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THE RELATION BETWEEN THE PUBLIC HEALTH 

NURSE AND THE HOSPITAL SOCIAL WORKER* 

BY MISS KATHERINE TUCKER 

Superintendent of the Visiting Nurse Society of Philadelphia 

From the beginning I want to make it quite clear that I am 
presenting a purely personal point of view gathered, however, 
from experience in both fi~elds concerned. Furthermore it is· a 
point of view which expresses a theory yet to be proved and 
should be thought of rather as the analysis of a tendency than a 
statement of an accomplished fact. This presentation will en
tirely fulfill its purpose if it provokes discussion and further 
analysis. 

Let us first briefly consider the development of Public Health 
Nursing historically in order that we may understand the pres,ent 

*Read at the Annual Meeting of the American Association of Hospital Social Workers, 
Atlantic City, June, 1919 . 



2 Public Health Nurse and Hospital Social Worker 

conception. The origin of the Public Health Nurse is to be 
found in the early religious groups of women-nuns and deacon
esses-who, as part of their religious duties, spent much time caring 
for the sick in their homes. In fact it has only been in 
the last two centuries that this visiting nursing has become dis
associated from religious sects and gradually assumed the pro
portions of a profession requiring a definite technical training 
as preparation. However, the District Nurse, as she came to be 
known the latter part of the 19th c~entury, had a comparatively 
limited scope, her chief attention being given to the actual bed
side care of the sick in their own homes, until the new Public 
Health Movement became a reality, illumining and transform
ing all work for the sick by laying emphasis on social causes and 
prevention as of equal if not greater importance than cure. 

In the development of this Public Health 1\1ovement, the first 
and most striking phase of which has been the Campaign for the 
Prevention of Tuberculosis, pamphlets, exhibits, lectures and 
newspaper publicity were not sufficient to persuade people to 
change their own life-long and inherited habits of living. Some
thing more personal and more immediate was necessary. The 
problem came to be to find the person who could go into homes 
and teach people, in terms of their own surroundings and their 
own problems, how they could get and keep well. The District 
Nurse already had made the contact desired, was trusted and wel
comed by the people because she cared for them when sick, and 
therefore was the logical person to assume this function of teach
ing them the principles of health as well. 

Quite rapidly, following this initial step in the Tuberculosis 
Movement whereby a certain group of nurs,es became teachers of 
heal~h rather than nurses for the sick, other specialized types of 
instructive nurses developed. The Infant Welfare nurse is quite 
accepted as the keynote in the campaign against infant mortality. 

The movement for Industrial Hygiene and School Hygi,ene are 
to a great extent dependent upon the Industrial and the School 
nurse respectively, and so the examples might be multiplied. 
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You will note that originally this development of health nursing 
meant leaving the field of actual nursing to the District Nurse. 
As time has gone on this differentiation has become less and less 
apparent. It is universally recognized that any one interested in 
making peope well must assume the double responsibility of also 
keeping them from getting sick. Therefore, to sum up quite 
briefly, all Public Health Nurses, which term includes Visiting 
Nurses, School Nurses, and Infant Welfare Nurses, consider 
their function a three-fold one. First comes their responsibility 
as nurses, which means the ability to observe and understand 
the significance of pathological symptoms and at least in the case 
of the Visiting Nurse, to give actu~l nursing care when needed 
under the direction of a doctor. Their second and no less im
portant function is as health teachers. It is their province 
through education to give to those whom they serve the tools by 
which they may keep themselves well. And lastly they must .be 
equally keen as to the observation and understanding of the sig
nificance of pathological social symptoms so they may assist in the 
removal of social conditions that endanger health, either through 
actually functioning as a social worker or through intelligent co
operation with those particularly prepared to give social treat
ment. 

I assume that you are all familiar with the history of Hospital 
Social Service, and so will simply recall to your minds that it grew 
out of the application of the new Public Health principl,es to the 
Hospital also. The pioneer organizers of Hospital Social Service 
Work felt that the hospital had a responsibility which extended 
beyond the curative efforts for the patients while they were with
in the hospital walls. The hospital too must attend not only to 
getting the patients thoroughly well but also to keeping them 
well, which at once led to the problem of the treatment of condi
tions within the environment conducive to illness. And so we 
find the Hospital Social worker also with a three-fold function. 
First, though not her most distinctive service, she too partici
pates in the medical side of the hospital work by making this 
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more effective and accompanied by less waste. This is seen in 
the clinic follow-up work, to see that the patients return as neces
sary and that the doctor's orders are understood and carried out, 
'and in the various forms of "steering" which, while often designat-
ed as "slight service," still is a very real service in assisting the 
whole machinery and equipment of the hospital to function effective
ly. Secondly, and increasingly, Hospital Social workers are becom
ing health teachers. For instance, the province of the. children's 
clinic worker in any hospital social service department is practi
cally identical with that of any other public health nurse working 
with children. It is with both a question of teaching the mothers 
how to give their children a chance for health. 

In the field of l\tiedical Social case work the Hospital Social 
worker has made her special contribution, and yet here again 
there is a close parallel between her function and the Public 
Health Nurse. The Hospital Social worker also must be an ob~ 
server of social symptoms and where the difficulty is preponder
antly a social one must see to it that the proper social agency is 
put in charge of the case. In cases, however, where the social 
problem appears chiefly in medical terms, the intensive case work 
necessary properly belongs to the hospital social worker. 

Here we come to the greatest difference between the hospital 
social worker and the public health nurse, which is largely a dif
ference of degree and emphasis. We find each working along 
very similar and parallel lines in the field of medical treatment, 
one functioning as a nurse under a doctor's orders and the other 
as a social worker trying to see that the doctor's orders are car
ried out and that the patients return to the clinic for proper treat
ment. On the side of health teaching both the field and methods 
are practically identical though health teaching is more nearly 
the distinctive feature and special province of the public health 
nurse than of the hospital social worker. And while both must 
be able to diagnose in terms of social causes and see to it that the 
proper social treatment is procured, the hospital social worker is 
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more apt to administer such social treatment herself through inten
sive case work while the public health nurse usually turns over the 
social situation to a social agency. 

This last difference may be chiefly due to the fact that only 
until very recently have public health nurses been given train
ing for case work, for surely it cannot be due to any difference 
in the problems met as they are in all essentials the same. 

Possibly the distinction can best be understood if we have side 
by side in outline form the analysis of these various functions in
cluding the social worker, as follows 

PUBLIC HEALTH 
NURSE 

1. Medical treatment. 
a. Nursing. 
b. "Steering." 

2. Health teaching. 
a. Distribution to 

social agencies. 
l:l. Intensive case 

work. 

HOSPITAL SOCIAL 
·woRKER 

1. Medical treatment. 
a. "Steering" clinic 

follow-up work, 
etc. 

2. Health teaching. 
3. Medical social treat

ment. 
a. Distribution to 

social agencies. 
b. Intensive case 

work. 

SOCIAL WORKER 
1. Non-medical Social 

treatment. 
2. Medical social treat

ment. 
a. "Steering" for 

medical treatment. 
b. Problem caused 

by past illness. 
c. Problem compli

cated by present 
illness. 

In such an outline it is impossible to portray differences in 
emphasis. You will note that with the exception of "nursing" 
the functions of the medical social worker and the nurse are iden
tical, but as has already been remarked there is a very real differ
ence in emphasis in that the public health nurse lays far more 
stress upon the health teaching and gives less time to intensive 
case work than the hospital social worker. The striking fact, 
however, is, granting that the analyses are correct, that these two 
groups of workers are dealing with the same problems and their 
methods of meeting them are different only in the medium of ap
proach and emphasis and not in the actual content of the pro
blem. 

As for the social worker, fr0m recent studies made by various 
social agencies in different cities we learn that anywhere from 
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one-half to three-quarters of the families coming to Societies for 
Organizing Charity or similar organizations are brought there 
through mal-adjustments caused chiefly by past or present illness 
in some member or members of the family. Therefore, we find in 
analyzing the function of the social worker at least one-half of 
their problems are similar to those of the other two groups. In 
other words, on one side is the public health nurse with a pre
ponderant health emphasis; on the other the social worker with 
a preponderant social emphasis; and the hospital social worker 
somewhere in between, with the distance between all three grad
ually lessening as time goes on and there is a truer evaluation of 
the interdependence of these various aspects of the same problem. 

This gradual converging and identification of these three 
fields is very practically illustrated in the question of the prepar
ation. In the course offered in The Pennsylvania School for 
Social Service the theoretical work included in the special course 
for hospital social workers and for public health nurses is practi
cally the same. The main divergence is in the field work. Of 
course it is to be remembered that those taking the Public Health 
Nursing course already have the background of a three-years' 
nurse's training. Furthermore, the course offered to family case 
workers differs in only a few particulars other than in field work 
from the first two courses mentioned. 

As far as the hospital social service and the public health 
nursing groups are concerned one is forced to wonder what is the 
end. Here are two almost identical fields, the chief difference 
being in the obvious approach, one through the medium of the 
hospital and one as a nurse called into the homes directly. Dif
ferences in training are rapidly disappearing as increasingly it 
is being required that public health nurses have social training 
especially case work training and the hospital social workers 
themselves are more and more definitely seeking some adequate 
medical preparation to require of those entering their field. 

Why any separation? That is the question, but it is not a 
simple one to answer. It would necessitate a readjustment in 
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both fields. If the public health nurse is really to assume her 
logical responsibility in the field of medical social case work, the 
supply of such specially trained nurses must more nearly keep up 
with the demand. At present it is a plain and simple fact that 
most public health nurses simply do not have the time to give 
to intensive case work, so great and insistent is the demand for 
them on the other side of their work. But we are not talking 
fact now but theory. Theoretically the foregoing analysis proves, 
to me at least, that the work of the public health nurse and of the 
hospital social worker are equally medical social service and 
public health, and, granting enough adequately trained workers, 
the fields could and should be identical with tremendous advan
tage to each field from this logical enlargement. I am not even 
sure it is quite fair to leave out the social workers! It is cer
tainly true that they are increasingly seeking and needing more 
medical knowledge to make their work truly preventive both 
in terms of health as well as social adjustments. 

Though we are a long way off from the "if" stated as neces
sary before even the writer would like to see her theory put into 
practice-if there were an adequate supply of workers with suit
able training-still it does seem about time to try to define what 
we would like to work toward. At present our state of mind 
seems to be that of Peter Pan-"we don't know where we're 
going but we're on the way." 

DISCUSSION BY MISS E. LOUISE POND 

The subject under discussion is as old as the Medical Social Ser
vice itself. I think we are about unanimous in considering the work 
a specialty, but when it com•es to defining the functions we be
come very abstract. Are we working on the supposition that every 
social service department is a law unto itself and therefore make 
no attempt to define limit or specialize our activities? Every phase 
of public health work is associated directly or indirectly with the 
policy of the hospital and the welfare of our patients, so we may be 
included in the ranks of public health nurses or workers facing the 
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same problems working for the same results in the field of preven
tion through social education. lVIedical social service might almost 
be considered one of the new agencies which have sprung up within 
the last ten years or so, and I believe we have chang,ed the function 
of other agencies by relieving them of the r~esponsibility of directing 
medical rdief. Now is it possible or desirable for the medical so
cial worker to have a clear cut function? If it is not should we 
consider the work a specialty? Every agency might be of greater 
economic value and r~ender better service to the community if it 
had a clear cut function and avoided the slightest duplication of 
work. The value of having one agency in charge of a case should 
be recognized and I believe the predominating factor should deter
mine supervision rather than strength of contact, because when the 
Medical Social Aid problem is negligible the strength of contact may 
be greater with Medical service owing to the confidential relationship 
with the patient or the pati~ent's sense of loyalty to the hospital, or 
the personality of the worker and don't we usually as a matter of 
fact consider the predominating problem the medical probl,em, there
by making a wrong social diagnosis. There is no more conclusive 
proof on the side of disease causing low social standards than of low 
social standards causing diseas·e. 

Now, why is temporary social relief of any kind given by Medical 
social workers? It is a seeming necessity due to delay in making a 
social diagnosis and an objection to referring or transferring any 
case to another agency. Does it seem expedi,ent for a hospital to 
give moral relief with one hand and family relief with the other? 
Does it not cause confusion in the mind of the patient and of the 
public as to our objective and the function of the hospital. Do we 
confuse the subjective observations with the objective facts? While 
so much work is lying within the scope of medical social circles un
touched or undeveloped, why not concentrate more time, thought 
and special funds strictly on medical reli~e£ and help to make hos
pitals community public health centers controlling every health 
activity. Then the family relief organization would not be compel
l~ed to fill the gap to use their much needed funds for clinics, etc. 



FUNCTIONS OF THE SOCIAL SERVICE NURSE 

A PERSONAL VIEWPOINT 

LOUIS I. HARRIS, M.D. 

