by the influence of factors other than
heusing, Wb it was poszible to obseyve thet houglps conditions in this
grouy of indigent Tamilieg wore insdequete for thelr nesnds durise the
rebabilitation pericd followling discharge from senasterium, and theb ths

rurel group wes gensrally move poorly housed than the urbsw groy

ii



The fecb thet loss success in achleving rehebilitetion in the rural

grovp was sssoclisbed with bthese ypoorver housing econditions 1lséd to

oy

the conclusion vheb housing sonditions sonld be eonsiderad one

zlgnificsnmt Factor in the rehablilitation of the tubermulous,
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The bousisg shorbapge which scaumumisted in Usunds through the

deprescion and war yours has cresbed s gebion-wide ixbevest duving the

pant decade in move onl bebbey housing for the dobtal o

unitye Ag
lsgisiation et the vericus levels of government has fasilisted solution
pf the largest houslng problems, aliertion has begun to burp to the
housing needs of spoclal groups in the comunity, anl purbleclarly of

those who, by respon of age or dissbility, camnot compeds econonically

Toe yresent shuly srese oul of the wribterts lubarvast in the

housing sonditions of one of these groups, nowely a group of fandilies in

ubkleh dismblemernt of the head by tubereulosis bed resulbed in indigspoy

&

The gpecial indsrest of this siudy is 1o the problem of ehether housing
sonditions wre o Tocbor in the suscess o failuve of these Poniliss to
ashisve relmbililtetion, which, in this study, ls defimed ap “fresdonm of
Yhe Tepily fvon buboroulosis and schleverant of full self suppord by ke
Tather’,

Hany studies hove exanmined the significanes of housing as 2
fagbor in tuberoulosls inclifence nnd mortalily. ITowevey, so far as

eould be debermined, po Cunadien study hes been done concerning the

importance of housing mg & fachor in fuberculosis rebabllitation., The

rehsbilitation aspeet of tuberculosis conbrel has becoms mwors imporiant

in recent yoeve, sluos new nebhods of cuse finding snd breabmsnt have
raduced the mumber of Jesths From this disease, and thereby luncrsased

1



the number of pabients requiring Pehebilitation @ewia%gi Hemarkable
resulbs have been achieved in the last few years by the provision of
rehabilitation services to disabled pergons, in bterms of saving large
sumg of public funds requirved %o support chronically dissbled persons
and their families, and, move importent, saving disabled parsons snd
their families from the dze‘é}ilim%ing eifects of chronie dependent¥e. 1t
vherefore seems useful at this time, while rehabilitstion programs sre
8%ill in the @m»}.y stages of development, to sstablish the significance
of an assumed rehabilitabtive meed in onme group of dissbled persong,

One main Qifficulty in studying the significance of %&uﬁmg in
the rebebilitetion of the tubersulous is Lhe mumber of factors, of which
housine is only ém, wiich ave assured o influencs the yabtient's sucuess
in achieving mh&bﬁ.mﬁa@ie&ﬁ It has been possible to eliminste one
important variables - the changiag methode of sotive treatment of this
digesse - by confining this study bto cases in which the pabients all
 received the mew forms of trestmenb, which came into general use in (ansda
in 1948,% from the imitial disguosis of disease. However, it is ocutside
the scops of %this study to deal with the guestion of the relative
significance of housing and other facbors, beyond indicabing %&aizf

 presence , acknowledging their possible influence on bhe present findings,

1g,7. Wnerrett, "Recent Developments in Capads’s Tuberculosis
Zervices”™, Ganadien ;?&mal of Publiec Health, SLVI {Mewch 1985}, 97-99,

gmwm Co Kiefer, Present Conceptsg of Rehabilitation in
Huberculosis (New York, 1948}, pp. 3, 265,

YG.d, Wherrett, loee cib.



and suggesting them as problems for further study. This study hes been
limited %o an abtempt Lo dlscover what housing conditicns syisted in =
zample group of tubsreulous femilies and whabt guecsss in achieving
rehabilitation wes sssocisted with these condibiona,

The cszes chosen for bthis sbudy are all families who were in
réceipt of Mothers'® Allowence in bthe Provines of Fenitobs duving their
rehapilitation period, |IYoblars' Allowance ig @ Provineial Goverwsnd
program of Tinsncisl assistance Yo families rendeved indliszent by the
death or permanent deserbion of the father, or by his dissblamsnd for o
peried longey than three monbthe, Tuberoulosis is z disability which
u&a&i&? reguires o lengbhy psried of hospibtalization and homs
convalegcence, and the long bem loss of earning powsr ofien lsads o
indigency during 2% lesnb the greabter part of the treabment and
sonvalagesnt pevicds, Az this is ons of the situations Mothers!?
Allowanse ig providsd bo meeb, the eass load of this »rogram of fiumsncisl
esglatance always includes o numbsy of fuberculcus femilies, amd is, in
fagt, the soures of almost all information svailable comgsraing indigeond
tubsreulous femilies in Mapitobas It uwsms therefore, considered the best
pogsible source of infovmation for the study of bthe problem ab hand, from
the polnt of visw of uniformibty of informsbion and of providing &
rapregenbative sample,

Zittle wes known ss $o how the urban and rural grouns of
tubspoulous families veceiving Hotheys? Allowance compered in rsspeeb o
henaing conditions and zuccsss 1n sehieving rehablilitations It was
therefore, decided Ho study the urban end rural groupe separabely, s well

ag in combinstion, in ovder, fivst, to determine the nabure and sxbent of



the differences, if any, in theiyr housing copditions anéd rehabilitatien
success , and gegond, bo prevent differsnses Trom leadine bo invalid
conclusions based on the atudy of the bokal sanple oaly.

Bines this study wees concerned only with $he wehebilitstion
egpaet of btuberculosis, 1t was confised 4o the peripd in the Pamily's
iife following the first diszcharge of the family head from sansborium.
The Tumilies chosan for study were those in which this dischargs ocourved
during the four year period l%ﬁazén,i%ﬁg inelugive,

In the chayters which follow, the backeround for the sludy will
bs outlined, the development of the method will be desoribed, the daba
will be analyzed, end the conclusions inzdicsbed, The background
indiestes soms of the sbudies which bmve been domes on the problem of the
significance of housing in buberculosis conbrol in gensral, and the weys
in vhich housing is aggumed by healbh and housipg aubborities o
influence the pabtient's recovery followlnz setive trestuent. The
chapter on method is designed to asgquaint the readeyr nobt only with the
mothod in ive finsl form, bubt slszo itg development and sodifliecation as

difficultios were sncounbered in following the method ag it woe Ysababively

plamned. “The debe has been amalysed by Aescriptive case studies and
gbabigbical tsbleg. Verbal interprebtablon sccoppaniss bthe shablsbical
enalyelis throuchout, and the exboent and degree of overgroviing ave
represented grophically ss well as sbabisbically. The coneluding
ehapber indicates the broad conclusions roschdd by the pressnt study, the
limite within which the conclusiops may be considered valid, and areas

engpésted Tor furbler study. The Pindinge of this sbtudy concerpinmg the

vabls faniliez who forwed a lesres perpenbage of the tobsl ssmpls hove basnp



placed in an sppendix, as it wes felt that this wight bs of inbarest bo
thoze copcerned with the gereral problems of this paprsicular racisl group

153
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THE BACECROUND OF 158 sTunyY

Tubsrculosis is & comumunicable disease, trensmitied most often
by eontinued close sonbect with ﬁaréema already infeobed with the
tubsrele baeillus, It cen also bs transmidbed indirectly, by inbelation
of dugt in which the baeilli have dried, or by uase afkutﬁaailg on vwhich
baeilll have been deposited by cough or sxpectoration @f’tu@sremleua
persons, Iz the majority of persons gxpé&aﬁ b0 tubersculosis, baeilll
lodge but do not become active., Une of the mein cousss of achive
tubersulosis ls considersd to be low bodily resistance, or & poor stabe
of gansral h@al%hel Humerouvs sbudies in recent yoars have added
weight to the essumpbion, bitherto based larpely on common senss,
bheb %@uaiﬁg conditione have & hearing on gepersl h@alﬁﬁgg Therafors,
ingofar as housing conditions conbribube to a poor state of general
health, they heve besn assumed significant sz a causs of aetive
buberenlosis,

The reseavch done so far specifically on the relationship of
housing conditions and tuberoulosis has been mainly concerned with

determining whether high incidencs of and mortality from tuberculosis

lpaniel He Harris, "Pgychological Aspscbs of © Tubereulosis®,
Psyehnological Aspects of FPhysiesl ﬁzaabiliﬁy, ed, J.F, Garrett
?Eg%hiﬁgtsm, 1952}, pn. 87=98, v

¥or 1ist of references on this subjset which the writer hes
found helpful, see Bibliography Humbers 1, &, 8, 9, 11, 18, 15, 21, 22,
83, 29, 30, B4, 58 and 38,
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wers sesocisbed with gemsrally poor housing sonpditions, and with
housing conditlons poor in certain specific ways, The following ia
2 brisf desoription of the conelusions of some of thess siudies
conducted in Oreat Britein, the United Sbabes and Censde within he
pregent cenbtury,

In Ziverpool, Tngland, iz 1902, twe areas of %he oiby were
chosen for slum clesrsnce because of high general wmorbidity and

tubsreulosis morbality rates. The two avess hed & population of Just

under 10,000 in one of them, 70 per cenb, and in the other 94 per
cent of the displeced familics were rehonsed over seversl yeara,
Puring 1909-1912, the Liverpool Health Ofiiser roported that the
tuberculosis death rate hed fallen Trom 4 o 1.2 per 1,000 population,t
4 mors recent study, wade im 1948-1943 in Hewerk, Hew Jersey,
campaved tubsroulosis morbidity rutes in three housing projects where
glum dwellers were rohoused, snd in thres eity usrds where the
vopuletion was comparable., For psrsons 15 o 40 years of age, the
1942-1945 average showed morbidity for the white populstiocn of 10 per

10,000 in the projects, end 31 in the werds. For the negvo

populetion, the rate wes 50 per 10,000 in the projscts, snd 157 in the
wards. The conclusion of thiz study wes theb better housing, which

wae the only lmproved factor in the projects over the ciby wards,

aceounied for the considersbly lowsr morbidity rates from tubevenlosis,

The same gtudy refers to the fact thet 51 pey cent of the eity's

ipdaith Fluer Vood, Introducbion bo Housing: Teets and
Prineiples (ashingbon, 1940}, p. 50,




&
tubsrenlosis cages in Hertford, Conpecbicut cume Trom the sluss whieh
housed one Tourth of the eity's populstion, and the tubsroulosis death
rave iz the Dstrold sluwme was found $o be gix end one=half bimes the
rate of the elty a8 ¢ %@@1@92

A pumber of Scobtish studies - Chelwevs (1818}, Peters (1933},
Laidlaw {1938 and 1946}, Hedical Officer of Health for Glasgew {1932},
Tuberculosis O7ficer for Fainburgh {1988) = indicuted thab oversrowded
housing wag associsbed with bighk incidence of ond mortelity from
%&%ﬁf@@l@@@%ag 'ﬁawﬂygﬁ, during the 1930% and 1940% several studiss
in Great Zritain raised doubbs conecerning thisz, Pussell and Salusp
did & gtudy iz Yeles which ghowed no @@f?@l#ﬁﬁ@& babussyn bubsrovlosis
and &?@f@?ﬁ%@iﬁgé defined sz more than ¥ LorSORs per room, lebers
{1933) in Scotland, found correlst i@%.%%%%3?ﬁ~$?@%@fﬁ%ﬁiﬂg 208 nofle
welmonary bubsronlosiz, bub nob pulmenery. HeBinley (1947) in
Seotisnd, foupd ne correlation botwesn overcrowding and any kind of
@a&gﬁaﬁl@%i@@% In 1880 14113 Stein completsd a gtudy in Edinburgh
which was aimed st testing the validliby of these findings. Bhe

compaved like with like by considering smell, well defined units of one

eity in & series of individusl yesvrs, so that, s far as possiblae,

conditions in the units were coumpareble. Yhen she d4id this, her

lpousing Aubhority of the Uity of Newark, Zhe Socisl Bffecta
of Public Housing (Newsrk, NeJe, 1943}, pbe 56=87,

813113 Sein, A Zhudy of Hespiratory Tubereulosls iz Helation
B0 Housing in Edinburgh®, Bribish Journal of Secisl Medicine, IV (18550},
14B=344,

§§amﬁ$ s Mackinbosh, Housing and Tamily Life (Lomdon, 1982},
PPe Bé=8l,
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findings established s elenr counscbion bebween bobh morbslity end
ingidence yabas of respirsbory tubsrouvlosis and housing condidions in
f%:simﬁm?géz} In a sscond study in Clasgow shorbly efber, she Ffound
that density of dwelling cccupation and overcrowding bogether played
8 significant part in the szesss of desths from and eases of
regpirstory tuberceulosis in the crowded wards of the amyﬁ

in a summary of the findings of the National Bealth Suvvey
in the Unibed States in 1958-86, it was shown that = marked incrssse
of the inmcidence of tuberoulosis was associaoted with an incrsass in
crowding, the rabe belng almost twlies zs grseb in housebnlds of more
than one and one-half psrsons per room thaz the rabe in houssholds
of o person or lsss per R

