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The Forgotten

V-A Man with Multiple Sclerosis
FROM A SPECIAL CORRESPONDENT

British Medical Journal, 1971, 2, 102

When listening to the histories of the chronically disabled and
their lives at home one soon realizes that the widespread
belief that people are no longer willing to undertake the care
of their sick relatives is untrue. Another fact that comes home
is that it is difficult to decide who needs the more stoicism,
the invalid who must always receive service or the relative
who gives it.

In 1964 Mr. and Mrs. I. J. were both working for a provi-
dent clothing company. Their hours were long, and they
worked while others played; Friday evenings and Saturdays
were busy, and on Sundays they did their bookings, while
Wednesday was their day off. Both were energetic and popular,
business thrived, and they were prospering in a modest way.
They decided to go to Spain for their first holiday abroad,
but while they were planning this Mr. I. J. began to drag his
left foot. However, he had never had a day's illness and made
light of it. His gait gradually got worse, and to his wife's
relief at the end of the year he consented to see his doctor and
go to hospital. He was not told the diagnosis and went back
to work, but his wife was told that he had multiple sclerosis.

Bitter Struggle

Mr. I. J. now began a bitter struggle to remain at work.
He was unable to maintain his former work level, and the
final straw came two years later, when he was attacked by
young thugs in a block of flats. He is still proud that he held
on to his employer's money, but after this he did not work
again. He went into hospital, and came out using a crutch.
The year 1967 was a terrible time for them both: he began
using two crutches and then had to take to a wheel chair. His
sight began to fail, and his bladder control became uncertain.
Mrs. I. J. was forced to give up her own work, which was
not only a source of income but an opportunity for social
contact that she much enjoyed. Their flat was in central Lon-
don, but her own work was some distance away and she could
not find accommodation there suitable for someone in a wheel
chair. Besides, a move would have meant changing her doctor
and the social workers she knew, and she valued the friendship
of her neighbours.
Today Mr. I. J.'s sight is very poor, he is incontinent of

urine, and his bowels must be opened twice weekly by sup-
pository. A modest man, he finds physical dependency hard
to accept. He must call his wife two or three times in the
night to turn him over, and he always greets her with an
apology. He can feed himself with a spoon, but his speech is
slurred to a point where it is difficult for strangers to under-
stand him.
Mrs. J. J.'s only wishes are for a cure for multiple sclerosis

and for her own health and strength to enable her to go on
to what she really knows will be the end. She is determined
that she will never allow her husband ("always such a sweet
man") to go into an institution, and it is in the interests of
society as well as her own to help achieve her aim. They are,

of course, totally dependent on social security. The flat has
no central heating and fuel bills are high because Mr. I. J.
feels the cold, but they are eligible for a special heating allow-
ance. The Supplementary Benefits Commission can also be
asked for an extra grant for additional nourishment. Most
local authorities run a laundry service for incontinent patients,
collecting soiled sheets and delivering clean ones. When this
is not available doctors might well press for this service, since
dealing with incontinence with the restricted amenities of
a flat can be very burdensome.

Local Meetings

Once a week Mrs. I. J. dresses her husband and they are
collected and taken by ambulance to the local meeting of
the Multiple Sclerosis Society.' This they both greatly en-
joy; there is a floor show or bingo and an opportunity to meet
others. The Society has also paid for a holiday for them,
while Invalids-at-Home2 has paid their bills for renting the
telephone and television. Now that Mr. I. J.'s sight is failing
the next thing may be that he will be sent to see an ophthal-
mologist, who can get him registered as partially sighted; he
will then be able to use the taped talking-books that are such
a boon to those who cannot read.
Twice a week volunteers from Task Force come to call and

talk, and these cheerful natural schoolboys are welcome
visitors. Task Force is one of the least formal of all the or-
ganizations, dispensing not money but service and companion-
ship. Information about those in need is accepted from any
source, not only doctors and health visitors but home helps,
policemen, and neighbours. The volunteers are mostly school-
children, who may work in the lunch hour or after school but
also in school as an alternative programme to games or the
cadet corps.

Older people also drop in to volunteer-young married
women and bedsitter girls-and they call on the old or the
housefast, to talk, do shopping, collect pensions, or clean win-
dows. They will also call on geriatric patients in hospital, and
on institutions for the mentally subnormal. Quite a lot of
flat decoration is undertaken, especially by groups of students
in summer after the examinations. Work is mostly at a fairly
humble but most welcome level, but in Islington Task Force
is undertaking a survey of heating needs and means 6f sup-
ply to the old in the borough. The group became interested
after the local welfare department had instituted survival
kits for the use for old people suffering from hypothermia,
and is a good example of how voluntary and statutory bodies
can co-operate fruitfully.
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