Director, Bureau of Pre'lJentable Diseases, Department of Health~ 
1V ew York City. 

\Vhile efficiency is promoted by specialization, so far as social 
service work of nurses is concerned, such specialization has had the 
unfortunate tendency of creating sharply defined boundaries which 
map out provinces that are oftentimes altogether too narrow and 
which at present have little, if any, relation to each other. The 
social service worker is usually concerned almost exclusively with 
inquiries as to the social and economic status of a patient who at~ 
tends a dispensary or hospital, as also in the efforts to secure the r~ 
turn of such patient for medical or surgical treatment, and in giv
ing such instruction as may apply with special force to the parti
cular ailment or condition which may have brought the patient to 
the hospital. To be mor•e specific: The average social service work
er is quit·e contented if she has ascertained whether the patient is 
capable of securing medicine, or glasses or orthopedic equipment, 
food supply or other necessities, and if she has been able to supply 
such needs when the patient's financial resources_ were not ·equal to 
the occasion. Furthermore, she is counted an efficient worker if 
she has secured the cooperation of other agencies for the 
purpose of g1vmg financial aid, or securing admittance 
of special cases into hospitals or other institutions.. She 
is expected to employ follow-up methods to keep the 
medical and surgical staff of the institution informed as to the ulti
mate result of treatment of the case, or to persuade patients who 
may be delinquent in their attendance at clinics and hospitals to re
turn until treatment is properly terminated. By and large, it may 
safely be said, that the preventive aspects of social servioe work 
do not receive the attention they merit. Undoubt•edly, the budgets 

9 
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of the social service departments of hospitals and their personnel, al"'e 
entirely too limited to permit of that fuller and more rounded de
velopment of social service work which it is the purpose of this 
communication to emphasize. 

In view of the fact that war conditions which existed until a 
comparatively recent date, brought into social service a great many 
volunteers and trained workers who had previously receiv,ed no 
training whatsoever in social servioe work, or who had limited the 
sphere of their activity to bedside or some other specialized form of 
nursing, it seems proper to call attention at this time to a conception 
of social service nursing which in practice at least has received very 
litHe, if any, recognition. 

When a member of some household is suffering from a particular 
disease the efforts of the physician, the nurse, and such members of 
the family who may be in attendance upon th~ sick person, ar'e con
centrated upon applying those special measures and remedi,es which 
have a direct bearing upon the cure of the particular ailment or in
jury from which the patient is suffering. Such particular disease or 
injury occupies the cent·er of the stage and for the moment all other 
details relating to the personal habits and health of the patient and 
the members of the family are subordinate or irrelevant, but when 
the necessity for immediate specialized care is at an end, all too fre
quently those who are concerned with the care of the patient heave a 
sigh of relief, and consider the necessity for further effort along the 
line of health conservation unnecessary; little or no effort is made to 
remove the causes which may have been responsible for the disease 
which has terminated, and which may continue to operate in the 
family. 

In theory, at least, the families which come under the notice of 
social service departments, are not those of the more affluent in our 
community. The latter ar'e supposed to have the financial means, as 
well as the intelligence, to obtain the expert supervision of physi
cians not only competent in diagnosis and tl"'eatment, but alive to 
the even greater significance of instruction in prevention of disease. 
Both the affluent and the poor stand in great need of such instruc-
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tion. To the poor, who are properly the wards of the social service 
departments, the social service nurse must become at one and the 
same time friend, guide and instructor, not only in so far as concerns 
ber relation to any ill or injured person in the family, but to all 
other members as well. She should be trained to appraise all the 
factors and influences in the home which may be conducive to future 
diseases, and she should seek to remedy or prevent such conditions. 
If the social service nurse has used her opportunities well and tact
fully, she has a claim upon the family's gratitude and friendship 
which makes her ,efforts to enlarge the sphere of her usefulness in 
the home, free from offense and obtrusiveness. In some families, 
the relation of the social servioe worker or nurse, to the family 
which may be in need of assistance, may be a unique one in the 
family's history. Never again perhaps may ther'e be another oppor
tunity for the social service nurse to exercise her influence in the 
prev,ention of disease. 

The ideal social service nurse is one who will not be content with 
casual service which seeks merely to patch up some family difficul
ties which have come to the surface and are revealed to the social 
service worker. The social service department must eventually 
be developed into a public health educational center retaining its hold 
upon the family through the intervention of the social service 
worker, who is assumed to have the qualiti,es requisite to make her 
a friend, counsellor and instructor to the families with whom she 
comes in contact. This statement is based on two other assump
tions. First, that our method of training social servic'e workers is 
of such type that the social service nurses who graduate receive a 
special and broad education which will help them to make a r~eason
able approximation to the ideal of family and community service. 
Second, it assumes that the social service department has sufficient 
personnel, and that instead of hurried and routine visits, the quality 
of service rendefled in each home will be the sole criterion by which 
the value of the social service nurse will be judged. Whether it be 
in public health work, in industrial nursing s~ervice, or hospital social 
service, there can be no question that the great danger is that the 
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hospital social service nurse who has finished her cours,e of train
ing and entered one of the fields of nursing service here enumerated, 
frequently inspired by high ideals and with a sincer,e desire to make 
her conception of service one which will lend dignity and meaning to 
the term, becomes in the course of time, a routine, uninspired house
to-house visitor, intent only upon performing in as many families 
as possible, the specific routine function to which she has been 
assigned. Insuffident personnel and practical difficulties conspire to 
produce this result. 

It has been the aim of the writer to attempt in a measure at least 
to invest the word "service" as understood in connection with the 
work of the nurses, with a significance and special force which will 
humanize and add to the value of the work of the public health 
nurse under his supervision. While at first sight the work of the 
public health nurse may seem very distantly related to social service 
nursing, upon closer analysis it will be seen that the relationship is 
quite intimate. The public health nurse who visits the home of a 
tuberculous patient or of one suffering from diptheria, scarlet fever, 
or measles, is not a mere clerk recording c~ertain statistical data of 
greater or less value, and exercising police power ~in enforcing isola
tion and quarantine of the patient, and the observance of sanitary 
precautions in the home. A conscious effort is being made to have 
the nurses who are doing this work in the City of New York trained 
to elicit information as quickly and as tactfully as possible :-so as 
not to wound the sensibilities of those whom they visit,-to ascer· 
tain whether the patients are receiving medical attendance, whether 
there is any pressing need for drugs or food which the family can
not supply, to instruct the mother (with the private physician's 
consent) in ministering to the needs of the patient, and to guide the 
mother in the details of sick room hygiene which may have a pro
found importance in so far as the comfort and the recovery of the 
patient is concerned. She is required to secure the aid of agencies 
whose assistance may be greatly needed by the patient or the family 
and to serve the family's needs in such a way that her service will be 
respected and esteemed by those to whom they are offered or given. 
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Above all things, it is aimed that she should he able to give such 
instruction with reference to the diet and care of the sick, and the 
protection of exposed persons in the family, or to others who may 
come in contact with the patient, so that she may erect a barrier to 
the spread of communicable disease. Incidently, if she learns of 
conditions not directly related to the care of the sick which are 
matters of concern from a public health viewpoint and which relate 
to the prevention of disease, she is required to give appropriate in
struction or take action which will bring needed help or instruction 
to the family. 

In other words, the nurse today, if private physicians will accept 
her service in the spirit in which it is offered, is no longer a police 
agent of the Department of Health and a statistical clerk, but an aid 
to the physician and to the patient, and a source of protection to 
others in the community. All nurses .engaged in public health or 
social service work have the same objectives, even though the 
method and av·enue of approach may differ. 

The Department of Health should hold steadfast to the idea that 
it has not been creat,ed to give free medical treatment or nursing 
care to the citizens in general. This would imply the expenditure of 
an unwarranted sum of the city's money for purposes not specifical
ly designated in the grant. But there are many acute crises in the 
course of sickness, especially in cases of communicable diseases 
which occur in the homes of the poor, when the trained services of 
a medical officer or nurse may be of great value to families whose 
financial condition as determined by investigation, does not permit 
of their securing medical service or nursing care. There are in
stances in which the removal of patients to hospitals is not the wisest, 
the most economical disposition that can be made in a given case. 
Relief afforded in the course of one or several visits may ma~e pro~ 
longed care unnecessary and may relieve the tax upon hospital 
facilities, and also make unnecessary the mental anguish and the 
hardship which comes in some instances when patients are 
unnecessarily separated from those \IVho are nearest to them. 
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But it is desired to lay special stress upon the varied functions 
which the social s~ervice and public health nurse alike must perform. 
Just as the public health nurse must be willing, competent and even 
anxious to render social service and give nursing aid when indicat .. 
ed, so the social service nurse should be competent, willing and just 
as anxious to be an educator in matters relating to public health, 
and to render nursing care as well. In other words, all nurses who 
are engaged in public service should reach out beyond the narrow 
limits which are now too often set for their activities, and be pre
pared to render every kind of nursing or social service which may 
seem justified in any given case. 

For instance, at the present moment, we are faced by the neces
sity of taking further steps to reduce the morbidity and mortality 
from diphtheria. In spite of the comparative victory which we 
have won over diptheria, since 1895, when antitoxin came into 
general us'e; so that in proportion to the population only one-third 
as many cases of diphtheria occur now as contrasted with the year 
1895, there are nevertheless enough cases which are recognized and 
reported to the Health Department to indicate that diptheria con
tinues to be a constant menace in our midst. Last year, 11,455 cases 
of diphtheria were. reported to the Health Department. How many 
were unrecognized and how many wefie not reported, none can 
venture to say with assurance. Of those reported, 1244 died. 
Through comparative reoent studies made by Schick and confirmed 
by Dr. Wm. H. Park, we have learned that by the injection of a drop 
of diphtheria toxin into, but not under, the layer of the skin, we s~ee 
within seventy-two hours a reaction, characterized by a red zone at 
the plaoe where the injection is made, in which irritation has 
occurred and which reaction identifies the individual as one who is 
susceptible to diphtheria and has sufficient antitoxin in his blood 
to counteract diphtheria poison, thefle is usually no irritant reaction 
whatever to the injection. We know that roughly one-third of the 
children under five years af!e susceptible to diphtheira. Through the 
Schick test, the susceptible ones can be singled out, and through 
three injections of. a mixtufle of toxin-antitoxin made at intervals of 
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a week apart, such individuals can almost without exception be 
stimulated to manufacture their own antitoxin and thus acquire an 
immunity which is probably permanent. These facts are intensely 
important, because the suspected children in the community are 
constantly exposed to contact with inrmmerable diphtheria carriers 
who may themselves be in good health. It is estimated that during 
the winter season in particular, more than 1 per cent. of the popula
tion of this community, or, in other words, more than 60,000 healthy 
persons, are carriers of diphtheria. It is manifestly impossible to 
discover all these persons, and it is equally manifest that it would be 
impossible for us to enforce isolation of so many individuals even 
jf we could discover them. The Schick test and active immunization 
hold out a promis,e of practically eliminating diphtheria from this 
city, if we could persuade every mother to have her children between 
the ages of six months and five years immunized. Both the Schick 
test and active immunization are devoid of danger. 

It is not sufficient for the Health Department nurses to be spr,ead
ing this new propaganda. Obviously if this is sound teaching, and if 
through its instrumentality a great many lives that are needl~essly 
sacrificed, may be saved, then it becomes equally the duty of every 
social service nurse who has entrance to the homes of the poor to 
spread this new teaching. 

The nurses of our Bureau of Preventable Diseases are not 
merely visiting cases of diphtheria to insure isolation of the sick, 
but they take occasion at the psychological moment, when the diph
theria placard is placed upon the door, and when mothers in the 
same building are probably made apprehensive by the knowledge that 
a case of diphtheria exists where they reside, to distribute circulars 
and urge parents or guardians of other children in the same house 
to permit the Schick test to be applied and, if indicated, to accept 
prompt immunization for their children by means of toxin-antitoxin 
injections. 

Altho the Department of Health had abandoned the visits of its 
nurses to cases of measles, this was resumed a little more than a 
year ago, although, in doing so, we were fully cognizant that the. 
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period of infectivity was practically at an end in many instances 
before the patient was visited by the nurse for enforcement of proper 
isolation and quarantine. The larger purpose served by these yisits 
is the fact that the method of transmission of measles has so much 
in common with other communicabl~ diseases, thc>J the nurse if she 
is not a mere routine worker, has opportunity to deliver a printed 
message giving general instructions as to the pr>evention not onl? of 
measles, but of other communicable disease, in the hope that such 
instructions may be of future service to the family, and prevent 
the indifference which is now all too common with reference to 
contact of healthy persons with those suffering from communic
able disease. It is a form of public health education which is 
direct and personal and may accomplish infinitely more than tons 
of printed literature sent out indiscriminately. The resumption of 
these visits is justified on the ground that the cases of measles re
ported to us far outnumber all the other infectious diseases of 
childhood, and give us the excuse for visiting larger numbers than 
we could otherwise reach to make effective our method of personal 
public health education. Also, the instruction imparted, if ably 
carried out, is an indirect method of preventing pneumonia and 
other communicable diseases which have much in common with 
measles as relates to method of transmission. 