In Cmnada, the Beport of the Lisubensnt Governor®s Comsitice
on Housing in Toronbe {1954) showed that bthe imcidence of tubsroulosis
wag 25 pey 10,000 population iz good housling aveas, and 64 in the worst
hovsing arans,

This brief survey indicates thet there is asple proef, then,

that housing iz a significsnt facbor in tuberouleosis controls

113111 Sbein, oy, eib. Pp. 145-169,

@144 Zuein, "Tubsronlosis and the 5@@3@1 Complex in Glasgow™,
British Jeurnal of Seoeial Medicline, VI (Jamuary, 1952}, l=48,

®noH. Britten, JoP. Brown and I, Altman, "Certain Charscteristics
of Urban Housing and their Reletlon to Illness and Aceldents®™, Hopsing
for Healtk (Lencaster, Pas., 1941}, p. 174,

Ysumphrey Cerver, Houses for Cansdimns (Torumbo, 1948},
Appendiz, Tables I, p. 129,
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However, the move gpeeific cuestion of the gigpificanes of housing in
tubsroulosis rehabilitabion 414 nob appear to have hsen zingled oub
Tor gpecial stady, so far ag could be detsrmined,

In Caneda, most of the astive treatumsrd verk of btubsreslosis
rehabilitation takes place in senstorium, whers the pabient is isolated
with 2 view to preventing spresd of the disemse in the eomunity, and
o providing the patient with the best possidble $reatuent facilitien,
Thus bousing iz not a factor of any importause duripg thiz stege of
rohabilitation. Howver, treabtmant for tubsreulesis ususlly involves
& pericd of convalescence, or "After Carve®, following hospitslizsbion,
and 1% is then that housing conditions may become imporbant, luring
this period of after care, rest which is s4ill the bassic brestment for
tuberoulosis should conbime, but with gradual inerease in sctivisy
uwnder medicel supervision. Good gemeral health should be promebed,
and there should be frecdom from worry snd tension in order that
bodily rsasistance to roactivabion of the disease may be kepbd as strong
as g@a&ibl&;z

The Americsn Public Health Associsbion, throuszh ibs Comnittes
on Hygiepe of Housing, has set forth what it considered the basie
conponents of healthful h@a&i@gﬁ under four main heedings vhich have

bsen wmost convenienbly summsrized by Ur, Humphrey Carver in his book

IDeniel H, Harris, gpe @it. D. 100.

®american Public Health Agsoclation, Basic Princivles of
Heslthiul Housing (24 ed; Hew York, 1941]),




"Houses Ffor Csnadisns™ as follows:ie

{1} Fundement$sl Thysiclogieal Hesds
{Temperature, light, cuistness, space}

{8} Fundamsubel Peycholozical Heeds
{Irivacy, social sxprassion, hygiene,
eage of operation}:
(3} THeeds for Protection against {ontagion
{Banitatien, preservabion of food,
gsoparate sleeping sccumsodation):
{4} Teeds for Protecbion sgminst Aceidents
{Sound Constmuction, firveproofing,
safety from mechanieal and traffie
harardsl,
To the ezbent thet the housing conditions of btuberoulosis pabients
during the after care peried meet these needs, they contribube te the
maintenance of good gsneval healbh, thus lessening the danger of
ralapse, It must, therefors, be comelnded thet housing is @ fsctor
vhich mey affeet the successful rehabllitstion of the pabisnb. ‘hen
one recells thab bthe gesewral bsalth of the convaleseend buberoulosis
pabient is in need of strengthening, and thad rest is essential, the
above listed houping needs sssume evan grester significance for him
than for ths person alrveady possessed of good gspersl health,
However, it wass nobed in perusing recent reports of sepvices %o the
tubsreulous aeress Censds, and particularly of the rehabilibtstion
services, thet with one excepbion no specific meution wes nade of
housing a8 & rehabilitation nsed for the btubsreulosis convalsacenb,

Thie one vefersnce wss meds by the MHewloundland Ssobtion of bhe

Canadisn Tubsreulesis Assceianbion in the latter®s Aunuel Report for

11

lﬁﬁ%@hﬁ%g Carver, op, 8its pe SBe
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594, which stated that & housing comeitles scmposed of repregentatives

23

Bt

of loezl servies olubs in S, John's had heen seb vy o study ways and
msang of allevisbing the housing problems, as they feld thet the loesl
housing shorbeze was so severs ag 4o provoke relapses spd delay
gabisfacbory rehabilitation of tudsveulssis convalssesnba,  Diresh
communiostion with the szscubtive seerstury of the Hewfoundland
Tubereuiosis Associabion revsaled that no regesrch yxﬂjﬁg@ had begn
underbaken to describs the housing conditions of sx=tubsroulosis
pablents or o determine the offseh of their housing on thaip
rehabilitation, The main concern of the commities was astion based on
the assumption that housing was @ gignificant facktor, On the other hend,
the British Coluxbis mlfare Depertment, which for a number of years
inclnded exbre Tinanecial assisbtance B¢ indigent Damiliesn of tubsroulosis
vatisnts Y6 enzurs provision of adequats honsing, was considering
digecnbinuing this sllowenss, No research as 50 the kind of houaing
eonditions thet existed anong thess familiss had been done, and 1%
appeared that the suthorities no longer assumsd that the hoveing needs ‘
of thess families weors a matber of speeiazl imporienes., In Hanibveba,
2o regearsh hes been done on the housing conditions of dubsreulous
femilies in general, nor of the indigent familiss in parbieslar.

This latter group, beesuss of low inecows, would presupsbly have the
most diffienliy in oblsining sdequobte housing in an sres of Cannda

where low cost housing schemss have nok wab devsloped,

Lanpusl Report of the Canadisn Tuberculosis Associstion for
1984 {Cubaws, L955), De 08 ‘ '
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in view of the faght thet the aseursd need for heslithiful housing
for all bubsreulous convalescents in the inberest of their rehabilibetion
appeaved to be accepbed in soms guarbers, doubted in obbers, and ignoved
For the most part, and in view of the faed bhet no research project hed
shown the eoaditions under which any group of tubsreulosis convalsscents
wers liviag, and whethsr these conditions were sasocisted with move op
legs success in their &aﬁ%aﬁéﬁg rehabilitation, it wez falb that this
ghould be the point of deparbture for tha present study - nemely, to

determine what housing conditions

existed in a group of tuberoulosis
patients iz the mehabilitation pericd following their first discharga
from gansborium, with the purposs of, Pirvab, lesrming to what exbsnd
these conditione measured up %o sbanderds considsred sdequabe for
promotion of health for the tubsroulosis convalescent and his family, and
sgcond, deterwining what success in rehabilibabion wes associated wibth
the housing condibtions found,

Sines overcrowding was the housing condibion most delfinitely
assoclated by previous sbudlies with mortality from end incidence of
tubereulesis, it was decided to study the exbtent of overercwding in the
gaspls sepasrately, a3 wll as in combinebion with zensyal housing
condivions, and to determine vhabt relsbiomshiy sxisted betwsen varicus
degress of overcrowling and succsss in achieving rehsbilitation.

The following chapber will discuss the mebhod whereby these

vroad meszbions ware studled,
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CHE Sy

THE METIHOD OF °

.

Tha ﬁ%@%@ﬁ whereby aﬁg@%@%{ﬁé the guestions pesed by this
study were ﬁﬁ#g&% evolved through three wain stages. A tenbative
plap was Pirst drawn up, then tested by ccllscting and anelyzing
the data from a porbtlon of the semple secording o bthe plan,
Difficulties end obgbacles were emcounbtered, and the plan was modified
Lo meke maximum uss of the availsble dsta.

1. The Ipitisl Fisn

The first step im worklng oub @ method of study wms o list
Bhe @%@%@iﬁag‘%h%f%@? the broad quesbions posed by the sbudy could
be answersd. Theme guestlions fell indo the broad eategorics of
aousing conditions, success in rehebllitation, and the assosistion of
the one with the obhey, These were set oub as followsr-

Housing Conditions

e To vhab exbend 414 the housing conditions of the tobal
sample, and of the urbapn and ruval sub-groups separately,
meet the shtandards considered necsssary for good general
health, snd for preventing the relapse oFf & person
convalegeing frow btubsrovliosis 2

N Was the urbsn group Better or nore poorly housed than the
mral group, end ipn what respects P

fauceess in Tehebllibtebion

i, To wheb exbent did the btotal sample, and the rural sad urban
sub=-groups separetely, achieve rebebilitetion, amccording %o
coytain meesures of succsss ¥

Za Yag there pore or lessg muceess in schileving vehabilibstion
in %he urban then in the rural group, end in vhat respscis 7

is
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fssocintion of Housing Uonditions snd Hehsbilitation Success

is Did the rehebilitation suceess becume progressively
botter or poorer as the housing confditions beoams
better or poorver, in the Yobtsl sample, and in the
urbas 2pd rurel subegroups separately ¥

2. Did rehabilibabion success begoms progressively bebber
or poorer in vhe groups bebier boused in respect o
pEYSOng per room, in the btobal sawple and in the urban
and rursl sube-groups separately 9

Hih thess @n@gtiéaé in mind the seleetion of ceses on which 50
bage the giudy booanme the ﬁéﬁ@ ghep,  Slnce %@% validity of the
conelusions of any study depends on the homogeneity and represenbabivensss
of %habgample, and the reliebility depends on the accuracy of the dabs,
@%@%@ facbors weve the m@iﬁ guides in the selection of the cases,

The sample wes selected entirely from the Mothers’ Allowance ocage
lesd beesuse it was comsidered the best availeble soures of informabicn
needed for this sbudy izm berms of detail, consistency, snd objechtivity
of deba op bousing sonditions, and asuccess in rehabilitetion, It was
algo ressonsble bo assume Shet it included & vepressnbative group of

families rendersd indigent by the family bead having conbractsd active

tuberenlogis. I% was knowm thab not all indizend tubsroulons families
ware supported by Hothers'® Allowsnce. The nein exciusions were small
familiss in receipt of ¥ar Veberans® Allowsnes, Indian femiliss living
on Indlan Vessrves, and Tamilies who could not meed the residence or
clbizenshiy requirvements of the Nothsws?! Allowence program., It was not
poseible, within the tims limibts of this sbtudy, to determine the mumbers
of families thus excluded from the preseut sample, bub it was considered

gafe to essume thai the snumbers wore nob larme. Alsoc, thers were no
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grounds Tor sssumibng thet the housing confibions and success im
rehubillitebion of the ezeludsd famlliss wars g0 eonsigbently different
from theze of the sample seleeted, ms to rendsy the Tindings beased on
this sample an invalid pieture of thess circumstences smong indigent
Suberculous fTemilies inm Menitoba., However, it was felb that $his
posaible limitation as o the reprosentabtiveness of the pample would
need o be kepb in mind vwhen drawing conclusions from the dsta providad
by thin sauple,

In the intervsts of homogensity in the sample, cases were
selected on the basis of their hevisg reoceived treabment, Finencisl
guppory, and obhar rehebilitsbtion services, durimg & speeified period
of time when no drasbic chenges were made in the botel rehabilisatieon
DrOgTan.  Sinces new Yinds of %?&a@man% hegans g@m@fﬁi&y svaileble in
Cansds sfter 1948% and other rehabilitebion services did not begin o
gzpand unbil &@ﬁ%,g cages discharged from sansborivm afber their firvsd
treatment for acbive tuberoulosis Suring 1980 %o 1955 inclusive could be
agsused o bhomogensous sample insofar zg the rehabilitabion services
available to them wers concerned. It was also considered that the

length of the rehabilivebion period should be kept consbant, but it was

not Tound possible to do this beyond setting & minimum bime Tollowing
discharge from sanaborium for the study of rehabilitabtion suceess.

Zaking into aceount the opinioms of medical suthorities as to the lengih

16,7, Uherrett, loc. cib.

3&3@@&1 Bepory of the Csnsdian Tuberculosis Azgoeiavion for 1984,

Oe Bite e ?’&r




of tims recuired by the averasse patisnt to reeaver completaly fronm
tubsroulosis, aud bs ﬁ@ﬁ%iﬁ@?@@ reasonably unlilely bo suffer

3
152 54 wee dueided to allow a minimum of two vesrs wibhin whish

rolapse,
to measure reheblilitabtion suscess, and on this baels ceses sslocbed
were limived to those discharged from seunaborium for the Tirst tinme
prior %o the close of Lhe yeer 1983, However, the vehsbilitation
period of the families studied varied from bwo %o siz years, and this
fact hed to be Yzken into account in analyzing the rehabilitation
success by showing the lengbh of time taken as well sz whether or nob
the family achisved gueéag%a

It wae Telt that the sample should be selested from the Provines
of Maniteoba as a whols in ordey 4o bo reprosentbative, but that hono-
goneidy might be affected by differvenses in housing condibions and other
Tacbors assumed o have a besring on rehabilitation puecsss, suck as
sdusation and suployment opporbupities prevailing generally in The rurel
and in the urban areas, For this reason it was decided %o include
rural end urban csses in the sample, but %o enalyze them separately as
well as joinbly, so that the differences due to locstion eould be
observed and bzken inbo sccount when drawing conelusions from the Findinga
of the total sample.

Some Vhought was piven alse to the size of the szawmple, It was

felt that the maln things to consider were time available for collesting

lveniel H. Harris, op. eib. p. 100 .