It is not sufficient that the nurses of the Health Department 
should be imbued with the feeling so far as we have been success
ful in communicating it to them, that they are agents for the 
prevention of the spread of communicable disease in a given case, 
and teachers as well, but, it is equally important, that social servicE! 
nurses of hospitals and dispensaries in their contact with patients, 
should adopt the same mental attitude, and supplement so far as 
their influence will permit, the newer ideas of immediate personal 
education in health matters. 

It is necessary that close ties and correlation of effort should 
exist between the Health Department and social agencies in the city, 
so that the Health Department, without sacrificing its authority and 
leadership ·will be coordinating agency and guide, to the end that 
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all nurses and social service workers will work in harmony toward 
a common end, exchanging information, and supplementing each 
other's efforts. The social service nurses will, I hope in time, be 
given official recognition so that they may help enforce the observ
ance of sanitary precautions and of public health laws in the homes 
visited by them, subject of course to proper control and supervision, 
which will in no way minimize but rather strengthen the functions of 
the H,ealth Department. 

The education of public health nurses will have to be radically 
changed if the conception of service which I have attempted to il
lustrate by examples chosen at random, is to be realized and made 
effective. If in place of instructing all nurses during hospital train
ing how to pass instruments in the operating room, and to do 
numberless things which are exceUent in themselves but have no 
relation to social service, their education will be emphasized in 
public health matters and in the things which have a clos1e relation 
to bedside nursing and to the work which they are called upon to 
do, the nurses who intend to devote themselv~es to social service 
or public health work will become more effective and useful than 
present mdhods of education usually permit. A vast amount of 
time is devoted under present conditions to training nurses for 
types of service which have no special relation or ultimate useful
ness in public service. 

"In the highest, as in the lowest lit,erature, the one indispensable 
beauty is, after all, truth-truth to base facts in the latter, as to 
some personal sense of fact divert,ed somewhat from man's ordinary 
sense of it, in the former; truth there as accuracy, truth here as 
expr-ession, that finest and most intimate form of truth-"the viraie 
verite." 

Pater. 



THE ORTHOPEDIC ASPECTS OF SOCIAL SERVICE* 

BY DR. ARMITAGE WHITMA:.J 

Orthopedic Social Service work may be broadly classified under 
two headings-follow-up -vvork, and advance or preventive c2xe. The 
first, of cours,e means simply the visiting of those cases already 
undergoing orthopedic treatment. The second, I think, is even 
more important, as it should represent the development of a U;tn

parativrely new field of ·work-the !raining of workers to recognize 
the class of cases that might be benefitted by early diagnosis and 
treatment. 

Before engaging in any form of work, it is well to understand 
exactly what the definition and scope of that work should be. The 
term "orthopedics" is derived from two Greek words-optos 
meaning straight, and nais meaning child. The rough translation 
is therefore "making the child straight." Actually it is the aim of 
orthopedics to prevent and to correct deformity; to preserve and 
to restore function. The understanding of the definition is parti
cularly important because of the widely prevalent impression that 
the speciality has to do with feet, and that the orthopedic surgeon 
is a chiropodist by a more high flown name. On the contrary, 
orthopedics embraces in its scope anything which interferes with 
the proper function of the locomotiv'e mechanism of the human 
body. Practically this means the diagnosis-prevention and treat
:nent of deformity-irrespective of the cause from which the 
deformity may arise-be it bowlegs from rickets, toe drop from 
typhoid fever, curvature of the spine from general weakness and 
faulty posture, of malunion following an ordinary fracture. It 
will thus be seen that while. there ar·e congenital deformities recog
nized from birth as cases for orthopedic treatment, the majority 
are the secondary or late results of more common injuri,es or dis
eases, such as fractured bones, tuberculosis, or infantile paralysis. 

*1Read before Students in Training in Volunteer Work in Hospital Social Service 
at Hospital Social Service Association of New York City. 
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According to my conception a large part of social service follow 
up work must consist in argument with the patient, or the patient's 
family as to why the doctor's instructions must be followed out, 
and the person who has no ammunition at her disposal beyond, 
"You must do this because the doctor said so", will come off very 
badly. I believe the first qualification for a sucoessful debater is 
that he should be convinced of the justice and truth of the cause 
which he advances, and it might be well to take up the subject of 
follow-up work under the heads of the various diseases with which 
you will b.e coming in contact. 

The first of these is tuberculosis of bone-called, when it effects 
the spine, "Pott's Disease." That of the hip is colloquially known 
as "Hip Disease." Elsewhere it is simply "tuberculous diseasre of 
the knee, elbow, etc." The causative organism is the tube:-cle bacil
lus. The pathology is practically the same as in other tissue3-a slovv 
destructive process, causing in its later stage a breaking down of 
tissue and abscess formation. The constitutional symptoms you 
will have doubtless fully described in the lecture on Tuberculosis. 
When it affects joints the cardinal symptoms are pain, stiffness, 
weakness, awkwardness and deformity. The disease can only be 
cured by rest of the affected part, thereby giving the natural defen
sive forces of the body an opportunity to wall off and overcome 
the process. In Pott's Disease this is accomplished by keeping the 
pa:tient flat on its back on a stretcher frame; by plaster jackets; by 
braoes, and sometimes by operation. The object of the operation 
is not to remove the disease, which would be impossible, but by 
artificially stiffening the spine to provide more efficient splinting 
and rest than that afforded by external apparatus. 

The orthopedic treatment should always when possible be sup
plemented by the proper constitutional tre2.traent of the di ;;r:3:;;;e

rest, good diet, fresh air, and sunlight. It is believed that the 
sun's rays on the bare skin havre a directly beneficial effect. In 
Switzerland there is a hospital where the children run naked in the 
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sunshine winter and summer. In the city hospital, for the treat
ment of these cases, at N eponsit Beach, the application of the prin
ciple may be observ,ed in a more modified form. 

It should always be explained to parents from the start, that 
the disease is a serious one, and that its treatment may, and prob
ably will, be a maUer of years. They must measure their child's 
improvement by months rather than days, and they must not be 
unduly encouraged by its remissions or discouraged by its exacerba
tions. The treatment must vary according to the cours~e of the dis
ease. There may be periods, in hip disease, for example, when 
the child is able to run about and play with no support other 
than a small brace, or plaster spica-followed by periods when 
the child may have to be in the hospital flat on its back with 
a traction apparatus on its leg. These fluctuations in the course 
of the disease and its length, are the most difficult things we 
have to ~explain, and where parents see a child who had previously 
been doing well again begin to limp and complain of pain it is 
not to be wondered at that they often lose confidence in the doctor 
and wish to try another hospital. Provided, of course that the 
treatment is in the hands of proper authorities, they must be con
vinced that progression both uphill and down is due to Nature, and 
that the doctor's part is to assist Nature to the best of his ability. 

Again, they are always, and naturally so, anxious to discard treat
ment, or anxious to find some method that will promise quick 
results. They must understand that to a child, time is a matter of 
comparatively small consideration, while that during the period of 
growth a destructive disease of the skeleton is of the very great
est importance. Successful treatment, though it may have endured 
for from five to ten years of childhood, is quickly forgotten, while 
,the results of neglect persist, and ·often increase, during the 
entire lifetime. Do not be influenced by the plea that the child 
can not go to the hospital "because it takes so much time from 
school." Night schools we have always with us, but the growth 
of bone goes on through a comparatively limited period. 
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Possibly the next disease to be taken up should be rickets, be
cause so much of your work is being done among babies. This is 
a constitutional disease., due to faulty and insufficient diet, and 
resulting in delayed hardening of the bones. Many cases are so 
severe that they are recognized early in life., but the milder ones 
coming on the softened bones, produces bowlegs and knock knees. 
If recognized early these deformities may be cured by taking the 
child off its feet and manipulating-literally bending-the legs while 
the bones are still soft. This may perfectly well be done at home 
by an intelligent mother. Later on the deformities may be cured 
by braces, and still later on-when the bones have hardened and 
their structure has become adapted to their various curves-by 
operation. The operation consists in breaking the bones and re
setting them straight, in which position they are maintained by 
plaster of Paris. Of course, this should always be accompanied 
by constitutional treatment. 

Third on the list comes Anterior Poliomyelitis, or, as it is more 
colloquially known-Infantile Paralysis. This is a misnomer, as 
the disease is by no means confined to infants. Owing to the 
epidemic of 1916 this diseas~e obtained so much publicity, that it is 
more or less a ht·usehold word, which has greatly lighi..ened the 
burden of the social service worker. It is an infectious disease 
carried by the blood stream, and in its paralytic form attacking the 
motor nerve cells in the brain and spinal cord. Its ultimate effect 
is a flaccid, or limp paralysis of a muscle or group of muscles of 
one or more extremities, of the trunk or head. The paralysis may 
appear in almost any conceivable combination. 

The orthopedic treatment begins when the acute stage of the 
disease has subsided, and may continue practically throughout the 
patients lifetime. In order to have a practical understanding of 
the disease, it is necessary to appreciate that the muscles of the 
body are divided roughly into two groups, which are constantly in 
a state of tension, or "muscle tone", and pull constantly against 
each other. The simplest example are the flexors and extensors 
of the leg upon the thigh. It is obvious that if the extensors are 
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paralysed the flexors will continue to pull unoppo;,ccl. and that 
consequently a state of flexion contraction at the knee will develop. 
These various deformities caused by unopposed muscular pull ar'e 
also aided in their development by the body weight, by the force 
of gravity, and by habitual attitudes. As scon, th2refore. <:1.~ it 
can definitely be established what muscles are paralyzed, one will 
know what measures to adopt to prevent deformity, and these 
should be undertaken at the earli·est possible moment, and carried 
out unremittingly. They may consist in keeping the child off its 
feet, in the application of splints, of braces, in manipulations, and 
muscle training. 

It must be understood that the ~entire degree of initial paralysis 
rarely persists, and that there is a period of about two years follow
ing the onset during which improvement may be expected. This im
provement is due to the gradual subsidence of the inflammatory pro
cess in the spinal cord, and any treatment during this period is direct
ed towards the prevention of deformity and keeping the affect,ed 
muscles in as healthy a condition as possible, so that if nerv'e power 
does return it may have a favorab1·e muscular ground upon 
which to exercise itself. It is obvious that if a paralysed muscle 
be allovYed to become stretched to its limit, and there remain st::etch
ed over a long period, not even a normal nerve could restore it to 
its proper functional performance. Besides tln prevention of de
formity, therefore, we have recourse to bathing, massage, dectricity 
and muscle training. These are for the purpose of keeping up a 
good blood supply, and so maintaining the nutrition of the mus
cle. :Muscle training consists in c<:1.rdully :._rr?.d~d exercic:es given 
to a weakened muscle, with the aim of gradually strengthening it 
so that eventually it may be enabled to take over its full load. 

After this period of recovery, the stage of permanent paralysis 
having been reached, there are many operations which may be 
undertaken with the aim of better distributing the power which 
remains, and of giving better stability to affected limbs. No mat
ter how badly a pati,ent may be paralysed it is almost always pos
s1ble. by operation and apparatus, to resto:·e to' them at least 
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some power of locomotion, which, no matter how slow and pain
ful it may seem to the normal individual, is of inestimable value 
to the patient. Here again it must be constantly emphasised that 
conditions are ever changing and that treatment must change with 
them. No matter how good treatment has been, no matter how 
successful an operation, no one can ever be sure that time will not 
impair its effectiveness. Regular supervision will be neoess::try for 
years, and 'the motto that should be placed at the head of every 
text book on the subject of Anterior Poliomyelitis is, "The ten
dency of deformity is always to recur." 

Broadly speaking then, the results of tuberculosis, rickds, and 
anterior poliomyelitis constitute the majority of acquired orthopedic 
conditions. There are congenital injuries, defonnihes, and mal
formations of various sorts. The most important are "obstetrical 
paralysis"-a birth injury to the nerve trunks supplying the upper 
extl emity, resulting in a paralysis of certain muscles. Unfor
tunately the diagnosis is rarely made early enough to permit of 
operative treatment by repair of the injured nerves. Another is 
spastic paralysis, resulting from hemorrhage into the surface of 
the brain, and producing 2. curiously stiff and awkward gait. There 
are also club feet and club hands, congenlt.Jl dislocation of the 
hips, and any number of peculiar malformations. The only im
portant point to emphasise in this connection is that the treatment 
of club feet should begin at once-practically as soon as the child 
is born. The chances of getting a good result diminish exc_ctly 
in proportion to the age of the patient. 

There are a few practical points that it might be well for you 
to keep in mind in visiting cases that are undergoing treatment. 
Apparatus-practically universal1y speaking-should be comfort
able. Uncomfortable braces are usually badly fitting braces. As 
a general rule, if a patient complains of anything he is wearing, he 
should return to the hospital for inspection. 

Plaster may be left on almost indefinitely. I have known a 
patient to wear a plaster jacket for a year. As a rul,e, however, 
any plaster should be changed at the end of three months. Plaster 
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should always be comfortable. It should not smell. Unpleasant 
odors coming from beneath a plaster are usually the indication of 
a sore. Remember that patients, particularly children, will drop 
anything from pennies to marbl,es down inside the plaster, that 
frequently they cause no pain, and that the only indication of a 
pressure sore may be the smell. When in doubt have the plaster 
changed. 

You will probably receive instruction about fractures from some 
one els~e, but it will do no harm to learn one or two cardinal princi· 
pies. Whenever possible, a fracture should be reduced at once 
and with the aid of the X-Ray. It is thus obvious that they can 
be better treated at a hospital than elsewhere. Fractured limbs, 
unless the reduction has been immediate and effective, are likely 
to swell, and the swelling occuring under any splint or apparatus, 
particularly a circular plaster bandage, may cause interference with 
the blood supply and consequently gangrene of the extremity. The 
symptoms are usually pain, the fingers or toes may either be ab
normally hot or abnormally cold, depending on the degree of con
striction. Finally the power of motion of the fingers or toes may 
be lost. If such a case be neglected a condition knmvn as "Ischae
mic paralysis" may devdop. This is exceedingly serious, often 
results in complete loss of function and is almost alw·ays due solely 
to neglect. It is a good rule to inspect every fracture daily for 
three days after the application of any apparatus. 

We come now, finally, to the large and most important group of 
postural deformiti,es-weak and flat feet, round shoulders and 
curvature of the spine. Once fully developed these are easy to re
cognise, and their treatment as far as you are concerned, is obvious 
-they should be referred at once to an orthopedic hospital. 

But it is with this class of cases that you should do your most 
important missionary work. If you can persuade an enormous 
number of working girls with whom you will come in contact that 
high heeled, pointed toed shoes, tight hobble skirts and the attitude 
popularly known as "the debutante slouch" ar1e directly injurious 
to their health and hampering to their earning capacity, you will 
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relieve a tremendous amount of real suffering, reform countless un
pleasant dispositions, and justify your existence by that one work 
alone. 

I am not foolish enough to suppose that any woman can be 
persuaded permanently to abandon attire that she considers fashion
able or becoming merely for the sake of her health. I should never 
dream of suggesting that the working girl or any other g1rl, g1ve up, 
or alter in any particular, her holiday attire. But on the other hand, 
I know of no country in the world where working girls do not wear 
a working costume. It is only here, and in this city particularly, 
that stenographers, garment work,ers, machine operators, and shop 
girls, wear the same costume to their daily work that they would 
wear to spend an afternoon at Coney Island. If women, as they 
seem to think they will be, are to be successful in competition with 
men in various pursuits other than housekeeping, they must have 
sense enough to adopt a proper working dress. It is just as ridicu
lous for a shop girl to stand all day behind a counter in high heeled 
pumps, as it would be for the Seventh Regiment to go to War in 
its dress uniform. 

I should like to have certain passages from Trilby read to every 
school girl in this city above the age of fourteen. I venture to 
predict that barefoot bathing will never become popular in this 
country, not because our women are so modest, but because their 
feet are so ugly. The high heel throws the body weight forward 
upon the toes and anterior arch of the foot, while the point,ed toe 
cramps the toes together. I can not prove it, but I venture to assert 
that 75% of the working girls of New York have callous~es under 
the front of their feet, incipient bunions, at least one corn on their 
little toes, and probably several over the top joints of their other 
toes. While they stand they are in a state varying from continual 
discomfort to actual pain. Their dispositions suffer corresponding
ly, and yet they spend many pennies 'every week on articles on 
how to succeed in business all of which begin with the axiom 
that an equable temper and a smiling face are the two indispens
able assets. 
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The debutante slouch is an attitude which I think arrived co
temporaneously with the turkey trot, and I dare say from the same 
sources. In order to assume this attitude one throws the abdomen 
well to the front, hollows the chest, rounds the shoulders and sticks 
out the head, I defy anyone to stand in such an attitude and take 
a full breath. The intestines get no proper support, the abdcminal 
viscera soon become displaced, and the individual takes to the 
rouge pot to cover the pallor produced by chronic constipation, and 
insufficient aeration of the lungs. The round shoulders produce 
a strained and aching back, and the protruding head a constant 
pain in the back of the neck, and pain in the back of the neck is 
the forerunner and accompaniment of neurasthenia. One of the 
very first lessons learned in the army was the importance of proper 
posture. If women are going to work it is only a question of 
time for them to learn it also,and the sooner they learn it the hap
pier they will be. Therefore, if you can persuade the working 
girls with whom you come in contact to wear sensible shoes, to 
stand up straight, and to wear simple clothes for working purposes, 
you can promise them that they will feel so much better that 
they can earn much more money with which on Sunday and legal 
holidays to indulge themselves to the limit of their inclination. 

You may have observed by this time, that I r~egard t!:le Social 
Service Worker as a kind of foreign missionary. I do not expect 
her to know a great deal of the diseases with which she comes in 
contact, but I should like her, to pursue the missionary idea, to be 
able to tell a pagan when she sees one, and to determine in which 
particular sect he would do be.st. Learn first to tell a sick person 
from a well one. If you can then pick out those who are likely, 
unless they change their ways, to be sick, and tell them where they 
should go in order to l~earn to reform, you will be of immense \ra.lue 
to the community. 

I have tried to tell you enough of the main orthopedic complaints 
for you to be D ble to put up a convincing argument the next time 
Mrs. Shimowitz says, "She ain't going to bother any more about 
Trotsky's back. She's been taking him to the hospital for three 
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months now and the doctors say he has Pott's Disease and he isn't 
any better, and Mrs. Levine knows a swell chiropractor around the 
corner that only charges a dollar a treatment, and says he can cure 
Trotsky in ten treatments." 

I hope that you will remember that orthopedics is the speciality 
dealing with the proper function of the locomotive apparatus, and 
the next time you see a man, woman or child, that is not straight 
and is not functioning properly, you will see that an orthopedic 
surgeon gets a chance to decide whether or not something can be 
done for him. 

"As a unique, idealized individuality, Em,erson looms up in that 
Arcadian dream more and more the dominant personality. It is as 
character, not as accomplishment or education that he holds his own 
in all comparisons with his contemporaries, the fine crystallized 
mind, the keen, clear faced thinker and seer-Attainments will be 
greater, and discov,ery and accomplishments. will surpass themselves 
as we go on, but to be, as Emerson was, is absolute and complete 
existence." 

Autobiography of a Journalist. W. J. Stillman. 

"There is no choice of words with him who clearly sees the truth, 
that provides him with the best word." 

Emerson. 



A MEDICAL POINT OF VIEW OF HOSPITAL SOCIAL 

SERVICE 

E. G. STILLMAN, M.D. 

During the middle ages the church attended to all human ills. 
The hospitals of the day were the monasteries and the church was 
also the giver of spiritual as well as material relief. Gradually 
there developed independent hospitals, and at a still later date 
private societies undertook the care of the destitute poor. But 
with the growth of society there was an unmanageable increase in 
the number of patients to be treated by each doctor. The dispens
ary was then developed in an attempt to give medical assistance 
to the worthy poor. It was not long before the overworked dis
pensary doctor ceased to think of the patient as a human being. 
He was merely a "patient" who wanted a prescription for the 
symptom he complained of. But during the latter part of the 
last century a great change took place in dispensary treat
ment. The physician no longer treated a headache or a cough 
as an entity with this or that soothing syrup. He tried to dis
cover the underlying cause of headache or cough. But how 
was the busy doctor to discover the environmental causes of 
disease which are often more important than the physical 
causes? The old type of family practitioner knew the home 
conditions of his pa6ents. The dispensary doctor, on the 
other hand, could not afford the time to visit the homes of his 
patients. The next best thing was to have a nurse do the 
visiting for him. Thus the need arose for social service work
ers to assist the .busy modern doctors by observing 'those 
things which the old family doctor saw with his own eyes. 

As Dr. S. S. Goldwater ( 1) has pointed out "credit for ori
ginating the Hospital Social Service idea belongs to St. Vin
cent de Paul. Under his direction full fledged social service 
auxiliaries were organized in Paris Hospitals as early as 1636. 

(1) Editorial, Modern Hospital, 1919, XII, 356. 
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This work was interrupted during the Revolution but in 1867 
a parallel organization was organized under Protestant aus
pieces." In 1791 Sir \Villiam Blizzard (2) of London Hospital or
ganized a group of volunteers to follow patients into their homes 
for the purpose of providing suitable after-care. For nearly a 
century after this isolated effort no further progress was made 
altho there is a record of medical social service rendered by the 
Boston City Dispensary in 1806. The "Society for After
care of Poor Persons Discharged Recovered from Insane Asy
lums" was organized in England in 1880. Mention should also 
be made of the "Lady Almoners" which for some time had 
been associated with many English hospitals. As early as 1890, 
under Dr. Chapin's direction, a volunteer committee was or
ganized at the Post Graduate Hospital in New York to do fol
low-up work for babies. In 1894 a paid worker was employed 
by this committee to instruct mothers concerning the proper 
feeding of their babies and to giv~e milk where needed. Dr. 
Charles P. Emerson (3) at Johns Hopkins University in 1902 
first made a definite attempt to impress on the medical pro
fession the importance of systematic medical social service. 
These early developments, however, bear little resemblance to 
what is known as Medical Social Service today. It was not 
until Dr. Richard Cabot of Boston, launched the modern hos
pital social service department in 1905, that this type of work 
became general. At first the movement grew gradually but it 
soon became very popular and now there is hardly a large 
hospital in the United States without a social service department. 

The spread of the hospital social service idea has been so 
rapid that the growth has become pathological. By now few 
workers in this field know exactly what they are striving to ac
complish. This is well illustrated by the answers given by the 
heads of social service departments in a recent survey by 
E. H. Lewinsky-Corwin, Ph.D. 

(2) Seymour, Medical Record, Aug. 25, 1917. 
(3) Cannon, Social Work in Hospitals, 1917. 
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"1. As far as the relation of the social service department 
to the physicians was concerned 'education of the doctors to the 
social needs of the patients and to the assistance available thru 
the social service department', was the definition given by six 
institutions. In four of the institutions the function was re
garded as consisting of 'reporting to the doctor the social con
ditions bearing on patients' illness'. Helping the doctor to 
complete treatment of patients was the answer given by one 
of the chief workers. In three of the institutions their duty was 
conceived to be that of assisting doctors in carrying out treat
ment of patients; in three others, 'interpreting doctors' instructions 
to patients'. Another formulated it as consisting of 'assist
ing physicians in explaining advice to patients'; and still another 
as 'assisting physicians in giving patients a new favorable start 
in the community'. 

"2. Regarding the responsibility of the social service depart
ment to the patient, fifteen institutions defined it as 'establish
ing the patient or the family as an independent economic unit 
in the community'; seven as 'education of the patient and family 
in hygiene'; one, as affording 'physical, mental and moral regen
eration of the family'; one as 'assisting patient in regaining 
health'; one as 'educating the patient in the resources of the 
community, which can be used in solving his difficulties'; one as 
'aiding the patient in readjustme~t after illness'; one as 'advice 
and assistance to the family'. One department dealing with 
mental cases only defined its work as 'education of the patient 
and the public in mental hygiene'; another specialized service; 
one dealing with children limits its functions to 'the remedy of 
family difficulties to insure more efficient care of the child and 
prevent future illness'. In the judgment of one department 
social service work means 'special treatment when necessary' ; 
another limits its field of work to the 'education of the pati,ent as 
to the need of treatment'; two others, to 'securing hospital 
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treatment for patients'; and still another to the 'bringing of out
side resources to co-operate with the hospital in the treatment of 
the patient' ". 

These heterogeneous ideas of what the functions of a hospital 
social service department should be are not limited to New York. 
The same confused state of affairs exists everywhere. My own 
personal ideas of the functions of a social service department are 
very simple. I believe that this department should be devoted 
to assisting the doctor in the diagnosis, treatment and prevention 
of disease. 

At first it sounds strange that a physician cannot properly 
diagnose a condition without the assistance of a social worker. 
But a patient at times may complain of a symptom which is 
not caused by any physical defect. The condition causing the 
patient to come to the dispensary may be an unhygienic environ
ment. For example, there was Dr. Cabot's case of a young 
girl who complained of insomnia. Under the old regime a sleep
ing potion would have been prescribed. This same medicine 
might easily have been renewed on subsequent visits by the 
busy doctor until a case of morphine poisoning had developed. 
But under the new conditions this case was referred to the soci1.l 
worker for investigation. Upon visiting the home the social 
worker while quietly talking to the patient discovered that the 
reason she could not sleep was that she had to share her bed 
with her two younger sisters. The worker provided an indi
vidual cot for this girl and her insomnia was cured. 