81,0, Ferguson, Btudies iz Tubsroulosis {(Toronto, 1955}, p. 109.
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end enalyzing the data, and the number of eases thot would coms within
the four year period selected as the bime linmit for Pived dlscharee
from senatorium, It wes esblimabed thet approzimetely one hundred
cages would be found within this peried, and sbout one thivd of those
wuld be urbsn end two thirds rural, It wes therefore bensabively
deeidad, if this estimsbe proved correet, %o collect data on a hundved
per cent sample of the urbam group and a Pif%y per cent sampls of the
rural group in order to meke the two groups eomparabls in size, small
encugh to be handled within the time available for the study, and

large enough o have ressonable meaning when enalyzed stetistieslly,

Selectbion and Classificabion of Dabe

The tepbative declsion a8 bo whet datz should be gathered was
based on whot was peeded to wessure success in rehabilitation, and to
measure the ezbent $o which housing conditlons measured up Ho gﬁanaafég
sssumsd nacessary for the bubsroulosis pablent during the afber care
- portion of the rehabilitstion pevied,

Fegarding s measure of rshabilitetion success, it was discovered
by perusal of the vesuliz of a survey quesbionnaire conducted in 1988
by the Cunadien Tuberculosis Asgsociatlon among Fehebilitabion Officers
acycoss Cansda thaeb there was no one accerpbed mensure of successful
vehebilitation. ‘The definibions ranged from Sabigfachbory post-
Banetorium adjustment®™ in Manitoba, Onbarlo, Gusbee and Hew Hrunswick,
through "reswmption of a full working day® in Prince Rdward Island,
and “gatisfectorily re-employsd for ome year" in British Columbia, %o

Tgatisfacbory post-sanatorium adjustuend for five years™ in Hove
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g&m@éﬁﬁi 1% gesned thet
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yrecise deflaitieon was vequirsd for

o

It

the purposes of this sbudye Hoving in mind

G

he partisulasr interesd
of this study in indigent tuberoulous femilies, it wes decided to
defipe rehabilitation as “apparent freedem of the family from
wuberoulosis, and thelr restoredion Yo full sconomie support by the
family beed¥, The cusstions whereby this siate could be weasuved
wre opasidersd o base

le Did any member of the fawmily conbtrach sebive tubsroulosis
after the pabient?s first discharge from sanstorium 9

Z: How many times woe the pebtient re-aduibied to sanstoriun
after hig fivrst dischevse 9

bs EHow long wee the period of after care bebween first
dischargs of the Tamily head Trom sansboviun snd his
return to full finapeial support of the fanily ¢
It wes believed that information wase sveilsble in the lothewrs’
Allowance records to apswer these guesbions, axd it wes thevelfors
decided to use thenm tentebively as messures of rehebilitstion success
as definsd above,
¥sasures of the housing conditions were benbatively selschbed
on the basis thet they were included in the housing standards a@% oub
by the Ameriesn Public Health ﬁﬁﬁaciﬁaiaagg and were alsc the aspecis

of housing eonditions wost significent Tor the tubsrevlosis

gonvaloseent 1o epabline hinm to hove the rest and freedom from bension

Loanedisn Tuberculosis Lpmoeistien, Swmmary of Dehabilitation
tnesgtionneive, 1958, (Himeogravhed)

Zimerican Publie Health Assoeistion, Besic Principles of
Heslthfel Housine, loc, ¢ibe




recommended by msdiesl &aﬁé@zﬁ%i@gé or huad besn proven by speeifie
studlies to be significent in high tubereulosis mortality and

‘ 2,3
wmorbldity,”? Thege messuves wers as Pollows:e

i. TFersons per roonm

One person or less per rood,
Uver ong parson per room, bub nob ovar two.
Over tud persons per rodm,

B¢ Sleeplng arvansemsnhs

Children slesping in seme room as patient.

FPossibility of eross venbilabion,
L4 %ﬁlﬁ %”é
Possibility of sunlight peretrating 21l rooms,

S Temperature and Bumidity

Poseibilidy of keeping these steady and normsl,

6. Fossibility of Clesnliness

feneral rapair of dwelling.

Tollet facilitiss private to fanily and easily
asceasibls to patient,

Yeter feeilibics eusily secesnible and nob
gonbeninated,

&
%o Distopce sbove ground floor jevel

Amount of gbeir ollinbing from oubtside to dwelling
and ingide frem one perb of living gsusriers
$o anobbar.

&b Gthe oubset 1% wes kpown thet a descripblon of each fawily's

o
3

Deile Harris, loc, cit,

e

GoFe Brockingbon, The Health of the Uommunity {Iondon, 1984},

i

e 862,

O3, Hackintosh, loc, Cite
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ousing wes routinely remired as part of the social history recordsd

o

ok the file at the tims of the family's envolmend on Hothera! Allownnes.
Subsequent lmprovemsnts in the gseme housing or n ohenge to other
bousing wag noted sb the bime of ite gocurrencs, and & raview of ithe

Tamily's generel situstlon, imcluding thelr bousing, was recorded

anpually afber a specisl vislt for this purpose. It wes therefors
Telt that it might be possible to collseb the daba from the files for

the above tenbebively selscted messurves of bousing conditions,

Armlysis of Date

| It wam heped, i the informetion conbained in ths case reocords
permitted the use of these messures, to aualyss the dada by mesans of a
seors. This mpbthed wee used susecesafully in several sbudiss in the
gereral Tield of velabionshiy of housing conditions and tubsreulosis
iﬁﬁiﬁ@ﬁe@@&sg

It ves believed that the bousing conflitions of sach féﬁiiy

could be scored by 2 polnt systenm, and thowe within eertain scorss
zould be graded os h@viég ‘zood?, Yfair?, or poor! housing.
Following this, the familise in sach greds could be sbudied for
rehnbilitatlion success according o the msesures sisbed ssrlier, The
dete would eb this polnt be elagpified in such s way that 1% would be
observed whethar there was mors succsseful rebabilitetion in the betber

boused groups, and wshether progrsssion from Ypoor® to Ygood? housing

In.m, Brivien, J.H., Brown, and I. Albmen, op. oit. pp. 194, 176,

2n, rosenbluth snd T, Bowlby, "The Soelal and Psycholeoglcal
Backgrounds of Tubsroulous Children® fpitish lediesl Journel, Ho. 4819
{April 1988}, 9486-840.
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vwae asgocisbed with gresber rebabilitabion succsss., The seme method
gould be used bo sbudy oversrowiing in relstion o rehebilitoiion
success by using bthe three groups under ths heading “Persons ey Boon®
as eliguifying *no overecrowiing?, Fﬁiﬁgﬁ% oveyorowiing® sad %aycsss
overcrowding®, and studyling each of these gvonps for rehabilitation
suecess,

8, Fhe Difficuitiss Fnoountered.

A best of the sultability of the sbove ocutlined mebhod was made
by attempbing to ecllect bthe dada using the hesdings of the bepbabively
selected meesures for rehabilitabion success aand housing conditions,
and the sampling linmite deseribed serlisr, It bthen becsms evidend thed
this method was not feesible for several ressons,

The Tiret 4ifficulby wes bhe actusl mumbsr of cases shich Fitbed
the limite of the gemple., It was found thab thess limiite exeludsd a
aumber of cases, and that the size of the semple was approzimetely one
third of the nuwber orviginally estimsted. Thie Pact eliminated the
possibility of grading the cases, bscause the Bub=groups vesulting from
thisg procsss would not be large enocugh to have any meening stabistieslly,

The sscond difficulty wes the impossibilibty of using the housing
measures chosens It wag found thab the MHothors?® Allowsnee Tiles lacked
gufficlent detell and consistency in veocording for the employment of
thess measures, Also, the msesures themgelves weve not sufficlently
rolined, end 1% was realized that if » score was bo be used, it would
require testing. Thism would teke mors bims than was svailsble, and
it wag bthevefore decidsd that seoring would have 4o bs sbandoned as n

mabhod for thiz siudy,
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in spite of thesge difficulties, howsver, it was felt that some 1llght
gould be shed on the main ounestion of bthe sbudy by using the available
maberial, Il was noved in the test of the tentabtive plan that there
were slightly over thiviy families who ceme within the limits chosen
for the sampls, and it was f8l1% vhat this number was large encugh %o
Torm the basis of 2 study, necsmesrily limited in seope by the tinme
aveilable for its completion, It was noted thet sufficient relisble
data was aveilabls for the use of the messures of rehabilitetion

suceess, and that a good deal of inderesting information
on the Tiles copecerning the housing condibions 'in which these Tamilics
lived, imluémg in almost every case bhe mumber of reoms and persons
per household, thus meking possible a study of overcromiing in
parbicular,

3¢ he Fevised Flan

The Sample

Although the limite set bentatively for the sampls reduced the
oumber of cases which could be studisd, it was felt thet the limibs
were of valus in producing & maximum of homogeneity in the semple, and
it wes therefors decided 0 rebtain them., Two cases wrs included in
the final sample which were not strictly within the bims limit of
Jenveary 1950 and December 1953 for the first discharge of the family
head from ssuatorium, In one case the discharge oceurred in Ipvember;
1049 and in the other in Cobober, 1%4%, These two excepbions wsre
made boomuss they vere the only csses so close to the tims linmibt, they
had received the smame active btreabment as the other cases in the semple,

and they added Ho its representabiveness by the housing informasiion they
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sontaired., With this minor sxeepbien, then, the sample consisbed of
indigent Pomiliscs on the rolls of the Mobhers' Allowsnoe Frogranm of

vhe Hanlboba Departmsab of Publie Velfave, and residing anywhers within
the Provincs of Maniteba, In addition, thess wers Pamilies where the
fother was dissbled by tubevculosis, and hed been trested by methods
which came inbo use in 1948, and had boen discharged from active
treatimnt in sangboriwm for the Fivst time during the period January,
1980 to Dsceuber, 19868 inelusive, It was & hundred per cent semple
within these limite, and ineluded in sddibion the two eazses specislly
mentioned, making o tobtel of thirby-four sases studied,

Qla&aifi@a&i@ﬁ ﬁf'Ea@%

The daba which appearad to be of valus in exeminize the guestions
raised by the Sople chosen for sbudy, and which wers Tound to ba
avalleble in the ease records, fell within four main classificesbions:-

1. Jdenersl Chsracterisbics
&, Fehabllitebien Tcesss
B, Housing Conditions

45 Facktors other than Housing Conditions which
arveared to influence rehabilitation.

Under each of thepe broad classificstions, daba was recorded ln columns
vnder heslings which were added to as nsedsd in order o include all
geeful informabion found in the vecovds, The finel lists of sub-
hendings in ssch of the above brosd categories were ap followss-

le Ceperel Chovsoberisbics

8} Faeial backsround, determined through the father,

b}  Ages of fabher, mothey, and childven ab sime of fatherts
firpt discherge from sanaborium,
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¢} lumber of persons por housshold,

4} Type and shbage of diseass st btims of Tirst
digchevgs fros sansboriunce

i, Yulmepsry tubsreulosis - far advansed,
underately sdvenced,; or minimsl.

ii. Uther - tubsrculosis of bons, tubsrculous
mepinglitles, tubervouloszis of glands op
other internal organs,

The eclassifications ®fer advsnced®, "moderately advanced”
and “"mininsl® were derived from the wording of the disgnosis
placed on the mediesnl reports of the patients by the
examining physiciang. They were assumed Yo have standard
meenings behind bthem within the medieal profession,

fenambilitation Suecess

The originel msasures weys oxpended and defined more
gpecificnlly ag followsi-

al Sseondary cases of bubsroulogls diagnosed sebive
within the family following the fsther's First
digcharpge from sanatorium,
i« Hothere
ii, Ghildren, by age and sex,

b} umber of ree-stmissions to hogpital afber first
dlschargea

Those re-admissions for completion of treabment were included
within those dus to ralapses, bubt thelr numbera were noted
separebely.

e} If death followed firet hespital discharge, length of
time bzbwesn the 4w sverbs was recordaed,

4} If restoration to self-support followsd the Tirst
hogpitel discherses, the pevied of time remuired %o
achieve thizs vwae claseified as followsse
i, Hnder 1 year

iis 1 yeer and under 2 years

ii%. £ zpsars and undsy § vears



ive & yesrs and under 4 vears
% 4 yeavs and over

Those 2%ill nob self-gupporbting ot the tims of the ghedy
were clagsified as sush, and the leneth of tims frem the
Lirst hospital discherge and & predicbion ss %o the
probabls lengbh of bime s%ill needed o achieve full

self=gupport were noted,

e Houeine Uonditiens

&) Number of rooms per femily unib, pot ineluding
bathrosms or halls,

b} Persons per voom, clussified ss followsse
ie Ome and undsy ovs, {Conpidered “Ho overerowding®}

ils Over one and nohb over ome snd a half,  (Uoneidered
“Hininal overerouding™)

idl. Over one and & helf, and 1ot owr Lud,
- {Considered "Overercwiing”)

ivs Over two, (Consideved "Sovers overerowding®)

The sbove memsures of overarowiing werves based on one
Canadion and ope Bribisk definition of this term, The
Capediap definition considered that "One room yer perech
cen o baken es a reasonable dividing line to provide

& Tivsb-approzimetion gauge of whether vouuivemeats for
health, privacy and convenisnce are meb or not. "t  The
Brivieh definitien considersd move then two persons per
roum & very severs stanferd within which it wuld be
csrbaln overerowding wes preseyt no mabtier how the
people distributed themselves.>

8} ‘Type of Housing Accommodatien
le Iog Hussk

i, ¥rama Shack

1@@%@@% of Advisory Commities on Heconsbructien, Farb IV,
Housing snd Community Flannive {(Otbaws, Maveh 24, 1944}, po 92,

1., Mackintosh, ops cib. pe 74.



33, Bangplow
ive Tuwo Storey House
Y. Foomg in Houss

wie @its in House or publie building such es
sbore, offies building, meeting hall, ete,

vii. Emite in Apariment Blosk

Bungalow was distinguished from log or frams gheck mainly
by belng built on a reguler foundation and having & full
or partial bagemant, Shacks were consideved housing
gbructures generally lower in wvalue than £1,000.,00,

Both bed in comvon the fack thabt all living guarbars were
on & first, or ground floor lsvel,

Hoows in 2 bouse were distinguished from a sulte in a
houge by the Tagh thabt the suite was & gelf-contained
dwelling unit within a bouse, whereas rooms iz @ houss
involysd sheping of kitchen and/or bathroom facilibiss
and in some cases the living room 88 well,

The suite ip = house or publie building was disbinguished
from o sulbe in en spertment blook bacoumse of the generally
more meke-ghift facilities and luck of privecy which prevail
in the former type of sulte then im the labtber, which iz
sgpecinlly dseigned as & group of separsbe dwellings under
nne reofs

4y  lze of Housing

ie Tuenly=five years or legs

ii. Over twanty=Tive yeary
Thia enbegory was included s an added indicebion of the
gonsbruction and atyle of dwelling, In some eages the
ag¢ wag deduced from other facte, ruther than from a
direct shatemend, but 1t was nob reporvbed in this study
unless 1% could be deduced with ressonable ceriainty
from the recorded informmtbion,
e}  Sbate of Repair of Dwwlling

ia Defeebive pood

ii. Befeotive foundabion

133, Defeobive walls



i%s mfecbive Tioors
Te Defactive inberior dacorsbion
Vi Tefective sxtericy

This information was nob rscorded conmistently in
all ceses, and ofben not in detail,

£}  Thoom Size

b Banll
ide Yedinm
iii, large

Ho objective measuremsnbts were given, but the above
categoriss added bo the general descripbion of overe
crowiing when considered in conjunetion with the numbsp
of Dersons DEr rocH

g} THousskeeping Stendsrds

ie Poor
ii., Fair
iii, Good

B}  TFurnishings
is  Adecuste
ii, tesgye
i} Viscellansous Impressious and Information

These lest four categoriss conbained subjeebive information
besed on obgervations of the social worker during periodie
visite %o the home. The worker's description mo doubt
involved his own stondards and thoss generslly observed to
preveil among the Tmmilies visited in the course of his work.
Also, housskeeping stendards could be influenced by the
cireumgtances abt the bime of the vigit, and thersfore not

be the Tawmily's usual standard, On the obther hand, the
goeial worker is btreined %0 observe objectively, keep personal
biaes to a minlsum, and to take sgpeecisl circumstances inte
aecount , 8o thab the informebion under these headings was
considered reasgonably reliable desgeripbive maberial for the
purpose of this study.



?@@%&y@ @%§@§ than Housing Conditions whieh sppeaved o
influence Rehabilitebion

it wey vealized from the boglimning of this study thet
acusing wes only one of a number of poseibls influences on
rehebilitabion suecess or feiluve. It was slso reslized
that the relative sigpificsnce of housing among these
factors could not be invesbigated within the limits of the
present sbtudy. Howsver, the rscords contained information
as be other factors, that, in the opinien of the sosial
worker, aeslsted or worked agsinst the pstient's
repabilitation,

It wag deeided %o elaseify these facbors as & reminder in
this study thet housing eonditions are nob an isolabed
possible cause of succsss or failure in schisving
rehubilitation from tuberoulosis, and elso as a means of
posalbly ereabing interest in Purbher siudye.

dith thegse considersbions in mind, the following
glagsification of these faotors v madese

a}) Yacbors Assisting Bshaebilitebion

i;, Fhysical condition regbored to mormal by
medieal treabmsnt,

ide Ape of wtient undsr Fifty vears. {This
appearsd o influense the chancs of re-
smployeenty}
ill. Vopationsl %ralinine provided,
iv, Former occupabion suited to physieal sapaciby.
Y. Hobivation to work strong,.
b} Faobors Hindering Pehabilitabion

i,  Fhyasieal condition only paritially restored 4o
mwrnsl by pedicel brastment,

ii. Age of psbient over Pifty yesrs,
iiis fon-goe-gperation of the nebland in trestment,

ive Basic educabion %oo limited to porwit voeationsl
braining,

T, Fmployment opporvbunidiesz lsoking,



vi. Presence of obther dizabiliby.
vit. Too gsarly reburn Lo suplovnend.
viid. egstive mobivaiion bo wrk.

1% sbould be noted that the above csbegories were based
on Factorz menticned in the records studied. They
should not bs considersd Factors proven Lo be significant,
nor an exhausbive list of all possible facbors that might
have & bearing on a patient'®s rebablilitation, It is,
howevar, ipberesbing bo nobs the particulay fachors that
seexed bo be operating for the femilies in this sample

of the tubsroulons populabion.

The acourasy of the dabe collocisd amﬁaé all the sbove headings
wag checked insofar &s possible by reading the reeords available en the
rural ¢ases in the present sample 2% the Cepbral Tuberoulosis Glinie
apd kept by Pablic Health Furses who followed up the patients snd their
femlilies Suring the aotive treatrent mg afbter core pericds of the
pabient s yehabilitabion. Ho ipforastion from bhe Mothertsz Allowsnse
records wag found to conflied with that on bhe Giié&@ records,

dnelysis of Daba

On the baglis of the foregolng classificabtions of availabls date,
4% mme feld thet the following wmeshions could be answered, apd iz doing
50 the mainm cuesbions posed by this study could be answered within
gertain limiisg-

le Hhet housing conditlions wars present in the botal sample,
and in bthe urbsn and rurasl subegroups separabtely %

Ze that was the exbent of overerowding in the botal sample,
end in the urban and rural subegroups sepavabely 9

$e  UWas the housing gemerally poorsr in the one sub-group
than in the other, and, if so0, in what respscis 7

o ¥hant svecess ip rehaebilitabion wae present iz the sobal
gample, and ian the urban and rurel subegroups separately ¥



.5« the there @ore success in rehabilitetion in one subegroup
thion iz the other, snd in whebt respscis ¢

Ge Ums there more success in rohabilitetion in ihe subegroup
vhat showsd the betier housing conditions %

s

7o UbBs thers more suecess in rehebilitation ip the sub=group
thet showed the least cvercrowding 9 '

The central sim of the anslysis of the daba was o answer thege quesbions,
Two mathods were employed in anslyzing She dota, memely, sbabisticel
%a&l@g apd deseripbive case hisbories, In addition, the number of
persons per room was repregented graphically.

The statisticel tables show in murbers and pereentages the
digtribution of the tobal sample and of the mrben zud rural sub-groups
im the various categories under the brozd heesdings of "general
charaeteristics”, "housing condidions”, “messures of rehabilitation
suceses” and “obher Tfactors influencing rehabiliitation” alrendy
dessribed. ALl caleulations were double checked for ageuracy, and
verbal sxplanations and commends inbarprebt bths tables and indieste
the limits within which conglusions based on the tsables may be
considered valid,

The ease studies were used parbtionlsrly in conneetion with the
degoription of housing comiitions, The over-sll pieturs of heusling
conditions was found 4ifflould %o deseribe shebisbicslly beemuze of
vhe geps and inconsisteney in the housing informstion recorded in the
cage files. It wae therefore decided to present = gemeral deseription
of the homsing conditions of siz of the families, thres of whon wer
loeated in the rural sres and three in the urban evsa. In sack area

2 very good, an aversge, and a poor seh of housing conditions wers



aalseted in order do give, insofar as possible, o bulonesd overeall
impression of housging conditions within the bLobal sample. The
 gradss “very good", “averags?, and “paor® represent the best, the
averags and the worsbd housing found in the sample studied rather
than measurersnt by some objective sbandiard, applicable %o genersl

comnunity housing conditions,
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THE FINDINGE OF THE oiopy

i

1o CEIZRAL CHARACTERIODICS OF 0% SpiR

It vue felb that an analysis of gonernl choavecberisbies would
be helpful in interpreving the dabe speeifically relsted bto the subjech
of this sbudy, and in deseribing the sebiing withis vhieh the
conelusions were reached, The Pollowing resulbs were obbained fron
tabulation of this genersl isformstion:s

TAILE 1. - DISTRIBUTION BY ORICGIH

Total Group Urban Groun Ruyal CGroup

Hge, Fap Yo, Per Ho, Par

gant gend sonh

Britisgh éz 11&!@ % 3‘3‘»@ 1 @n%
Buropean {othey than 17 50,8 13 788 & 5106

Froneh}

Frensh & B = - 2 10,5
Hebig® 11 32,2 1 667 10 52.8
Tobal 84 LG.D 1B 1000 18 1lin.G

pergons of mived Vorth fmeriesn. Indian and white pavenbtage,

This tebls shows that epproxinetely oue=half of the rursl zube
group end ona-third of the tobal group were of Hetis origln., The 1941
Bominion Congus, vwhich was the Jast to show this ovigin iz & sepavabe
category, revealed that the Mells populstion in Hanitoba was 8,692, or

1,05 por cent of the totel populstion of Manitobz., Only 657 or 7.58

aéﬁ
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no doubt acoounted for the small percentage of Mebls families iu the

urban spbegroup 0F the present sample, Howsver, the startling
differoncs between the pervcanteage of Mebie iz ths gensysl vepulatios
{1,085} and in the present swmpls of indigent tubsvoulous fanilles (52.3
in the tobal group end B2.6 in the sural sub-group! indicated 2 group,
parbicularly in the rural aves, in ﬁg@;@i@& need of abbendleon by thoss
intorested in tubereulesis control.

It will zlse be chzerved that there was a high pavesniege of
Tamilien of Fuvopsan orvigin (obher then Frenehl in the total sample
{80,0) end porblonlerly in the urban subs-group (78.8). It wes felt thed
the reagon for this, wvhile cubside the scops of this gtudy bo investigabe,
wight be inberssbing bo know, since it might veveel other areas of
gpeeial besd,

Yeble 2 indicotes thab the sesple shows mush the some pictuve
sg do gtabistics for Lhe gesmeral population, namely, that the greatest
poyeentazes of tubsreulosis ineidepce cccurg in the young aduld yours
of 1ife.”

It is alse noted thed syproximitely 60 per cent of the family

heads in this ssmple wore bebusen 80 asd 3% ysavs of age, and thig held

Loominion Bureau of Stebisbtics, Bighth Census of Csnadas 1843,
avion {Otbawn, 1848}, IV, 7p. B, BAU.

Erapartuent of Nabional Health and Welfeve, Memorsudum Hoo 1l.
Tuberoulosis Services in Caonada (Uttewn, 1085}, Chart B, 0phe Do %e
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TABIE 2, = AGES (F FAMILY HEADS A7 T1ME OF FIRST DISCHARCE PROY BEOSPITAL

Total Uroup ¥rban Groun Rural Group
Age
Ho, Par Hee. Fur Ho, ey
senh aanb cant
20, under 25 4 11l.8 3 Z0e0 3 G
25, * 80 & B8 3 £0.0 5 6 4&
80, ¥ 3B 2 BB & 20,0 s 8643
85, ¥ 40 B 14,7 & B0 2 108
49, ® 48 5 8.8 3 200 = -
45, ©® BOG 4 11.8 w = 4 2le
86, © B8 1 B9 e o i Be8
55 N % &0y o e P o w ™
6o, *® 6B i B40 o = 1 BeB
Tobal & 1000 1% 180,90 18 10,0

brue for bthe urbap and rural subegroups 2z well as for $he ftobal group.
However, the mural group showsd a grester peroentage in the ape range ovaer
48 years, and it is wondeved vhether this was ome of the faetors
conbribubing Yo the differeuce in vehabilitablion sucosss bebween the two
gubs=zroups observed later in this stedy.