In the field of treatment there are innumerable ways that 
the hospital social worker may assist the physician. Modern 
medical education lays emphasis on the treatment of the funda
mental causes rather than the giving of placeboes to alleviate symp
toms. The natural result is that the younger generation of 
physicians who are to be found in the better dispensaries and 
hospitals are prescribing drugs less. Instead they tell their patients 
to change their habits of living or to find more suitable employment. 
This advioe is easy to give but very hard to follow. If a prescrip-
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tion is given, the patient \vill swallow· the medicine religiously three 
times a day and come back for more. But if the doctor only tells the 
patient to eat more fruit and green vegetables and to drink 
a glass of hot water immediately after rising, the patient is apt 
to visit another dispensary in the search for the more convenient 
but harmful prescription. The case of the cardiac blacksmith, 
or the "plumbic" printer are trite examples of why social workers 
are needed to assist the busy physician. In the surgical field 
there is the mother incapacitated for work, whom a slight so
journ in the hospital would again mak,e a wage earner. But the 
children need to be provided for while their mother is in the 
hospital. It is needless to multiply examples. Anyone ac
quainted with a dispensary knows in what innumerable ways 
social workers assist the physician in treatment. The so-called 
clinical assistant should be mentioned here. These clinical 
assistants are often volunteer lay vmrkers who are very valuaMe 
adjuncts in overworked crowded dispensaries, provided that their 
work is strictly limited to taking of temperatures, respirations, 
and pulses, or undressing and weighing babies, etc. They can 
also be taught such simple things as the application of ointments 
to chronic ulcers and how to put on routine bandages. In other 
words, they are serviceable to the extent that they free the 
doctor's time for the more essential matters which require 
medical knowledge to perform properly. I think it is a waste 
of valuable knowledge to have nurses do such work. But, I 
believe these lay workers should not be allowed to take histories. 
They may date the histories, etc., but the actual eliciting of the 
history should be done by the physician himself. This most 
important part of a patient's examination unfortunately is 
omitted in even some of our best dispensaries. 

Finally, there is that great new field of preventive work. For 
the medical social worker this is most highly developed at present 
in the children's ward, the teaching of the mothers in the proper 
feeding, clothing, bathing and general care of the child so that 
it will not shortly be readmitted to the hospital. If the medical 
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and lay boards of the hospitals only realized the time and money 
that would be saved by the prevention of the re-admission of the 
feeding cases alone, they would increase the number of workers 
in all children's departments. A nurse entering a home as the 
doctor's representative is welcomed as a friend, the lay charita
ble worker is sometimes considered as an inquisitor. A nurse 
trained to see the first signs of disease, may often detect the 
need of medical attention in other members of the family. 
Because of the general friendly relations that exist between the 
nurse and the family, it is an easy matter for her to persuade 
the mother to bring or send the child to the dispensary. Thus, other 
patients are brought under the doctor's supervision at the hos
pital before the diseased condition has had time to advance. 
This preventative work is especially needed in the venereal field. 
Then there is the medical and surgical follow-up work which in 
reality is but a branch of p:tieventative medicine. By the knowl
edge thus gained· the physician will in the future be the better 
prepared to treat· similar conditions. 

I have attempted briefly to state my conception of the 
relationship which should exist between the hospital social 
worker and the physician. But unfortunat·ely that ideal division 

.. of labor which would make the hospital social worker solely 
a medical assistant to the physician cannot as yet be realized. 
We must adapt our ideas to conditions as they exist but while 
doing so never lose sight of what we are striving to attain. At 
present, some material relief must at times be given by the hos
pital worker because the charity organization society group finds it 
impracticle to co-operate. It matters not to the doctor what social 
short comings the head of a family has if there is a case of ill
ness in the family. If the father of a sick child is an idle drunk
ard, that child nevertheless needs medical attention. It matters 
not whether it is medicine, or what is more important, proper 
medical attention in the form of nourishing food. For the doctor, 
so long as illness is present, the social status is of minor con
. .sideration. But for the average charitable visitor, this is not 
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always the case. As soon as the illness is cured, the hospital 
worker should then drop the case. But will the relief society 
then have anything to do with the case so long as the hospital 
worker would not "co-operate" when there was illness present, 
but instead invaded the field of the relief and gave material 
aid when they did not wish it given? 

The relationship of the hospital social service department to 
the hospital organization should be similar to that of the other 
laboratories. The social service department is a far greater 
assistance in the proper treatment of the patient than are the 
bacteriological, serological or Xray departments. The salaries 
of the workers should be paid by the hospital and the head 
worker should be directly responsible to the superintendent or 
medical board just as the heads of the other departments are. 
The rooms assigned to this work likewise should compare favor
ably to the other laboratories. An advisory board to help the 
head worker is very serviceable. On any such board there 
should be the superintendent, some members of the board of 
trustees, physicians and int,erested laymen. The functions of 
the board should primarily be to assist the workers to keep a 
broad point of view. Anyone doing the same work continually is 
sure to become stale and to have their horizon shortened. Before 
this board all knotty problems could be discussed. A secondary 
function of such a committee would be the raising of the small 
amount of money needed for emergency relief and for purchasing 
glasses, artificial limbs, etc., for which the hospital funds them
selves could not be properly used. 

Finally, what is the relation of the Hospital Social Service 
worker to Public Health Nursing? I personally feel that the 
Hospital Social Service Worker is merely a sub-division of public 
health nursing. The Public Health Nurse, the Tuberculosis. 
Nurse, the Mental Hygiene Nurse and the Child Welfare Nurse, 
are all now recognized as branches of public health nursing. 
Has the time not come to recognize the Hospital Social Service 
Nurse? 
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Men unemployed on account of some physical or mental 
handicap used to come to the dispensary every day. We realized 
the social obligation due these disabled men, but economic as 
well as humanitarian motives led us to attempt in a small way 
to check this waste of man power by making a working man out 
of a disabled or handicapped man. The economic need was 
pressing at this time as there was more work to be done than 
there welie men to do it. 

All types of handicaps were present: surgical cases with 
broken bones, accident cases minus a lost arm or leg, orthopedic 
cases with sprained backs or ankylosed-fracture. The medical 
cases included cases of incipient pulmonary tuberculosis, or 
tuberculosis of the bone; neurological and pschiatric cases with 
their various neuroses and incipient or active psychoses and 
psychopathic states. In many cases the patient had come to the 
dispensary after a long period in another hospital. In the case 
of a man with a family this usually meant that the income has 
been supplemented by some relatives or charitable agency. After 
his discharge from the hospital he often had to return to the dis
pensary for further treatment, surgical dressing, or observation. 
During this period financial assistance from whatev,er source 
obtained had to be continued until the man was able to return to 
some kind of employment. 

As the handicapped man is usually unable to return to his 
former position, he is compelled to go from one place to another 
giving unsatisfactory service. His decreased wages and inter
rupted periods of unemployment, inevitably lov,rer his standard 
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of living. On account of being compelled to take whatever work 
is offered the patient, besides returning to work too soon, or 
doing unsuitable \vork, either of which prolongs his treatment in 
the dispensary or forces a return to the hospital. 

In order to deal with the handicapped effectively we must 
know what kind of work he is physically able to do. To meet 
this particular problem, a Special Clinic for the Handicapped 
was created. The Staff consisted of a Physician who had studied 
the question of the placement problems of the handicapped in 
considerable detail ; a Social VV~ orker in charge of the Workshop 
for the Handicapped; and a Representative of the Placement 
Bureau for Handicapped :Men, a local organization established 
by the Council of National Defense and later taken over and sup
ported by the Red Cross. This Bureau had made a local survey of 
the various types of work suitable for the handicapped. They 
gathered knowledge of the industrial processes and working 
conditions in the different industries and also aroused the interest 
and co-operation of the employers. 

After the patient was given a complete physical examination, 
which also included a mental examination or psychological test 
if necessary, he was referred to the Handicap Clinic, which met 
every Saturday morning. Here his physical possibilities and 
social requirements were presented, and the representative of the 
Placement Bureau presented the various types and requirements 
of work which were available at the time. The patient was 
always present during the consultation and his previous experi
ences and aptitude were taken into consideration. When the 
kind of work the patient was able to do was decided upon, the 
Placement Bureau visited the employer to make sure of the work
ing conditions and to insure his co-operation as well as explain 
the peculiar handicap of the patient. In order to insure his own 
independence, the patient \vas ahvays sent with a card of intro
duction to make his own personal application. 

If the patient was unable immediately to return to regular 
employment, he was referred to the Workshop for the Handi-
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capped-which was connected with the Hospital and Dispensary. 
Here the patients did light bench vvork, weaving and toy-making 
under the direction of an instructor trained in Occupational 
Therapy. The kind and amount of work was prescribed by the 
Physician. Instead of writing a prescription for so many fluid 
ounces of this or that drug, the physician wrote a prescription 
for so many hours of such and such a type of work. The patient 
was made to understand that the work was entirely therapeutic 
although, on account of the financial backing given by the Junior 
League, we were able to pay the patients $4.50 a week. This was 
intended for carfare, and was not given as a wage. The patients 
were visited regularly by the Physician and Social Worker. 
While in the Shop the patients' working capacity could be deter
mined and symptoms of no importance could be explained away 
while those of significance could be noted. The time spent here 
also served to gradually return the patient to normal mental activity 
after the long period of treatment in the Hospital or at home. 
This was especially valuable for some of the mental patients. 
An effort was made to bring the patient to realize there was a 
place for him in spite of his handicap and to stimulate a desire 
for work. It was during this period also that we became better 
acquainted with the patient's personality, his natural aptitude or 
ambitions, which he might have cast aside as impossible to attain. 

A week before the patient was discharged from the Shop he 
was referred to the Handicap Clinic. After the Placement was 
made the employer was visited to determine whether or not the 
placement had been satisfactory. This is important as future suc
cessful placements depended upon demonstrating to the employer 
that the cripple was not a hindrance but a help if given the proper 
sort of work. The patient's home was visited by the Social 
Worker and relief continued if necessary by the Charity Organi
zation Society until the patient was entirely independent and 
able to provide for his family through his own efforts. This 
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aided to a great extent the successful placement of the patient who 
was easily discouraged in the attempt to adapt himself to his 
handicap and provide for his family at the same time. 

Because of the particular type of handicap, the first place
ments were not all permanent. For instance a boy with anky
losis was first given work in a shoe factory which gave him 
proper exercise for his arm and he could at the same time sup
port himself. But he was mentally deficient and incapable of 
training. When his arm no longer needed the special work he 
was given work on a farm where he would be under supervision. 

In cases where a patient had been with an employer for some 
time the representative of the Placement Bureau with the co
operation of the emplyer would make a survey of the various 
types of work in the plant which often resulted in transferring 
the patient from one department to another, where the work 
was more suitable. The patient was thus able to remain in his 
former environment and adjustment was less difficult. 

The clinic was found especially valuable in placing "Heart 
Cases." This class more than any other needed special place
ment and careful observation. One man who had a very severe 
heart condition had been forced to give up his work on a farm, 
came to the city looking for work but was compelled to go into 
a hospital. Later when discharged and without further funds, 
but f,eeling very much better, he obtained work digging ditches, 
This brought on another attack which brought him_ to the dis
pensary. He was referred to the Hospital in a very depressed 
state of mind. During his stay there he was given bedside work, 
and later a few hours in the vVorkshop, which was gradually 
increased until on his discharge from the hospital he was able 
to do a full day's work. A room was secured within a block of 
the hospital and a loan made to cover his living expenses until 
he was discharged from the Shop. He 'vas then referred to the 
Handicap Clinic and placed by the Placement Bureau in a l\1uni
tion Factory where he earned $3.60 a day doing bench work. 
When the armistice closed the :Munition Factory, he returned 
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from time to time to the Dispensary for observation, and he was 
replaced by the Placement Bureau. This man was 58 years old 
but in splendid physical condition with the exception of his heart 
condition. He has learned his limitations and no longer attempts 
work which is unsuitable. He is no longer "ready to die" but 
in his own words "has taken a new lease on life and has many 
things he wishes to do before he dies." 