Tables 3 apd 4 show thab spprozimately 786 per cent of the urban
fepilies had three childron or less, whercas only 80 pey eeut of the
rural femiliss hed thess puwbers of childrven. Also, 87 per cenb of the
urban houssholds were composed of gix persons or lsss, whereas only 38

par cent of the rural housseholds were inm this gize rangs. This would



TABLE . - NUMBER OF CHILDWEN PER FAMILY

. Total CGroup Urban Group Bural Group
zggzzi%n Ho, ey foe TFew Ho, TPz
cant ceng sens

3 8 7.8 4 2646 2 16,8

2 g 2604 B 3.3 & 81,6

3 6 178 2 15;@ & 21,0

4 4 11,8 B 2040 1 Beb

B B 14,7 1 608 & 21l.1

8 B 8.9 - - 2 1645

7 i Be0 w = 1 B

8 1 B0 - - 1 6.3
Pobel 34 100G 18 100.0 ie 100,0

indicobe & gresbey nesd Por luarger houses a2 Yo number of roouns ;ﬁ the
rural than in the urban group 1T both were Yo ba squally well housed so
far ag apsce anf privacy weres ovncerned,

Thae figures ip table § infleste 2 higher percenbage of alnple
pulnonary cages in the urbsn than ig the rural group, and a bigher
proporbion among these pulmonsyy osses of noderstely advensaed and
minimal cases in the urbsn groupe. IF, as the literature on
tubarceulosis has indiesbed, the sbege and complexaty of the discase
partially debernine the prospeceh of botsl recovery, bthese Pindings
would indicate z sllghbly poorer progpesht of vebabilitation for ths

rural group, obther thinss beipg equal, The fact thab sizty-two per
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Total Group Urban Group fural Gepoup
Boe, of
Forgong Hoe Paw do, Per oe FPar
gend agant sanb
3 B it o7 B 0ol a 10,8
4 8 B3, 4 288 & 1,0
8 & 17.% & 18,5 & 1.0
6 8 12,7 & 2846 i o5
7 ] 1%,.% & 13865 & Blsd
8 1 269 = - i Se3
o 2 8,9 - - 2 0.8
0 i 249 - - 3 5.5
Total S8 1000 15 190,90 15 100.0

cent of the tobel group were moderstely advanced or piniwsl cusmesz of
glmple polwonary tubsreulesis, however, indicates that this group sould

be expacted to benefit from rehabilitabien zervices to o large axbenb,

Suspmary of General Chevacterdstiecs

| FTo swmmarize these Findinse one might say that the main
characterigtion of the total samples were a predomivanes of Purvopssn and
Hetiz raciel backgrounds, an age vange for the btuberculous family heads
Prom btwenty 0 sizby ysars, but lsrgely under thizty-Tfive yesvrs, snd &
predominanss of moderstely advanesd oy ninlmel cases of pulnonavy
tubsreoulosig, The families ranged in sise from thres o %en persons,

with three %o sixz person households predominating. The majority of



FTLELE B, = FIRST TIis

Tobal Group Urban Group fural CGroup
Type of
Tubsrounlosiz Mo, Par Hoe Fap Hoe Pay
send sent saut
Pulmonary only
Par advanped ] 84,8 3 Be7 ot 10,8
¥od, R i85 44,1 7 48 6 8 48,3
& 177 & 20,0 & 15.8
E« Bw & g» % sﬁ? & L
& 17.% 24 18,8 4 Bl.3
Pulmobary ekd
Okhey Qfg%@ 8 B8 i 67 2 iﬁeg
Tobal 3L LUG.U iB 00,0 18 10,0

fomilies bad ome Vo four ohildren, bub the meximus mamber was sighb,

The genereal impressicn was of a group of families who, from the point of
view of their degree of dissbility, sge snd size of family, could
beneflt from o maximum use of rebsbilitabion services, and in g dolug
nave soeleby larzge finsncisl sesistonce costs ln the fubure.

The significent diffevences in bthe rursl and urban groups
sopeared 40 be thab the ruvel group wes of predominsptily Mebls racial
baokgrouvnd, Tanily heads weve older and more seriously dissbled by more
advanced or mors complex ferss of tuberenlosis, houssholds ware lerser,

and the muubsr of ehildren pey fasmily higher thep in the urban zroud,

A1L thege facks ludienbed 2 poorer prospect for sucesssful rebabilibabion
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in the rural group than in the urban groap, even bthough the semp

rehablliteblon services wers provided, and a grester nsed for larger

i

acuses in respect be musmber of rooms in the rural group.

Be  THE BOUSING CONDITIONZ OF ELE

The over-ell picbure of housing econdibtione in the Bample is
shown by the Zollowlng case sbudisg, each of whish represents = Eroup
of cazses vhsre conditions were similar,

URBSN GATE SRUDIRG

Fanily & - ¥xemple of Very Cood Housing

This was =n Icelandic family, sonsisting of bushend, wife, one
child two years old, and the wife's mother. They occupied a frame
cobtage=type house, bulls by the wife's fether PiT6y yesrs ago and
purchased by this couple from the parents iz 1941, The home was buils
on a ity foot lob, was bwenby=four by thirby feet in over-all
dimensions, bad & full basewsnt, snd & poreh st bthe back £or use in
sammer, The rooms, all on grousd floor level, consigted of livimg
room, Gining voom, kitchesn, two bedrooms and bethroom, #ll small in
size, Valls were plastersd and wall-papered. Tho basenent walls
were cracked, shingles wers twenby-five ysars old, and there was s
slight leak in the voofe, Ths furnsce was almost burnd oub, bud still
useble, Furniture wes old, bub well kept. The housskeeping was good
and the hows bad a comforbable, lived=in appsarvance, Harket value of
the house was estimabed 1z 195¢ at $5§,000,00

Pemily B = Exawple of Average Housins

This Ukrainian fanily, consisting of husband, wife, girl two

years old snd boy one year old, oceupled one room in sun old femily



dwelling when the hushend was Firved discharged from hospitale Their
glx year old deughber wee with relabives beecmuse of leck of BEECE .

The husband and wife slept on a lumpy couch, the baby in the csrriage,
and the two year old im a erib, all in the ons room. They shaved
kitchen and bathroom privileges with the landlord, Ssven months
later they weve granted accommodabion in & City Emprgeney Housing Unid
and took their oldest child with them, The housiug then consigbed of
two rooms and kitcheretbe in = converted awmmy hut. They shared the
bathroon with one other family. Siz wonbthe after this nove, the
bustund returzed to hospital for an exbended mpericd, After thres
yﬁ%rﬁ.iﬁ this housing, it wes closed down and the famdly were moved %o
& new Clvy Emergency Housing Unib, This wee one of a grouyn of single
family cottage=type unibe, inexpensively constructed with no basement,
bub vew and soulpped with running waber in kibchen aves apd in the

batbroom, The rooms were an Leghaped living-dining=-kitchen aran, two

bedroons snd & bathroom, all swell in size, Heating wes by means of
stove aund hegber, and laundry wae dried sll winter in the living sves,
Rent was {27.00 per monbh, Housekeeping wes good, =nd the home had a

generally neat and clean appearance,

Pamily © = Uzemple of Poor Housing

This was a Hebls family consisbing of husbend, wife, two boys,
two and thres years of age resyscbively, o girl one ysor eld, and bwin
baby giris bora durinpg the psricd following bthe hushsndts dinchares
from bospitel. Housing wae locebed inm the Mebis sebblemsnt on the

outskirts of the oity. It copsisbted of & thres room, unpainted, frams
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building witk = swell lessn-bo atbached, 1% conbained a kitehen and
two badrooms. The house wes poorly constructed, and rup down in
appearance. The Turnibure wes poor and inadeguste, untidy and soiled,
The wife explained thet ib wes very hawd for ber to keep things clean,
28 there wes no running weber in the howme and she had %o earry waber
from o pump five or gix blocks away, This wes a rented house, and the
dandlord, when spproached sbout repoirs, sald he would do somsthing
when be had pome time,

WEAL CASE sToTIRg

Ferdly D = Exemsle of Very flood Housing

This was 2 Frenchk famlly loested iun soubth easbern ¥anitoba,
and congisied of husbend, wife, two boys elseven 21d nime yeasrs old
respectively, and a girl four yaars old, They owned their two shorey
frame homs which conasisbed of kibehen end living roomr on the main floor
and three bedvooms on the seecond floor. ALl rooms wers spaciocusg,
furnishings were the bave nseessibies, bub sll were kepbt very neat and
slean, The exterior was niecsly painted. @%@ houvse was heoted by &
hester in the living room and a kiteben stove, In 1880 this home wasm
flooded up to bwo feet of wabsr in the main floor, snd with help from
the Flood Relief Fund they were able %o repair the basemsnd and
foundation and put in & new first floor and plesterbosrd wells, all of

which pubt the house iz o good sbabe of repair,

Fonily ¥ - Examnle of fversss fousing
: b

Thig was s Ukreinisn femily locsbted in the northern farming

ares of Uanitebs, and consigbed of husband, wife, 2 girl two ard 8 boy



gix years of age. They owned thsir hopse and Farm, The house
sonsistad of three rooms, only two of which were ussble all year round,
4 bedreom snd living room were used in the winmbter, and & lean=to kitchen
provided extra space in pummer. The frame siding on the outsids of the
house was unpainted, but iuside walls were painbed Ten Test maberiasl,
Ceilings ware low, the kitchen was sight by eleven feet, the living
roum eleven by fourbeen feet and bedroom nipe feet six inches by sleven
feet pix inches., Thers wes e smell dug out for e basemeub. The
gensral sbate of repair wes falr, bub the structure was considersd nob

worbh repaiving if =né when major vepuirs beocawe NeOeSLATY.

Fopily ¥ - Exammple of Foor Housine

This was @ Hetis family living in norithern Hanitoba. The wife
bhad bwo daughbers by o former mevrisge, who conbracbed tuberculosis
after thely mother had remavried. They were placed ab times with obher
ralabives, bubt also lived st times with the husband, wife and five othsy
¢hildven, Their Tirst housing, for eight persons, wes @ smsll, log,
clay packed structure in poor eondition. I% bad only one »oom, fairly
lerge in gize, clean and wsll kept, but Turnished only with tws double
beds, a couch, table, cupbosrd and old covk sbove., later, bobtk parents
went into sansborlum and the children were placed in foeter homes,
ihen the family came bogebher again, they bought & one room log houss
for $65.00 and had ib moved to & suivsble locsbion. It was mads livable
with window glass, pubtby and roof filler, By this time 2 mww baby ws
zdded to the housebold, making o tobal of nine persons oecoupying this

housing,



SEATISTICAL ABALNSE Y OF BOUSING CcoMDITIONS

Ip addition to the foregeing case shudies, the data whioch
could be classified wos enalyzed statistically and the resulis are

shown iz the Bablee whiek follow,

TABLE 8. = TYPES 0P 2
Total Group Urban Group Pural Geoup
Typs of
Hougling Bo. Far e Pey Ho, Par
cant pent cand
- Loy Bwek g 265 o - ) 4% 4
Trama Shack 8 25 .5 8 B5.5 ) 15,8
Bungalow B 34,7 kst EG,.0 a 18,5
Tuo Shorey Frams 4 11.8 e - 4 1.8
Hooms in House g 17:6 8 BE.5 i ]
Suite in Fouse or P 5,9 2 184 - -
Public Building
#ite in Aperbuentd S o - = - -
Blosk
Tabal B8 1400 15 100.C 19 10,06

This table indieates that £if%y per cent of the famlliss shbudied
were living in dwellings of Uhe cheapest type of construetion, namely,
the frame or log shaek., The nost common type of housing in the murel
grouy was the log shaek, weresss in bthe urban group the largest maber of
families cecupied fraue shecks and roomg in largey houses, Only

fourtesn per cent of the total group oecupied an average kingd of privets
b 4 s



Ffamlly dwelling, namely, the one storey bungslow $ype of houss, The
urban group bad almost bwice the percentage of families oeeupyisg this
type of dwelling. However, the uvrban group hed s grester parosnbage
of Tamilies ccoupying part of 2 house or publis boiliding, whilse the
rural group showed a greabey persentegs of two sborvey houses eopupied
by one family. This would sesm o indicste that the vural grouy lived
in more privacy as a Ffamily than the urban group, vegaviless of whether
individunls within the fami;y units had mors or legs privacy,

L% ves wondered whether bypes of dwellings found in the pregent
saumple were rolated to racisl background, and examimation of this showsd
thet the log shacks wers @@@ﬁ@é@ﬁ‘ﬁﬁ aight out of %&a aing ceasges by Msbis
families, whereas the other types of dwellings wewe all cceupied by
various other racial backgrounds. It would have been interesting to
know whether the gereval Mstis population was housed in the sawe way as
Ghe indigent tuberculous group studied here., I mo, oue wanders how
suitable this type of housing was %o them, and wheother other btypes of
housing oould be developed. If this type of housing ip neeulisy only
to the indigent tubereulous families, owe wonders shether the housing is
@ cause or an effect of indicency and disesse, However, it wag beyond
the sgeope of this present study %o inmvestissbe these cuesbions.