As the work of the clinic has progressed we have included more 
patients with Mental Diseases, especially those whose illness is 
the result of working conditions or environment to which the 
patient was unable to adapt himself. Such a case was that of 
a painter who was just developing a psychosis. He had been 
made a foreman of a number of men and at the beginning of the 
spring season his work became too heavy and the responsibility 
over the men was more than he was capable of handling. He 
finally was able to work only two or three days a week. The 
decreasing income added to his troubles as he had a wife and three 
children to support. He came to the clinic in a very depressed 
state of mind. He was referred to the Handicap Clinic and 
placed by the Placement Bureau as a painter for a Tuberculosis 
Sanitarium in the country where he did outside work. His in
come was the same, he was still connected with the same firm, 
and he was relieved of the responsibility which had been too 
much for him. This placement was very agreeable to the patient 
and has so far proven satisfactory. 

The ages of the patients range from 16 to 75. An effort is 
always made to arrange for training when the patient is without 
a trade or on account of his new handicap has to learn a new one. 
A patient with heart disease had been a horse-shoer, but was in
terested in mechanics and wanted to be an automobil'e mechanic. 
He had never been financially able to leave his work and take 
training in this line. Through the efforts of the Placement 
Bureau arrangements were made for the patient to take a night 
course in automobile repair at reduced rates in the Y. M. C. A. 
Training School. His employer, for whom he had worked many 
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years, plaoed him in another shop, with the same wage, which 
required skilled labor and work which was more suitable. It is 
the plan for him to do this work until he is able to take a posi
tion in an automobile repair shop. 

When the contact with the patient is in the hospital, he is 
given bedside work and later a few hours in the Workshop. 
Gradually the time spent each day in the Workshop is increased 
until on discharge he is able to spend the entire day. This pro
cedure prevents the usual state of depression which many 
patients experience, and creates a hopeful and enthusiastic atti
tude toward their new work. 

Those of our readers who have read and enjoyed "The Road to a 
Healthy Old Age" will read with the more eagerness the new book 
by the author (Mr. T. Bodley Scott, M. R. C. S.), namely "The 
Religion of a Doctor." It is a stimulating and helpful little book, 
giving us not only much to think about, but br·eathing an atmo
sphere of serene faith and trust. To those who feel the need for 
some working hypotheses which will help them to keep their faith 
while-if necessary-letting go some of the old props, we recom
mend this calm, philosophical and fearless exposition of the belief 
of a contemplative man of science. God, he tells us, is not "a 
Creator who has done His work and left us to fight our hard 
battle unaided" : not an "abs·entee landlord" demanding "rents in 
the shape of prayers, praises and cringing adulations, and giving 
little in return" but rather "the predominating partner in the most 
magnificient undertaking, the most glorious enterprise, that the heart 
or mind of man has conceived.". From the Nursing Times, XV, 
No. 764. 



EMPLOYMENT FOR THE HANDICAPPED 

MRS. IDA 1L DUGGAN 

Director, Employment Bureau for the Handicapped of the Hospital 
Social Sen.Jice Association of New York City, Inc. 

1. INTRODUCTION 

In 1918 the Hospital Social Service Association of New York 
City, Inc., organized an employment bureau for the handicapped. 
The purpose of the department is to find suitable work for civil
ians and soldiers who, because of their infirmity, find it difficult 
to obtain employment. In this and the following articles will be 
discussed the methods of accomplishing the results presented in 
the annual report which is found on another page. 

During the last six months there have been 1753 applicants, 
80% of these were referred by hospital social service departments, 
20% by organized charities, Red Cross Home Service, churches 
and other employment bureaus. The applicants are classified 
after a second application as renewals and are not listed with the 
months total of newly referred. 

Deducting the percentage of applicants who come for advice 
only, we have a normal labor turnover. A certain number will 
leave any position if in 100% physical condition; or they may have 
been aided by the organized charities and they feel someone will 
finance the family. 

An analysis of the common cases referred during the past six 
months show that surgical, including inoperative and post opera
tive hernias, and cases with one limb paralyzed, each reaches 20% 
of the total number treated. The fracture cases number 159'o; 
these include those caused by automobile accidents where no 
compensation has been granted; also fractures of the wrist and 
ankle. The latter are most common. One case of spinal fracture 
has been placed. 

At the first interview the history of the applicant is obtained 
very much as the typical case worker proceeds, but tact and sym-
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pathy must be shown. A cool or indifferent reception precludes 
good work as these people are very sensitive. The placement 
worker listens to the troubles with which they are generally well 
supplied. While hearing them she can weigh the character and 
judge whether the story rings true, or whether he has been 
"working" all the available charitable agencies. Those too ill 
for work are referred back to the hospital. The following record 
card is used for first interviews, as the detailed history is on file 
in the social service departments which first reviewed the case:-

HOSPITAL SOCIAL SERVICE ASSOCIATION 
OF NEW YORK, INC. 

Employment Bureau for the Handicapped. 

Referred by .......................................... . 
Worker . . . . . . . . . . . . . . . . . . . . . . . . . . Date ........... . 
N arne . . . . . . . . . . . . . . . . . . . . . . . . Nationality ........ . 
Age . . . . . . . . . . 1\iarried, . . . . . . . . . . Single .... . 
Address ...........................................•.. 
If married, No. of Children ............................ . 
Handicap: Nature and extent .......................... . 

Previous medical treatment and where ...... . 
Employment: Duration previous to handicap .......... . 

Wages ................................ . 
Duration since handicap ................ . 
\Vages ................................ . 
Attitude toward work .................. . 

Aid received by patient: From whom and how long? .... . 
Remarl{s: ............................................ . 

Fully 20o/o of the cases come for advice only. 10% of these 
are soldiers who are undecided whether to take the six months 
training with a very good salary, which is offered by theFederal 
Board of Vocational Education of Disabled Soldiers, or to 
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struggle for life at their old trade, if not too handicapped to re
turn to it, with the aid of a small government pension; and young 
cardiacs who wish training to fit them for a future that will not 
exhaust their reserve strength. 27o of the soldiers are referred to 
their own employment bureau. 35% of the applicants are easily 
placeable because of the shortage of normal labor. Only 5% of 
those for whom places are found fail to report for a position. A 
total of 50% referred for positions are eventually placed. If a 
case cannot be located immediately, he is asked to return the next 
day. The individuals vary greatly in the frequency of their re
turn; some are persistent, others are easily discouraged. They 
expect to find the office open at all hours. One man \'\'as disap
pointed because he came Sunday and could not be taken care 
of. Another wrote a reproachful letter because no one was in at 
eleven o'clock at night. 

The education of the employer as well as, the employee, has 
been the foundation of the plan as each needed to prove wherein 
he was essential to the other. The employer in the begining was 
lacking in confidence. He had scarcely any faith in the place
ment workers judgement of the capability of the handicapped 
person. It is not always clear to the employer why the man 
applys to this Bureau. Usually he has just left the hospital. 
Perhaps he cannot return to his old job because the work is heavy. 
He may not have money for carfare needed to travel about whUe 
seeking a position. Even after he reaches the industry it is difficult 
to get an interview with the employer. The Placement Director 
is the logical person to make the right communication between 
the worker and a suitable industry. It is for this reason that the 
social service department refers him directly to this bureau. 
95% of the employers cooperate when they are approached with 
a reasonable explanation of the whole situation. 

The applicants have little morale, as they have been in vari
ous hospitals from several months to two or three years. Quite 
naturally the employer would question how such applicants could 
equal competent labor. One employer, after trying workers from 
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the handicapped bureau, while discussing a large industry, de· 
cided the situation in these words, "If one employee can give us 
$-t.OO worth of production, 400 handicapped workers will mean 
$1600. worth. During the present shortage of labor if they are 
not used, 400 machines may be idle." A man who has been aided 
or supported by organized charity for a long period and who finds 
at the end of a week's work, which has not been detrimental to 
his condition, that he has a pay envelope similar to the normal 
man feels a new respect. This self respect has r~eacted very 
favorably upon the general physical condition. The majority 
never miss the opportunity to call at the Bur·eau, well groomed and 
proud of themselves. Several of the cases have had commitment 
papers to the alms house when they were rescued by the Bureau. 
Since the employer has found by experience that the judgement 
of the Director is sound in referring the workers, his cooperation 
has been excellent. 

The reasons for leaving places which have been found and 
filled by the handicapped man or woman are as follows: 

The applicant may be too proud merely to receive an appren
tice's wage while learning a new trade. He may be so 11estless 
that he cannot adapt himself to the special type of work. In some 
instances it is impossible to estimate the physical strength of the 
patient or the severity of the work. If the work proves to be so 
hard that the doctor considers the patient's physical condition 
might be impaired, an effort is made to find another positi0n for 
him. The directors of the social service departments report to 
us that the patients who have been placed, are upon subsequent 
physical examinations, as a rule, found to be in a better physical 
.condition than before they were employed. 

The follow-up work with the employer consists of telephone 
conversations by means.of which we keep records up-to-date. When 
placing new applicants we inquire if those placed in the past are 
·satisfactory. This follow-up work must not consume too much of 
the business man's time. The ·employee is followed thru the social 
.service worker who referred him, the private doctor, or the cardiac 
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class, etc. A large number of personal letters are sent out frequent
ly inquiring as to his condition, how the work is affecting him, and 
if he is still visiting the clinic. 

The following letters are examples of our correspondence: 

"My dear-
To your eyes I must pass as the most ungenteel and impolite 

of men. But I wish to answer your leUer which to me was a 
most pleasing surprise. But I thought it would have been better 
to call, pay my respects personally and thank you for being so 
solicitous about me. Thus day by day waiting for a chance to be 
fr·ee. But between a week I did stay home, being ill, and the 
work that was and still is my duty, I couldn't fulfill. I might 
deprive myself of the great pleasure to see you again and thank 
you, if your amiable thought of me did not prove that I still have 
a very good friend. Yes, I am working in the restaurant for $65 
a month. It is not a great thing, it is not what I should do, but 
there is some thing to be done. Life has its exigencies and admits 
its transactions. If you allow me I shall call and pay my respects. 

Yours very truly, 

Dear Madame : 
I am very sorry I could not write you but was very busy with 

my new position that I could not get a chance until now. I was 
given this job by the soldier's employment bureau that you referred 
m·e to I am very thankful for what you have done for me. Because 
I felt before that no one took an interest in me. But now I am 
making out fine thanks to your kindness. 

Yours truly, 

Dear: 
I thank you very kindly for your postal asking about my posi

tion, I am still in the place you referr·ed me to and getting on very 
nice, so far. I am feeling very good, and would have been to see 
you but had little opportunity on account of the holidays. I will 
call at the earHest chance, and again I thank you. 

Yours truly, 
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11y dear: 
You certainly have been very good to me, I saw Mr. --. that 

day I was at your office. The next day I went down to 5th Ave. 
and almost made a shirt waist. Mr. --told me he would give 
me all the work that I could do. They also said that the least I 
ought to make was $12 a week. You see that will enabl,e me to 
look for better quarters where I can be more comfortable. I 
brought home three shirt-waists to make. 

I thank you very much for v;hat you have done for me, 
Sincerely yours, 

In addition to the placement of adults we cooperate with child 
placing agencies for convalescent care or for fresh air plans, also 
with the organized charities, and with certain emergency relief 
agencies who will give night's lodging. The Salvation Army will 
give a man a chance for a shave, provide a clean collar and tie, 
and in short, put him in proper trim for work. They also will 
provide him with maintenance until his pay day overtakes him. 

A comprehension of the needs and the individual situation of 
the employer and the workers, has given us the good results we 
have recorded in the annual r:eport. 

"Love therefore labour; if thou shouldst not want it for food, 
thou mayest for physic. It is wholesome for the body, and good for 
the mind; it prev,ents the fruit of idleness." 

Two years' health training; then training at a sick children's or 
fever hospital or both combined, finishing up with general training, 
with affiliation of these various nursing institutions would help to 
produoe a lady fully trained in all branches of nursing. 

M. 0. For Mother and Child Welfare, Aberdeen. 



SOCIAL SERVICE FOR THE MENTALLY SICK 

V. MAY :MacDONALD 

Organizer of Social ~V ork, National Committee for Mental Hygiene 

Of all the specialized branches of social service none requires 
a more careful training than that which aUempts to deal with the 
mentally sick. It is not an easy task to "minister to a mind dis
eased," nor is the effort without possibilities of harm to the 
patient. ~1ental disease often presents a condition of suggesti
bility where the nourishment and treatment of the sick mind con
sist chiefly in the words spoken by those caring for the patient, 
and in the carefully arranged surrounding mental atmosphere. 
Such a person visited by a well-meaning but uncomprehending 
worker may be injured rather than helped by thoughtless words 
spoken with authority. 

It might seem self-evident, that among workers untrained in 
psychiatry there is very little appreciation of the frequent sensi
tiveness to suggestion found among the mentally ill. Not many 
nurses from general hospitals, who are now engaged in social 
work, have any knowledge of mental diseases, for only half a 
dozen general schools include that training in their course of 
study. Among social workers who have not had a nurse's train
ing, there is a still smaller portion 'equipped to deal with psychia
tric problems, if we except the graduates of the recently estab
lished courses in psychiatric social service. But the field must 
be recognized as one requiring from the worker special prepara
tion and special aptitude. 