As no conmends weve made in the racords on the age of nost of the
reral dwellings, oo comparizons could be made bebween rural snd urben
housing in this respseb, However, indlesbions were thet in both arsas
the Temilles sbudied were oscupying the older types of dwellings, and
gensyally had nob benefited diveetly from new housing made availsble o

Conediasng since the oleose of Torld Wy 1L,



TABIE T, = A0F OF DEBILIECS

Totul Groun

Urban Group

Bursl Upoun

bgm ol
Dwelling o, Par Hee Pap Hoe Per
cant esnt gend
28 wvaave oy less 4 11,8 2 18,3 a2 10,8
Over 25 years 17 800 13 86,7 4 2141
Tob Knowm 15 88,8 - - 15 88.4
Fobal B4 19,0 15 1000 19 100,90

TABIE B, = STATE OF RUPAIR OF DELLIN

' ; Toval Croup
Arven of Dsfech {34}

Urban Group

Hural Gpoup

{15} (18}
Yo, Per Hoe Pew Ho, Far

sant : gand eent
Roof g 58 1 Sa’?’ 2 10.8
Foundation & 8.8 | - - 3. 18,8
Balls & 11l.8 = = & Zl.1
Floors & 14 = - 8 8565
interior Pscoratien 7 0.6 5] 20,0 4 8lel
Zzherior # 7 BUe6 & 800 4 Zleld
Hone specified 19 85,8 i 66,7 & 47 o

s releched in rewquest for repalrs.
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Here agelin, the informabion was nes %&fff&ﬁi@ﬁ% e give any
ccmplote pieture, Defecis were ususlly menbionsd in the roserds
only vhen fomilies asked for ssoistaones in makine repsire, and thip
typs of help was given only to Tamilies who owed or were purehaging
thelr housing, Since most of the wrben fomilics wewve vanting thaiy
housing, avnd most of the rursl favdlies were not, vepaive wre glven
more abbention in the wursl cases, Thus the lack of vocordsd
defects in ths urban srea cannot be teken to mean for cerbain thab the

housing in thab locabion wme in & betber state of vepair p and the

&z

rioture shown here for the whole sample cen be considered 5 mindmm

wimum enbiznte of housine defectz in the sampls,

TRELE 9, = ADBQUACY F VURNISTINGS

, Totel Group Urban Croup Raral Grous
Fornkabings™
o Per Hoy Pep z@@a Pop
sant eant cant

o
i
il
23

s

16 47.1 7 4646

il 3863 7 4548

e
-]

Ho inforwebion ki 20,6 1 6.8 & 1.6

Total B4 100,0 15 1a.0 18 do0.0

*For bagis of sle

sgificntion ses p. 29 {final parsgraph}

Genegrally, the urban group appenred move ndequsbely sonimped

than the vovel group, and the tobal group showed move Pailies oy
smuipped than adequately equipped, in the opimion of the soeial

workers vho visited the hones,



TAHE 10, -~ HOUSTHEZEPING SPARDARDS

, Tobel Croup Urban Group Bural roup
Housekesping™
: Hie Fer Boe TPy Hoe Pap
gonk gand aend
Pooy : B 14,7 % 20,8 2 10,5
Paip 4 %1 98 & lﬁo% bid 1@9@
@@ﬁﬁ 2& g’%e% % éﬁ.ﬁ m 5?@%
No Inforaetion & 4.5 b Go7 4 2l.1

Toval 84 100.0 B 1.0 i 190.0

FFor bagis of classificstion see pe 29 {Pinsl pavagvashl.
This teble indicabes that the mejoriby of families in both muml

and urben groups wers making the beab of the housing they cecuvied,

TAIE 11, - 8178 OF RowHs

Tobal Group Urban (roup Buyel Group
Boon Sizs : ‘
Ho, Doy Ko, Por He. Puy
gunh genh cans
Samll 14 £33 g 60,0 5 2B .5
ﬁ@éﬁ% @ 3«?9% 45 %s i lﬁo%
Yores ¥ 20,6 b4 15,8 1 PE.5
Yo {afermabion F 805 i Go7 £ Fl.8

Total 4 100b.E 18 1.0 15 1000
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The classifications used in table 11 were not based on sxach
room measurements, but rather on the impression of the soeisl worker
who visited the homs, and in some cages, 2o clue was given &2 to room
size ab all. However, it iec clesr that spacicus rooms were in the
minerity in the %am@isvaﬁ & whole, and it a@pearad thet, for the nmosd
part, rural housing was more gpacious than urban, insofar as room size

wE goncarned,

TABLE 12, - NUMBER OF ROOMS PER MELLIIG

Total Group Prban Uroup Gural Group
Humber of
Roong Ho, JFap o, Fay Hoo Per
gaend cant oent
1 6% 176 g% 13,4 4 211
2 8 28,58 2 18.4 8 B1.8
B 7 206 & 8666 3 15,8
& g 206 4 26,46 3 15:8
5 & 14,7 kt 2060 & 16,8
ot Enown 1 560 @ ® i 5.8
Total 845 100,0 155 100.0 19 1000

ETwo of these moved to four roonms during aftey save,

This table gives a more accurate picture than the preceding ones
boeause exmet information wes aveilable for all bub one rurel Pamilye
It ghows thet no family cccupied more then Tive rooms, and the majoribty

of femilies had two Lo four rooms, Fowever, thers was & significent
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@ifferences between the urban snd rursl subegroups in this raspech.
Fifty per cent of the families in the urban zroup occupied thres or
four reom dwsllings, whervess Fifty per cent of the vural grous
oeeupled one and bwo room dwellings,

Hhen ong copsiders, in addition, that @igh@?»@ix pay ceut of
tbe urban households consisted of pix af lgss pergons, ez compasred with
fifty-eight per cenb of the rursl families {gee table 4}, Lhe picture
is one of & good deal wors overcrowding in the rural than in $he urban
bovaing conditlions. Teble 19 shows Ghizm pieobure stabistically, ead it
iz further illustrated by figure 1, {pesge 51},

I% will be recalled that the intervals used in feble 13 were
congidered various degrees of oversrowding ss defined by mecognized
am%harﬁ%i%a,i The first interval indicates "no overcrowding®, the
second inberval indicabes "minimel overcrowding”, the third inberval
indigmbes “overcrowding®” and the fourth interval lndiecates "severe
pvererowding™,

This table shows that sizby-geven per cent of the urban Pamilics
ilived in conditions of no or minimal overgrowding, whereas only elsven
per-cend of the ruval families were found in these categories, Severs
overerowding existed in thirbty-five per cent of the bobtal group snd in
forty-severn per gont of the rural group, bubt im only tweaby per cenb of
the urban groupe A8 poinbed oubt eariier, this condition was caused by

the combination of two faebors, nsmely, larger familiecs and smellsy

lohapter III, po 26.



TABLE 13,  NUMEBR OF PERSONS FEE ROGH

Total Group Trben @mu@ Rural Group

Persong ,
per Roowm ¥o, Per Ho, Per No, Per
cent cent gend
{1} 1 & under 1 4  11.8 3 20,0 1 5.3
{2} over 1 to 1t B 8B.5 7 48,7 1 5e3
(8} Over 13 to 2 9 8645 2 13,3 7 B6e8
{4) over 2 185 35,3 B OBOLG 9% 49,4
{5} Not Enown 1 Za$ « e i Be2
Total 345 10040 1 100,0 19%% 100,0

£Pwo of these moved duriag after cars to {lass {2)

iBe vural families in Class (4) showed the following
aumber of persons per roomie

Over 2, nob OVeP Boeesccas
Over 3, nob over 4eevccsve
Svap é«:, Bob OVET Bevesesss
9’ W?ggﬂﬁgooanﬁnoootcona.u

W bl R

‘%‘01;&} OIQO'.I..

‘homes in the rural srea than in the urban ares,

It was wondered whether the nine severely overcrowisd families
in the vural srea had anybhing iﬂ'eémm, ard it wvos found that eight
of the nine were of Hetis vecial bseckpround., It will be vecalled thed
the Tawmilies of Hetbis backeround accounted for fifbysthrae peyr cenb of
the rural sampls of indigent tubereulous familiss in HManitoba, and it
is now noted that ainmost one hundved per cent of the gevers owerercwiing

in this rursl sawple is found in the ietizs group. Even though 1% mush
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{1} ¥o overcrowiing
{2) Hinimal -~

{3} Overcrowding
{4) ssvere ®

{6} ¥#Ho informstion

ul B

Per sont of bobal familien

ﬂ-;. ﬂﬂﬂﬂg

i 28 3 4 12 3 4 8B 1 2 8 4

Total Group Urban Group Pural Group

not be FTorgotben that housing is only one of a pumbsy of factors which
can conbribubte to Suberculosis inecidence, it doss zeen g significant
fact that severely overerowded houglng was assveisted in this sbudy
with high insidence of btuberonlosis in the Metis group, and 1% is
wondered vhebher improvenment of the housing copditions of the Hebls
population of Manjitoba would combribute to a lowering of the incidence
of tuberculosis in the rursl areas of the Province,

¥ile bthe Hsbis femilics dominebed the picburs of severs gvavre
erowding in the tobtal szample and in the rural subegroup, i% is
nevertheless noted thab aveysyewﬂing was not gonfinsd 4o these families.
It geens g mabber of pignificence that thirty-geven per cent of bthe

rurel families, thirtesn per cent of the urban familiss, and Luwepby-gix
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per gent of the total semple were overcrowied to the extent of baving
more than one and one=-half to two persons per voom, These Tigures
also remind us that, exeluding the Metis families, the rural familics
were considersbly more overcrowded as to persons per voom than the

urban families,

Surmary of Houslng Conditions in the Total Group

In the total sample of indigent tuberculous families studied »
the housing conditions duripg the after care period of the pobient s
rehebilitation might be summarized as folliows:s

Family Composition - The most freguent size of household was

four persons {approzimetely twenty-five per cent of the gsample}, with
five and seven persons pesxb in frequency (seventeen per cent cachl,

Humber of Rooms pay Family - Bighty=two per cest of the

families lived in dwellings consisting of one to four rooms, the most
- frequent being ths two room duwslling {twentye-thres per esnit of the
sanple).

Peysons per Room = Twelve per ceub of the families haed one

psrson or less per room {(no overcrowdiug), and thirbty-five per cenb
hed more than two persons psr room (gevers overcrowdingl.

Size of Roomes = A known forby-one per cenb of the familiss had

small rooms and an unknown musber of the twenby-ope per cent not
reported would meke the actual perveenbtage slightly higher,
Iype of Imellings - Fifty per cent of the families lived in

frems or log shacks, and fourtesn per cent in a bebter type of ous

storey private dwslling,  Approzimately eighty per cent of the fanmilies
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oceupled detached dwellings as single family units,

fge of Dusllings - & known £ifty per cend plus an unknown

portion of the twenby-one per cent nob reported lived inm dwellings

ovey bwenby-~Lfive vears old.

Stabe of Hepair of Duwsllines - Interior and exberior
decoration werse menbionsd nosh fﬁg@&%&@lﬁ as being defective.

Furaishinegs = a known forty-seven per cend plus an unknown
portion of the fiftesn por cend nos regér@aﬂ had meagre furnishings,

Housekeeping Standerds « These were reported good im almosh

sixby per cent of the cases, Filteen psr cenb were unreporbed,

These figures indicate thet dwsllings were predominantly old,
eheaply constructed, and often in poor repair, Uhile the majority of
fepilies had zbé advanbage of yéivaay as & Temily unit, and ground
fioor level living quarbers, the privacy within the families wes
hampered by small rooms and toc few rooms for the sizes of households,

¥hen one thinks of this deseripbion iz terms of the housing
asede of tubsrculous famllies outlined in Chapter II of this study, the
housing for this group i3 in soms respects definibely lacking. The
good features are the welabively few familiss living b cloze quarbers
with thelr meighbours, the gemsrally gzood housekesping standsrds, and
the lack of need for sgbeir climbing. The poorest Yeaburs iz the lack
of apace, both in roonm size and im pumber of rooms for the size of
household, since these imply lack of privacy for proper rest and for
preventing spread of disssse within the household. The msagre

Furnishings and dipmsl decorvabing would add 2itble o the building of
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the pabient's morale, and the other defects such as leaking roof, poor
floors, foundabion and walls suggest poor protection ageinst dampness and
uneven btemperaturss comsidered important to the couvaleseing

tubereulosis patient,

Sumwary of Housing Conditions in the Fural and Urben Groups.

The sipnificant feabtures of h@ua;ng conditions im the rural snd
urben groups &ppeared to be as followss- -

1. The urban famili@s wore generally smaller than the rural,
and their housing, while generslly smaller as to room size, wes beiter
adepbed %o the size of the household,

Zs  The Metie population in the rursl arss secounbed for almas%
all vhe severs overcrowding in thebt area. Howaver, when the severely
overerowded group was eliminated, the overcrowding in 1@@&&? degrees vwas
8%ill more prsvalent in the rural then in the urban ares,

$. Housekseping standards sppesred squally good in both groups,
but the furpishings werve generally wmore adequate in the urban then in the
mral groun. |

4, Approximastely Lifty per cent of the urban f@miliga occuplied
rooms or sultes in larger houses or publie buildings, snd the other
fifty per cent ccoupisd &Qall; ona storey, single family éW@ilﬁﬁ&&a
Almost the entive rural group occupied single family dwsllings of the log
or frama ghack type. | This meant thet the vural group ws somevhat bebier
off thep the urban in respeet o family privaecy and ease in getiing about,

B, ‘The urban group appeaved bto have houging in a2 h&t@@w state

of yepeir then the mural group, bubt this could not be coneluded as &
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serbainty, beceuse of the inconsistent reporting contained in the
recorde, Iack of informebion for both gyoupy prevented sny ascuvebe
astimate of siate of repair, but interier and sxterior decorating were
uost often mentioned defeets in both groups, with floors the mest

commonly defecbive item in the rurel group alone,

6¢  Ihe whole over-sll impression was ome of poorer housing in

khe rural eroup than iz the urban group, end particularly in respech

%o _persons psr room, or overercuding,

Be THE PEHAMITITATION SUCCESS OF Iy sapie

To deseribe the sxbent of sucesss in achieving rehabilitation,
the measures sbtebed in Chapter III {page 25} weve used with the following
resuligs-

Hegsure Hool, = Secondary Casss of Tuberculosis in Families

In angwering the cuestion "Dig any rmembey of the family conbrasct
bubereulosls during the period of afber ears of the pabient under
study ™, the informstion contained in teble 14 wes obtained,

in the one rural Pamily where the disease wes spreed wthin the
family, the mother sznd the only child, a girl six years of age, %&eams
aghive cmses. In one obher ruval oase, nobt shown in this table, the
~mother snd two daughters of a forwsr marrisge contrected the disease
prier o the father; also 2 baby, born during the rehabilitstion
peried of the Pather, was suspected of heviug the digesse, Howsver, i%
was not definitely dimgnosed, and could pob be specifically associzted
with the fabther's cess, snd therefore was not mentioned @@a%i%tisaiiya

Zoth of these femilises wers of Metis raecial backeround,
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TABLE 14, = WOMBER OF ZBECONDARY CASES OF TUEDRGULOSLIS DILAGNOSED TURLID
AFTER GLEE PERIOD

Total Group Urban Group Pural Group

Hlog JFer Hoe Pep Hoe For

cand cent cent

Secondavy Cases 1 2,8 > - DR T
Tobal Sample 3 100,0 is 100,0 19 180,0

o fer as this measure of rehabilitstion success wes e@mwﬁaé,
1% gsopesred that soccess wes a@hiaveé iz 8ll but three per cent of the
total cases, in all of the urben cases, and in all bub five per cent of
the ruval emges,. hile thess figures could be token to indicate that
environwentel conditions have wery little, if anybhing, bo do with the
spread of tubsroulosis within familiesz, it is felt that csution should be
used in making such & genpralization, becsuse of the smell number of
cages studied and beenuse secondaery csses may not becoms aebive undtil a
longer ;;gmm hags elapsed than it was possible Vo obgerve in this study,
Also, the fact vhal pulients could be rendered zzmwizﬁ’mtiw& by use of '
‘the new drugs, and the fact that they were not ordinarily left in the
home in en infectious stabe might have been sufficient mesgus of counters
acting the ill effects of enviromment, so that secondary cases 4id zob
show up in such a smell sample as the present ons.

Heasure Mo, 2 = Resdmissions o Hospital or Tesths

The sepond neagure of suecess in rehsbilitation was considered

o be the muesbleon “How meny tines wes the pabiendt raadmiitied to



hospital after first digeharge?, It was Pound in studyips this
guestion thet in gome cases the patient died following first discharge,
and, as thiz was conclusive evidence of rehabilitetion failure, the
rumber of cases in which this ctcurred were tabulated as part of this

HEBBUTE 5

TABIE 15, = NUMBER OF IEATHS TURING AFTER CANE FERIOD

Total Group Urban Group Rural Group
Hos Par Yo, Fer Hoe Per
gent ganb gent
Deabhs : 2 5.8 - = 2 10,8
Tobal Sample 54 1000 18 1000 18 10,0

- Pebles 15 and 16 indicate more deabbs and more freouent ree
adwizsions to Esasgimi in the rurel group than in bbs urban group, but
the felrly small pevcenbtage of these oceurrences throughout - gix per
esnt for deaths and thirtyesix per cent Por readmissions in the total
group -~ indicates a considersble éagme of suceessful rehabilitation
aecording o this measure.

Yeasure No, 3 = Iength of Time Fequived to Achieve Zelf Suppors

The third measurve of success in achieving rehabilitation was
consgidered to be the guéstion “How long wag bhe period of after gave
betwesn first discharge from hosgpital of the family head until his
return to full self suppori?¥, The answer Lo thiz cuesbtion was not

easily stabted stabtistically becouse sgome Tamilies begome ineligible for
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TABLE 16, - NUMBFR OF FEADMISSICHS TO HOSPITAL FOLILOWING PIRST DISCHARGE

i % @ o . o A 2

Fumber of Timeg ‘Pobal Group Urban CGroup Fyral Croup
Beadnitied o
Hosplital %o, Per Yo, Per Hne FPer
‘ gent zend gand
o 82 64,7 11 93,3 kX 5749
1 8  17.6 & 20,0 3 15,8
2 2 5.9 1 67 1 5,5
B @ ) = ws - o
& 3 8.8 ® ® 5% 15.8
5 @ @ - @ ® @
6 i Bo0 " - = 5.2
Total B4 1000 155 100,0 19%% 100,00

£1 ease returned for surgery

#Z4 copes returned for further treatment

Hothers' Allowsnce before the patient becsme sble o support them,

Amopg the reasons for inelipgibility were support of the family by the
mother, the desertion of the family by the patient, or his being declaved
ﬁedieallﬁ‘fiﬁ for self support bubl for some other reason nob working,
Aunother AifPiculby lay in the faeb thed some familiss were gbill ot self-
supporbting at the bime the study was completed, and it was difficunlt to
predict in soms of these cages how much longer their rehabilitebion might
bake, It s decided to state the pumber and percentege of aésaa in
which Tull self supporbt wes aehi@veé within two years following the dabs

of the pathent®s first discharge from hospital, and then to tebulate any
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facte sbated in the vecords which indicated what happened to the others
or the reason for btheir failurs, By thisz method the following
informstion was obtained:- |

TABLE 17, = PAMILIES {0 AGHIEVED SELF SUFPORT VITHIN TWO YEARS AFTER
¥IRST DISCHARGE FROM HOSPITAL OF PAMILY HEAD

R . A one: e nans e
eamies A misaicns dan: L AN o : ool

Total Croup Urban Group Faral CGroup
Ho;, Pay Bos TPer Hos Par
cans gant gent
8e1f supporbting
within two years 13 BE.B 8 BB,.8 B 18,58
of firast hospital
discharge
Total Sample 34 100.0 15 160,0 18 1000

The poor success in rehabilitation shown by the use of this
mpagure was rather surprising, following, as it did, the positive
results in the other two measures., It indicabed %o the writer that
either the measure used hers was an unrealisbie one in terme of time in
which to expset full self support, or that other factors bssides the
physical dimability of the pabient were hinderinmg his rebabilitation,
The Tact that only 25,8 per cent of the total sample were Tound in the
156411 under Troactment® category in Table 18, vhereas 32,5 peor cent
wore found in the category "Helf Supporting within Two Years” in table
17, would indicate that btwo years was nob too umrealistic. Howsver,
the most significent fact revealed by these two bebles wag that self

support wae less freguent and took longer to achleve in the rural group
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@ﬁﬁzﬁ 18, = FACIORS RELATED T0 FAILURE TO ACHINVE ZELF SUPPORT VITHIN
WO YEARS OF VIRST BOSPITAL TISCHARGE

Factor Total Group Urban Group Faral Group

Relabed %o {54} {15} {19}

Prilurs Ho. Per Ho, ey Ho. Fer
sent cant Fe¥ i

Congidered pare

mansatly disablad & 14,7 1 B.% & 2led
Taath g H5.9 = ™ 2 16,8
Disespe cured 2 B9 1 657 i Dol
but not working

B4ill under B 5.8 a 158 & 81,6
sroubaend

%1% supporbing 4% il.8 g 135 B 10,5
after wors than

w0 yeors

Ho informsbtion 23 B9 1 Bo7 ) B.8

Total 25 57,7 VAT 18 84,5

%1 case took 3 = B years to sslf suppord
1l case ook 4 -85 ¥ wooow #

X2 comes took B = 4 yeurs o self supnovt
bhan in the urban groud.

EUMUARY OF REHABILITATION SUCCESS

A2 a2 meang of geelns the plebture of vehabilitabion success zhen
all thrse msasures were c¢ombined, as analysis wes meads in table 19,

Binee no sbudies appeavred to have besp made of vehabilibation
success amopg btubsroulosis patients iz gensral, it was nobt known at the

Pime of this study vhether 1hirty=-five per vent success achisved in the
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TABIE 19, - SUCCESS IN REHARILITATION

Tebal Uroup Urban Group Rural Grouwp

Degree of ,
Paocess Ko Pey Hoe Par Hoe TPer
: oend cand canb
Good™ 12 353 9 600 5 15,8
Faip®2 2 8545 a 13,8 7 3@;@
Poop®EX 13 B8 4 E6s7 g 47 .4
Tobal 34 1000 15 100.0 19 1000

%o welapsa and under 2 ysars Vo self support snd no sscondary
68568

o relepee and over 2 years to self support and no seeondary
SRS,

*3Znelepse and over 2 years %o self suppert and seconds®y cases.
Also ineluded were those who failed o abbein gelf suppork.
total sample wes & high, low, or sverage percentage of what it is posgible
%o achlievs im rehabilitetion suecess. However, thig figure does Indicate
that thors was plenty of room for laprovermsnt of rehabilitstion servicsg
in an effort to achieve greater svocess swong indigent tuberoulous
femilies, and the small percentage of success in the rural families
indicated the direetion in whieh rehabilitation ssrvices should be
congentrated, 1% wos pobt the varpose of this &ﬁuéy-%@ deternine vhab
services were umost nseded, but 1t would eppear thet further study of this
problem is indicated,
It wes vwondered, as in the suelysis of the housing conditions,

whebther the large group {47.4 per cent) who showsd poor suegess in



achisving rehabilitation in the rurasl sves had snybhing in comspn that
might account for theiy fallure, and it was nobed agein thet six of

the nine eases wers of Metis rasial background, However, even vhen
thege cases were sliminsted, ths rural group showed poorer sugesss in
rahabilitetion then the urban group, which suggests that the problen
was not confined to the letis group, bub appeared to be a problem in the
ruval group as o whole,

In summary, it appesrs from thiz sbudy thed the gpread of
tubarculosis to other membsrs of the family during the patient's afier
cars period wes negligible, SBizby=five per eent of the tobsl group
veguired no further hoapital trestuwent after thelr first dlischergs, end
anobher eighteen per cenb resuired only one furbther period of treabuent,
However, only thirty=-two per cent of the tobal group achisved self
support within two years of their first discharge from hospitel, 8ix
per cent of the Lotal group died of tuberculosis after their fivst

discharge from hospitel, Fipelly, in every respsct, the success in

achieving vrehabilitabion mccording %o the mpesures chosen for this study,

wag betber in the urbsn then in the rural ETOUD.

4, THE SICHIFICANCE OF OVERCROWIED HOUSING AS A FACGEOR IN

REMABILITATION SUQCESS

For purposes of showing the significence of over-growded bousing
eonditions sg a Pactor in rehebilitebion, it was decided do analyze how
the various degrees of overcrowding used im teble 15 {page 50) end
figure 1 {page 51) related to the degress of rehebilitablion suecess

used ip t@ble 19 {page 61} For ecach of the grades of vehabilitabion
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suscess “good?, “falrY, and “poor®, v plus {4} wes given to each case in
the grafs which showed "ao overerowding® or “minimel overcrowding” {not
over 1} pevsons per roem}. A mimus {=} wes given %0 each ease 1n the
grade which showsd “overcrowding” or “severe overcrowiiang® {over 1}
PEPEORS peT roomle The remulb of this classificstion is zhown in the

following bablas-

PABIE 80, = ASSOUIATION OF OVERCROWING AND IREABILITATION SUCCESS

; Total Crouy Urban Croup Fural Group
Behabilitabion

Buoeceas Grercrowding ‘Grererouiing (werorowiing

£ = % Tobel F = 2 Tobul F o P Total

Good B ¢4 ¢ 12 & 1 ¢ g G B & 3

Fair i 8 o g e a8 & 2 1 6 © ?

Poor 4 8 1 18 3 1 O 4 1 7 i 9

Tobal 84 i8 19

Table 20 shows that, in the bobal group, rehabilitation
suecess heesme poorer ag housing became more overcrowied, [However,
this same progrossion wes not observed in the urban and rursel sube-groups.
in Pasct, in the rural sub-group, the ezamet oppomite was true,

In looking for a veason for these vesults, the botsl history of
the Family in the rursl group whieh showsd no syesrorowiing and faeip
succass ip schieving rehabilibabion wes examined, It was found tha%

the family head, dissbled by tuberculosis, was forby-elght years of ags,
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hed snobher disabling disease, and hed limited opporbunities fow
suivable smploymend, The housing was nob overerowded bscause a
deliberate improvessnt bkaé boen made in the housing while the patlent
wag under tresbment in hogpitale lowever, thiz improvement alons
was not suffliaient bo offset the obhey negabive fachborsg,

The Tindings in this one ezawple lsd o an auelysis of Tacbors
other then housing menbioned in the records of the whole sample, and
whichk, in the opinion of the seeial worker, assisbed or hindorsd the
pabient's succsss in achisving rehnbilitatien, The resulte of this
analyeis are shown in bebles 21 snd 28, It should be noted thad in
these bwo bablss the cabegories are nod mubuslly exclusive, and a
pabient might thersfore be counted in several cabtegoriss. Ho abiemps
ig sade here to inberpret the significsnee of these figures sincs they
pannot be consideved sn socursbe plobure of all the Tactors bthabd may
have bsen operating in sny oue case, or consistently reeorded from
gazse 4o cose., Also, bhey do not indicave how many gaai%i?@ and
negebive factors were present in esch case. However, the mumber of
posibive and pegative factors obher then housing, end their frecuencies
in bhis sample, indicsbe one reason why overcrowling was not
consistently sssociated with poor success in mshabllitation.