In earlier days when philanthropically disposed women yearned 
to visit the sick they went as individuals. Now the same devoted 
women sometimes attach themselves to a hospital staff as volun
teer visitors, and visit homes clad in the authority of the hospitaL 
There lies the danger. In the old days "l\frs. A." was recognized 
as a kindly visitor whose advice need not necessarily carry more. 
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weight than that of the neighbor across the street. In the second 
case "Mrs. B." comes from the hospital and is credited with knowl
edge which without proper training she does not possess. 

Mental diseases are conditions about which exists a profound 
and widespread misunderstanding, even among educated -people. 
Indeed, physical diseases, and even the anatomy and physiology 
of the body, are subjects of which the study has generally been 
honored rather in the breach than in the observance. Only last 
week I heard a woman of average education and culture say that 
she feared she was developing hardening of the arteries because 
her knees were stiff every morning. Another, and this one an 
upper-grade school teacher, said it was "well to eat a little very 
often because the stomach must be given exercise like any other 
muscle." When nonsense like this passes current about ordinary 
physical processes, can we wonder that the mechanism of the 
mind is a sealed book to the average person? 

Government departments charged with the care of the psycho
neurotic soldiers have been forced to recognize the marked sug
gestibility of those conditions. In one of the allied countries 
soldiers suffering from psycho-neuroses were at first given a 
large compensation, and told to report in six months for further 
treatment if still necessary. Although told at the same time that 
the condition would certainly improve, the suggestion of serious 
disability conveyed by the large compensation and the order to 
report again proved more potent, and at the end of six months 
almost no cases showed marked improvement. A little later on, 
the government reduced the compensation to a mere trifle, and 
after a period of treatment impressed on the men the fact that 
the functional disorder would disappear of itself. In six months 
these cases were all either cured or much improved. 

Psychiatric social service has a somewhat wider scope than 
social service for the physically afflicted. In order to understand 
the development of the disease, and to make a diagnosis, the 
physician frequently needs a clearer picture of the patient's educa
tional, social, and industrial background than can be given by the 
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family. A worker trained to know the points of psychiatric Im
portance is needed to secure this picture. Because mental dis
eases are largely disorders of personality and failures in social 
adjustment it follows that the help and advice given after leaving 
the hospital partake of the nature of extended treatment. This 
requires a sound knowledge of the condition, with its tendencies 
and special dangers. 

Though social service for mental patients may be more exact
ing, it is also found intensely interesting. It attracts women 
of the keenest intelligence, because the work never becomes 
stereotyped. Every case presents a distinctly individual problem. 
The field is rapidly developing as the significance of the psychia
tric element in all social problems is being recognized. Mental 
clinics ask for workers to follow the patients to their homes, Juve
nile Courts ask for aid in discovering the underlying causes of 
delinquency, State hospitals need help for discharged patients if 
their cure is to be permanent, Mental Hygiene Societies want 
qualified workers to unearth the incipient cases of mental disease 
in the community and to teach preventive measures. 

Already several schools of social work are seeking to prepare 
workers for this specialized service, but the demand promises to 
exceed the supply. Women of superior education seeking for a 
vitally interesting field of activity can find full scope here for their 
powers and personality. A knowledge of psychology, a training 
in psychiatry, and a good technique of constructive case-work 
will open the door of opportunity for this service. No group of 
distressed persons has been so long neglected as those suffering 
from mental sickness. No service gives to the worker a fuller 
measure of satisfaction for efforts made to bring help to the 
patients and comfort to his distressed family. 



RESEARCH IN INDUSTRIAL MENTAL HYGIENE 

BY CLARE W. BUTLER 

Industrial Research Worker, Social Service Dept. Boston 
Psychopathic Hospital. 

Recently, as a member of the Boston Association of Employ
ment J\fanagers, I attended a bi-monthly conference of the N a
tional Association of Employment :Managers in Chicago on In
dustrial Relations. Each member wore a tag designating the 
firm he represented. On reading my tag marked, "Boston Psy
chopathic Hospital," the person next to me asked what the con
nection was between Employment Managers and a Psychopathic 
Hospital. Perhaps what follows will answer this question which 
is doubtless unanswered in the minds of many and not yet even 
asked by some. 

Fortunately the relation between the individual and his job 
is beginning to be recognized in the mental and nervous spheres 
as it has already for some time in the physical. This relation 
exists whether or not the individual is a so-called "normal" person 
or a so-called "handicapped" person. From one point of view,. 
hovvever, the individual is necessarily handicapped as none of us 
is 100% efficient, mentally or physically. 

The mental and nervous aspects of the inter-relation of the 
individual and job are being studied at the Boston Psychopathic 
Hospital. Miss Mary C. Jarrett, formerly Chief of Social Service 
was interested in the "human element in industry" from the 
beginning of her work there and had some research along this 
line carried on under her supervision for several years. In the 
past year and a half it has been continued consecutively and more 
intensively, and since June, 1919, it is supplementary to a similar 
and larger piece of research on "The Mental Hygiene of Industry" 
carried on directly under the Engineering Foundation, The Re
search Department of the United Engineers Society. The En
gineering Foundation investigation is being done under the direc-
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tion of Dr. E. E. Southard, Director of the Massachusetts Psy
chiatric Institute, formerly Director of the Boston Psychopathic 
Hospital, and :Miss :Mary C. Jarrett. Human engineering is 
being included in the curricula of technical schools and the fore
most engineers are emphasizing the fact that the sucessful pro
duction engineer reckons with the human element. It is the re
search at the hospital which I shall discuss as this is the work I 
am engaged in. 

During the war the draft showed conclusively that practically 
all of us have our mental and nervous difficulties and pecu
liarities, and that we all might well seek psychiatric advice as 
readily as we do medical advice. Psychiatrists knew this before, 
but it has taken the war to spread this point of view rapidly 
among large numbers. Laymen now much less generally think 
of the patients of the Psychopathic Hospital as necessarily "off" 
and "decidedly queer," that is, as feeble-minded or insane 
patients. A number of people have the good sense to come to 
our hospital even though they and their friends consider them 
"normal". There are, of course, insane and feeble-minded 
patients among its numbers but many of them are more "normal" 
than others who have never been within its walls. The medical 
profession has been slow to recognize the importance of psychia
tric work because it has been so decidedly neglected in the medi
cal schools. Instruction in psychiatry is now included in some 
schools and will continually be more adequately given. Medical 
social workers should not wait for the medical profession as a 
whole to enlighten them regarding psychiatric conditions, but 
should seek advice from psychiatrists themselves. 

The employment research at the hospital is being approached 
in three ways. In the first place we are working on a biblio
graphy on the "Human Element in Industry," which, of course, 
includes many topics such as employment management, indus
trial hygiene, vocational guidance, and industrial relations. 
Under such heads as these are illuminating bits, here and there 
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regarding the relationship of personality and work sufficiently 
scientific from the psychiatric standpoint to be of value in our 
study. 

In the second place we are accumulating information in sched
ule form regarding details of jobs held by patients for five 
years before coming to the hospital. The patients are males 
between 25 and 55 years, to avoid, at present, the problems of 
youth and old age, and to concentrate on one sex. Both the 
patient and his employers are consulted. Such factors as hours, 
wages, processes engaged in, good and bad conditions of work, 
satisfaction to the employer, and reasons for leaving, are covered. 
The first one hundred of these have been analyzed by Dr. Herman 
M. Adler of the Juvenile Psychopathic Institute of Chicago in his 
paper entitled, "Unemployment and Personality: A study of 
Psychopathic Cases." Although these industrial histories are in
tended primarily for research purposes, they almost invariably 
directly benefit the individual patient whose industrial history is 
taken by assisting the doctor in diagnosis, and by throwing light 
on a suitable economic future for that patient. When the em
ployers are visited, they give valuable observations not only re
garding the particular patient in question but regarding their per· 
sonnel problems in general, and they are usually most appreciat
iv,e of receiving any psychiatric knowledge bearing on their work. 

In the third place we are doing intensive social case work on a 
small number of male patients between 25 and 55, selected as 
illustrating some particular phase of the relation between job 
and personality. Men of various nationalities, mental diagnoses, 
occupations, degrees of education, and mental diseases, are thus 
handled. The patient's past employment is investigated in great 
detail and he is followed out into his work after leaving the hos
pital, with advice and very close supervision of himself and family 
over a long period, generally months and years. A man's indi
viduality and his job affect and are affected by his family and the 
community in which he lives. This point needs no elaboration 
for a group of social workers though elsewhere it needs co11sider-
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able amplification. Very intensive case work with a few patients 
is a very satisfactory way of studying the psychopathic em
ployee. 

One of our intensive cases is a man of 36, with "geneJ.·al 
paresis," James Brown, who has been tlieated for syphilis for 
several years by a private physician and more recently by the 
Psychopathic Hospital, where he reports about on~e in two 
weeks for treatment. A few months ago he was referred to the 
Social Service Department by one of our staff psychiatrists for 
suitable employment, as Mr. Brown felt it would be impossible 
to find work permitting of time off for treatment. 

He had a high school education followed by one year at busi
ness college. He went into post-office work almost immediately, 
serving in the registry and mail order divisions. Several years 
later he attended medical school part time for three years, as 
he felt the post-office work gave no promise of advancement. 
He did the post-office work nights at the same time thus com
pleting one and a half years of medical school work. Because 
of his health, he gave up the course a year before coming to the 
Psychopathic Hospital, though he continued the post-office work 
for a year after coming. He then resigned for work in a large 
factory as a credit man where the work gave more hope for 
realization of ambition. His condition was not equal to the task 
at that time, however. ~/[r. Brown described his employer as 
"very high strung" and Mr. Brown was unable to concentrate. 
After six months, he left on friendly terms with his employer, 
both mutually agreeing he could not do the work then. 

After a year spent in resting, doing light farm work and 
serving as a flagman at a railroad crossing at the beach, he felt 
ready for responsible work and the doctor agreed that he was. 
It was at this time that the case came to the attention of the 
Social Service Department. 

Work had to be found commensurate with his strength yet 
satifying, to some extent, his ambition which he never lost. 
Any employer naturally wanted to try him out before giving 
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him work of much responsibility. He did not care to return to 
post-office work because of its limitations in opportunity. 
Arranging for time off for his treatment was not difficult. 

After several weeks he accepted a position in the office of 
a publisher of medical and nursing books and magazines as 
bookkeeper at $18.00 a week. Although insisting on responsible 
work, Mr. Brown inconsistently maintained that this job would 
be too complicated for him. vVhen later persuaded that he 
could do the work, he would not consider the salary. At this 
point the psychiatrist used the manniere forte, telling the patient 
that he should take the position, and assuring him that when 
he had been tried out and had proved his worth, he would 
either be advanced on the job or the Social Service would help 
him in finding another more responsible one. He is now mak
ing good on the job and admits he did the right thing to try 
it out. He has not been there long enough to know whether 
his salary will be increased there or not. This employer asked 
me for advice about a psychopathic friend of his. Mr. Brown 
is living with his married brother who helps us in holding the 
patient down to work within his strength though admitting 
that those outside of his family are more successful. 

Another very interesting intensive case is that of Max Smith, 
an architect with a diagnosis of "psychopathic personality," who 
complained of inability to "mix with the fellows," of work 
under pressure, and of often having to do detailed construction 
work when general designing was his fort. He has been ad
justed into work very happily with the advice of some employ
ment managers who attended s~everal clinics at the Psycho
pathic Hospital last year. His present employer is a landscape 
architect of national reputation, who had Mr. Smith in his 
employ several years ago and to whom the psychiatrist's advice 
about Mr. Smith's difficulties was explained. 

One factory in Boston has three of our patients in its em· 
ploy. The employer likes to take on people in the neighborhood 
of the factory as he says he can then find out about their homes 
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and background through the factory nurse. He feels he ac
complishes a similar thing by taking on patients in whom we 
are interested. He asked me to address his foremen regarding 
my line of work. I found they did not know what hospital social 
service was and that most of them had not heard of the Psycho
pathic Hospital, but this group have since taken more intelli
gent interest in these patients because of the slight psychiatric 
knowledge they had gleaned. 

Psychologists are in industry and are making a valuable con
tribution to the subject of industrial mental hygiene. Psychi
atrists should now make their contribution. Soon we shall 
doubtless find psychiatrists in industry with as definite functions 
as the industrial physician or employment manager. There 
would seem to be a large field for the psychiatric social worker 
in industry probably as employment manager. 

"The growing possibilities of improvement in personal and social 
welfare depend very largely on the extent to which "each practi
tioner becomes a medical officer of health in the range of his own 
practice." Even on their present record, if-at least one side-the 
Kingdom of God consists in "the union of all in the servic-e of all 
who suffer," medical men can proudly and yet humbly take their 
place as essential agents in the daily fulfilment of the daily prayer 
~'Thy Kingdom Come." 