The factz shown in these last three tables serve te remind the
veader thet suseceszaful rehsbilitetion is 2 produet of the combinabion
of physiclogionl, paychological, and eavirommental conditions. They 4o
not point te a sonclusion that oveverowding has no significsnce, bub

vather that some fachors may be unove significant than others, The



relabive signifisance of all factors, however, would recuire a separate
abtudy.

TABLE 8l, = FACTORS OIBUR THAN HOUSING ICH APPRARED T0 ASSIOP T8
RROABILITATION OF ©9F PATIZNT

» Total Group Urban Oroup faral Croup
Agsisting {34) {18} {19}
Paotor

Homber Humbep Homber
Aze under 58 18 17
80 yesys
Oeeoupstion suited & & 3
to dissbiliby
Faysioal condition 14 1L &
frlly vesbored
Popitive mobivetion & 9 s
Yowards work :
Betrainsd for muide & & -

able oceupabion

SUMMARY OF BOUSING CONDITIONS, REHABILITATION SUGCESS, AND THEIR
RELATTONSHIP |

In locking ab the over-zll picbure of housing eaaéi@i@ﬁ$9
rehabilitetion suceess, and thelr rslationship to each other, this
abudy has igéﬁﬁaﬁﬁé the follovwipg fasta:e

1. |Howeing conditions wers poorer generally, snd in vespech
b0 overerowiing gg@@ifﬁ@&i&?, in the rursl group than in the urban
EPOUDe

Be Brecess of the fomilies iz schisving rebebilitation mas

poorer in the pural group then in the urben group.
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TLELE 88, - FACTORS CTHER THAN HOUSING WUCH APPRARED 70 HINTER THE
FEHARILITATION OF THE PATIERT

Tobal Grow Urban_ frou: furel Grou
‘ 1547 nfosr RERpgpew
Hindaring Facboy
Humbsy Humbar Humbayp

Aze over & @ 2
80 years
Digengss nob oured 8 & 5
Limibed employment 7 i 6
opporbunities
Iinited sdueation iz 7 &
Hegabive pobivabion & k B
Sowards work
Hon=go=gpsration & 1 &
in treabrent
Shhey ohropic 5 2 K1
digeage
Returned to wovrk bt & 'y

too goon

B, In the tobal groups=
() Thirty-five per cenbt of the families showsd no or
minimal overerowding, and sixzty=five per cenit showed oververswilng or
gevers overcrowling.
{3} ‘Thirty-five per cand of vhe Tamilies avhieved salf
support within bwo years afber the patient’s firsté discharge from
hospital, with no relapse or sesondsry case of tuberculosis in Ghe

family, while sixty=-five par cent took longer then two years or failed
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eptirely to achleve self supporb. This latter group alse contained
all the velapses and secondsary cases theb occurred.

{e) Sizty-seven per cent of the saé@a who achisved good
rehabilitabion succegs showed no or ninimel overcrowding, while twenbys
three per cent of those who achieved falr or poor rehebilitabion
success showed no or minimal overcrowding.

4, Hine of the eleven Motls families showed severs overe
erowding. This housing pisture wag associsted with poor success
in rehabilitebion in seven casesn, fair success in three cases, and

good supeess in ons osge,

Ihess fachy indicated that tho best housing comditions, both

generally end in vespeet to overcrowding specifically, were amssocisbted

#ith the erestest success in achieving vehabilitation from buberculosis.
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CauCIDsION

I% iz the purpose of this coneluding chapber Ho draw togsther
the gonclusions veached and stebted s the anslysie of the data wae
made, to remind the reader of the limitabtions of the present study,
and %o indicate, for convenisnce, the areas of further study suggested

_iﬁ yarious places in the forezoing chaphers sither by geps in
information which limited the scops of this sbtudy or by fachs brought
out in she process of the present study,

THE LINITATIONS OF oy STUDY

Yhe limits within which gensralizstions may be made from the
gonclusions reasched in this study ave the vaellidiby of the sample, the
reliability of the dabta, the seitability of the methods used ‘o
dssoribs housing conditions send Yo mweasure rehobilitetion success, and
finally the influences of faebors obber bhan housing conditions on the
rehabilitetion success,

Tha Validity of the Ssuple sppeared to be limited by two maln

faghors:

1. The exelusion of an unknowm pumber of indigent femilieg in
which the family head had bubereunlesis. It will be recalled thab
garbain families sueh as Indisn Families living on Regerves, small
Pamilics on Yer Veberans Allowancs and femilies without residsnce
quslificabions might be indigent and bubsreulous bub exeluded from the
present pample bugause of ineligibility for Mother's Allowence. ¥hile
3% was nob balieved theb the number of families thus excludsd was lavge

68



or thet their housing condibtions and rehebilitation succass differed
greably from those of the families in the sample, this could not be
proved without further study, and the extent of this difference iz @
pogsible 1imit for the conclusiong of this study,

& The inciugion of femilies of Metis racial background, vho
proved to dominate the rural sub-group in numbers and to have housing
preblens common to their group which differed in degres rather then im
kind from the vest of the sample, It was Palt heve theb more informsition
was nseded aboubt Metis buberculous femiliss in gereral ineluding their
housing conditions and vehabilitation probless, Howsver, it was also
f8l% bhat they nevertbelsss quélifi@ﬁ for ineluvsion in the semple and
therefore 4id not destroy ibe validibty bub rather pointed clearly to
important conclusions ia the present study.

The Belisbility of the Pabs and Suibtaebiliby of lessures, The

reliebility of the daba wes limited to some extent by inconsisteney

in recording and subjective vbservabtion, However, the dabta with respect
bo gensral Pamily charecteristics, overcrowding, and rehabilitation
guceess was objecbive sné wes considered sufficicntly ascuysbe and
congigbent Yo lead to reliable conclusions, Housing conditions obher
than persons per room were mich less relisble bases for conclusions,

bub even here it was felbt theb the brosd pioture was not unreliabls,

The mpasures of overerowiing and sueccegs in rehabllitstion were the

best that eould be devised within the btime avallable for the sbudy,

Hore perbinent and mors exzact measuves mizght be devised by fuvther sbudy,
bub until this iz dome the r»eliablility of the pressut conelusions reasts

on the parbionlar messures chosen and defined in Chapbter 111,
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The Significznes of Fastors Obber Then Housine., It uss

racoguized ab the beginning of the sbudy that houszing was only cre of a
number of factors which might influence rehabilitabion successe The
deternination of the relative sipgnifieance of these fachors wae oubside
the scope of this study, bub it was falt that vobll some light wes shed
on this guestion the full sigmificanes of the housing fachkor wuld nod
bs determined, 1%t has only been possible in this study to show the
agsoeiztion of p@@?'haﬁgia& with p@é? rehabilitabtion success and betber
houvsing with more vsahebilitation success. In some individual cases,
the presence of other factors such as sge, sbags of digease vhen treasbed,
educational background, employment opporbunities, ate, eppsared to oulb=
wolgh the housing conditions, However, when the tobtal urbap and total
rural groups were compaved, there sppeaved %o be assoelastion of poor
housing with poor rebablilitabtion success, snd from thiszs 1t wes concluded
that housing had goss lmportanes in the tobsl rehabillibation picburs,
The possibllity remmins, of course, that obher faclors weve more
gignificent in cresting the lessgr rehabilibation suecess in the ruval
group. It cannot, therefore, be conciuded om the basisz of this study
that improvesmsnt of housing conditions alope would lead to bestier
rehabilitation success, Hevertheless, the conclusion thet healthful
housing iz 2 necessary part of the bobal rehabilitation program for
subsreulous Pamilies does seem valid,

THE_GOMCLUSIONS OF THF STUDY

Within the limite discussed sbove, the following concluslons

were roached in the progess of this gbudys-
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Bouging G@nﬁi@i&n&

1. Iousing condibions among indigent tubsreulous families in
Eanitoba were poor in respect to overerowding, construction, and,
insofer ag could be determined, with vespsct to gsnersl state of vapair,
but, on the vwhole, they allowed Por family privacy and suse in gabting
about. for the convelescent pablent,

#eo The urban group was better housed than the rural group
with respect Yo overcrowding within the fanily unit end to genersl
coafortd, bubt nob so well with respaet o privacy from neighbours and
gas® in gebiting aboubte

Rehabilisatior Success

le The total group, and the rural and urban subegroups
ssparately, were largely composed of famllies where the head was young
and nob %G&‘&%?i%ﬁﬁly dizabled, which suggested that this was a group
for whom rehabilitation services would have real valus,

2o In the bolal group, rehabilitation sucesss was good in
respect to no spreed of disease to other members of the famély amd in
‘ragpect Yo few relapses, bub not in respeach to the family schiewving zelf
support within two ysave of the pebtient's Tiret dlschargs from hospital.

$, The urban group zchieved more success in rehabilitation
than the rural group in &l] respects, bubt were somewhet betiter prospechs
for suceess in respect Lo aze mnd degree of dissbiliby.

Helabionghiy bebusen Houwsing Conditiops and Taohabililetion
Sucoess

L. The urbap group showsd betiter general housing conditions,
legs overcrowding, snd betbter suecess in rehablilibation than the rural

SIDVT.
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2o The Hebis group within the btetal semple showed the wost
severs overcrouding, and this wes associated with failr o poor
rehabllitation success im all but osme case.

Goneral Conelusions

1. ©EHousisg conditions among indigent btuberculous families in
Hapitoba, and perbiculerly in the rural ares, did not meet standards
eonsidered by heslth authorities %o be necessary for gpod health,
particularly in respeet to numbers of rcoums for the size of bhe family,
size of rooms and construection conducive to even amd normal temperature,
abgence of eoxzeeasive dampness, and gensral comforb,

B FHousing copditions appeared to be one signifiesnt factor

in t&% total rehabilitation services noeded by tubsrenlous Pailies,

SUBJECTS FOR FURTHER STUDY

& number of times throughout thiz study, mention has beon mmde
of the gopg in iaf@?méﬁien, some of which limited the scops of this
atudy, and others of which limited the validity and reliability of the
present conclusions, The main sreas fopy further sbtudy ave therefove
set out below &g o conclusion bo this sbudy, in the hope thabt inberest
may be stimmlated in exploring what sppear to be aspsebs of this subject
on which informstion is most needed,

i1, The validity of the conelusions resched ia‘tki@ prasent
study would be increased by sbtudy of indigent tuberculous femilies in
Yenitoba not supporbed by Hothers' Allowanes, but by other finsncinl
assistance programs, and by study of similar groupe iz obher parts of

Ganaba,
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Zo A study of the over-all rehabilitabion problens of %he
Hetls buberenlous population ig indicated, as it may be found that a
speelal type of rehabilitebion service, includine improvement of
houzing econditions, is vsguired for them as & recial group if the
pbrugels o evadicabe Subevoulosis is 2o b8 won,

3. The relative significance of housing conditions sumong
8ll the possible factors which conbribube to success or Pailure in
rehabilitation of the tuberculons is =2 wide field for further situdy,
but it sesms that it is of some ilwmportance if rehablilitsbion pregrams
are B0 be devsloped gradually, with the nmost important faetors being
given priovitys

4e From the poinb of view of solving the housing problsms of
the sconemieally disadveantaged groups in Canada, this study has
indionted ocme area of need. The ways of meeting this need have not
been touched upon in this sbudy, bubt iv is hopsd that the deseripbion
of bousing conditions in ome of these groups, set forth in this study,

will stimulate others to seek golubions o this problen,
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APFENDIX A

e

GISING CONDITIONS AWD NPHABILITATION SUCCESS OF BELEVEN MBTIS

FAUTLIES

I, Housing Conditions

TABLE 83, = TYPE OF CONSTHUCTLION

Constraction Hunber of Funiliss
iog Shack &
Frome Shaok &
Two Storey Frowe i3
Pobal 11

Shandard Fumbsr of Femilies
Good 7
Felr i
Poor %

Fobal 11

74
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TARLE 28, - STANDARD OF FURNISINGS

i o ]
e M

Shandard Humbey of Pemiliey
Adeguate g
Hoagre 5
Unknown &
Total 11
TABIE BB, - SIFR OF Ropus
iy Homber of Panilies
geall &
Hedium i
inrpe i
Unknown &

Total i1
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TABLE 87, - HUMBER OF ROUMS PER FAMILY UNIT AND WUMBSR 1IN FAMILY

Humber of Rooms Humbsr of Femilies Humber in Fapilies
i Roon 4 Gy 4, D and §
& Rooms 3 %, O and 7
5 Hoons 3 7, § spd 10
4 Roows o over g e
Unknown 3 S plus 9
Tobal ix
TABIE 88, - PIRSOHS PER ROOM
Perpong psr Hoom . Husbey of Families

Under 2 {no overcrowiing)
2 {overcrowding}

Gver 2 (severs overerowiing)

W@ = Ly

Tnknown

Tatal i}




ff.  [Hehebilitation Sueccess

TABLE 29, - REHABLIITATION sUCoRss

pasast

o

Bagree of Suceens Humber of Fomiliss
Goed i
Foir %
Pagr 7
TPobal kNS

These Tigures show that the Metis familiss in the sample
uged for thig sbudy were gemprslly poorly housed anﬁ parbicularly
with respect to overerowding. This poor housing wes sssociated
with poor success in achieving rehabilitation in the mjority of

cases.,
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