Sir Arthur Newsholme 



SHOULD HOSPITAL SOCIAL SERVICE WORK BE 
INCLUDED IN THE TRAINING SCHOOL 

CURRICULUM?* 

MISS AGNES S. WARD 

General Superintendent of 1Vurses, Department of Public Charities, 
New Y ark City. 

We believe that to-day there can be but one answer to the 
question-should Hospital Social Service Work be included in 
the Training School Curriculum? We believe that the answer 
would be almost unanimous that in order to keep abreast of 
the march of modern events the schools must include this work 
in their curricula. We are passing through what is perhaps the 
greatest period in the history of the world. It is the greatest 
period, too, in the history of nursing. Old standards and old 
points of view are being wiped out in the nursing profession as 
they are elsewhere and we must quickly readjust ourselves to 
the conditions which are with us to-day. 

As with medicine, so with nursing, the work is becoming 
more and more preventative and constructive and more and more 
tends to the looking after the health of the whole community. 
The social and economic aspects of disease as they relate to the 
hospital and to the community should be inculcated early in the 
nurse's career. It is clearly our duty to see that the young 
women who graduate from our schools, and who will be nurses 
of the future, have some preparation for this work which is 
assuming such proportions as almost to overwhelm us. 

Early in the training, preferably at the completion of the 
probationary period before the student begins her regular ward 
duties, a short course of about two weeks should be given in 
the Social Service Department. This should insure for the 
student in the very beginning of her work an interest in the 

•Read before Annual Meeting N. Y. State Pub. Health Nut'sing Organization, 
Brooklyn, Oct., 1919. 
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social as well as in the medical aspects of the patients under her 
care. When she realizes the social and economic conditions 
which are responsible for bringing many of the patients to the 
hospital, she will not only have a more sympathetic attitude 
toward them but she will also be more helpful to the doctor in 
his work. She should furthermore give better care to the patients 
and be an all around better nurse because of her understanding 
of their needs. Another advantage will be her interest in the 
patient's visitors. Here she can do much toward making the 
wife, husband, or other loved one feel that the hospital has a 
real interest in the patient's welfare. This interest will do much 
toward giving the hospital a good standing in the community. 

In the senior year a longer course should be given. Opinions 
may differ as to the length of this second course. We believe 
that it should be the same length as the other services in the 
hospital. If the other services are six weeks the social service 
term should also be six weeks. It seemed to be our experience that 
when we gave a three months' course in the Social Service 
Department the pupils on their return to us failed to take inter
est in their work or to fit into the ward routine. This fact had 
considerable weight in influencing us to change to the shorter 
service of six weeks. It has been interesting to note that since 
the change to the shorter period there has not been one instance 
of a nurse failing to fit right into the ward routine just as she 
does when she is changed from any other service. Perhaps 
the ideal time, from the point of view of Social Service, for this 
work would be to have it the last service given before the com
pletion of the nurse's training. While this plan can sometimes 
be carried out it is not always feasible. Moreover, we feel that 
the nurses' associates, especially the junior nurses, and also the 
patients on the wards should have the inspiration and the bene
fit of contact with the student fresh from the Social Service 
Work where the new experience and knowledge she has acquired 
can be put into practice. vVe believe it to be of infinite value to 
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the Social Servioe Department, the school, and the institution that 
the nurse should return to the wards after senior Social Service 
work. 

We feel, moreover, very strongly that the regular course of 
training is not the time to train nurses to specialize. It is the 
time for laying a good solid foundation and in the nurses' 
training, as in everything else, if the foundation is faulty the 
entire superstructure suffers accordingly. Neither Social Ser
vice nor any other branch of work should be given such pro
minence as to unbalance the broad general training. Nurs,es 
wishing to specialize in Social Service, as in other specialities 
in nursing, should take a course after graduation to fit them for 
the work. Such a course may be taken while the nurse is filling 
a position, after graduation, in the Social Service Department. 
It may seem to some as though the two months' course given dur
ing the regular training would hardly fit her to fill a position in 
the Social Service Bureau. We must bear in mind, however, that, 
presumably, during her two and a half or three years' course of 
training she has been in daily contact with the Social Service Work
ers, she has spent two periods in that Department, and while we all 
recognise that further training is needed to fully equip her for 
the work it would seem that under wise guidance the course could 
be taken while the nurs'e was getting the practical experience in her 
every day work. After graduation we do much training of the 
workers in all other departments and this should also be possible 
in the Social Servke Department. 

We believe that all students should have the short course at 
the beginning of the training. For the later course, if there are 
enough pupils in the School to make it possible to give the work 
to all, we believe that all should hav~e it. If, on the other hand, 
with the present shortage of pupils, it is not possible to give the 
work to all then the course should be made ~elective. With us the 
course has always been elective. After the requests for the ser
vice have been made by the pupils, \:vith the Head Social Service 
Worker we choose those whom \ve believe best fitted for the work. 
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This mdhod is not ideal but it has seemed the best we could do 
with our limited number of pupils. After two years of daily con
tact with the students we are in position to judge fairly well those 
who are fitted for Social Service Work just as we would judge of 
their fitness for any other branch of service. 

A course of lectures on Hospital Social Service should be giv·en 
during the senior year. These lectures should cover the different 
phases of the work, so that at the completion of the course the 
student would understand; what should be her proper attitude 
towards the poor, the social and economic conditions that bring 
many of them to the hospital and complicate their recovery; the 
need of her co-operation with the Social Service department and 
the relation to the Social Service to the hospital and to the com
munity; she should also understand how to co-operate with the 
various outside agencies so that there may be no duplication of ef
fort. This course of lectures may be given either by one person 
with wide experience in Social Service Work or by a number of 
people representing the different phases of the work. We believe, 
however, that the best results are obtained where the work is done 
by one lecturer. 

For the foregoing we, rather naturally, presuppose a well equip
ped Social Service Bureau where adequate supervision, instruction 
and field work can be given. If the Bureau is not well equipped 
and the nurse's time there is spent in doing practically what might 
otherwise be done by a clerk it is doubtful whether such service 
would be worth while. 

At the present time the Department of Charities of New York 
City of which the Honorable Bird S. Coler is Commissioner, is 
working out a plan for a six or eight months' post-graduate course 
in Social Service Work. The fi·eld work will be given through the 
Social Service Bureaus of the Department and the Academic work 
probably at Hunter College, which is a City College where there 
would be no tuition expenses. The graduates taking this course 
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will live at the Nurses' Residences and will be given the same 
money allowance for incidental expenses as is given to the senior 
nurses in the School. 

W auld such a plan as this not be feasibl<e in other schools of 
nursing? Not only the younger graduates, but the older women 
who were interested in the work could take advantage of such an 
opportunity. At the same time that these older women were bene
fitting by such a course they would bring to the Social Service 
Department the rich experience they had gathered with the 
years. These women would be a great assd in the Social Service 
field. We must not forget that the rna j ority of nurses are self
supporting-in fact, a fairly large percentage of them have others 
dependent on them and it is not easy for the average nurse to 
drop her work and take an eight months' Post-graduate course in 
Social Service Work. Educators tell us that education is never 
paid for and is made possible only by large endowm•ents. Since 
we as nurses at present lack the large endowments with which to 
<:arry on Post-graduate work we could not supplement the course 
given during the training by post-graduate courses the expense of 
·which should be borne by the institution? 

If all schools wher·e there is a well equipped Social Service Bur
eau would give their pupils a two months' course, in two periods, 
during their training, and if the schools where there is no Social 
Service Bureau or where it is below par would impress upon their 
Boards of Managers the necessity for such work for the students, 
the majority of the Boards would doubtless make an effort to meet 
the need. In addition to this, if schools near academic centres 
would provide for a Post-graduate course, for their graduates, the 
expense of which would be borne by the Institution would we not 
have gone a long way towards solving the present problem? For 
the schools removed from the academic centres the only solution, 
for the moment, would seem to be that these institutions should bear 
the additional expense of fully maintaining the graduates who af1e 
taking the course. 
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We realize that at present the discussion of the subject must be 
more or l1ess general. We must hold ourselves ready, however, to 
do our part in ~eeping up with the rapid progress that is taking 
place in nursing as it is in practically everything else around us. 
The profession has, in the past, advanced with rapid strides and 
we are sure will not be found wanting in meeting this new demand 
for Social Workers. We believe that in the near future every 
Echool will f·eel it incumbent that each student before receiving her 
<iiploma shall have had both instructions and experience in this 
comparatively new and important branch of nursing service. 

It is perhaps desirable to attempt at this stage a definition of the 
sens·e in which I employ the term socialization of medicine. In 
it I would include the rendering available for every member of the 
community, irrespective of any necessary relation to the ordinary 
conditions of individual payment, of all potentialities of preventive 
and curative medicine. Within the scope of medicine are included 
the ·basic sciences of physiology and pathology; and the instruction 
and training of every child and :'oung person in elementary hygiene, 
including dietetics, necessarily come also within the range of our 
subject. 

Sir Arthur Newsholme 



FOOD CLINIC OF BOSTON DISPENSARY 

BY BERTHA WOOD 

Boston Dispensary 

The first diet served by Eve to Adam was the beginning of a con
tinuous series of troubles in the world and from that time people 
have gone on eating forbidden fruit, eating from instinct and eating 
without r~eason. 

Nature cheerfully furnished the diets for the peopl·es in the 
early days, but as time has gone on we have laboriously made them 
more and more artificial. Foods are refined and preserved and 
s·erved in and out of season, making its more and more difficult to 
know when and what to eat. 

Two years ago a study was made to learn the food facts in the 
homes of patients coming to the dispensary. The result showed 
inadequate incomes, too little milk for children, too much meat 
in proportion to the income, and lack of knowledge in buying and 
preparing food. This demonstrated the need of having a dietitian 
to consult and a place in which she could demonstrate to the patients 
the preparation of food. The study resulted in the establish
ment of a food clinic by the Boston Dispensary for the purpose 
of providing assistance in the medical care of patients through the 
services of a dietitian and the use of a demonstration room. 

The food clinic occupies a room twenty feet square. Its fur
nishings include a gas range, a sink with hot and cold water, com
bination china and supply closet, a work table, a garbage can, two 
kitchen chairs, and two stools, all of which are finished in white 
enamel. At the extreme end of the room are an office desk and 
chair and a small book-case. Opposite this, against the wall, are 
scales for weighing and measuring patioents. 

Patients are received at the food clinic only when they are under 
the cure of one of the medical, surgical, or special clinics of the 

•Read at the Annual Meeting of the American Hospital Conference, Cincinnati, 
Sept., 1919. 
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dispensary. The dietitian receives from the physician who ~efers 
the case a diagnosis and, occasionally, instructions as to diet. Some
times the diagnosis is unusually interesting, for example, "No teeth; 
will you please lay out a palatable, digestible diet for pati,ent ?", 
or "Excessive appetite; symptoms of myocarditis." Cases are 
ref,erred from the medical, nerves, children's, skin, eye, orthopedic 
and surgical clinics. 

When the dietitian and patient meet for the first time, the dieti
tian looks less formidable in the kitchen apron than if she wolie a 
clinic gown or uniform. The latter is more in keeping with the 
dispensary, but not so "homey" to the patient, food being a very 
"homey" subject needs to be undisguised. 

The word "nutrition" is quite unknown to most patients, and 
"diet," if it means anything to them, usually means what not to eat. 
The word "food" they all know. l\1en and women, boys and girls, of 
all nationalities learn that word early in life, or on arriving in this 
country; so the first approach to the patients is made in this fami
liar way, and they talk to the dietitian of a thing they know the 
meaning of. 

\Vhen drugs are prescribed by a physician they are positive. 
Their diets are frequently negativ~e, such as "no meat," "don't eat 
spices," or "cut out all sweets." The food clinic prescribes a posi
tive diet and writes out a daily m~enu for the patient. 

This past winter each patient has had prescribed foods of his 
own nationality. This has been an experiment carried on in con
nection with a study of the diets of the. foreign-born families in 
relation to health. Recipes were obtained and the prescribing to 
patients of their own national foods has brought such good results 
that this method will be continued. An interesting example is that 
of a Ukranian woman whose husband had been sent to a tuber
culosis state hospital. She and the three children were p~edisposed 
tuberculosis cases, and were receiving state help in the form of 
"Mother's Aid." The woman had been making "soup" and throw
ing away the meat. When asked why she did not make "piroski,"' 
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she said, "You know my foods; I only been in this country three 
years but you my sister." From that day on she was willing to 
co-operate. 

One day an Armenian storekeeper, who had been very generous 
and helpful in explaining the use of the raw materials he had for 
sale, and also in giving information concerning home-country ways 
of using them, came into the clinic bringing a fellow country-man. 
H~e said the man was a cook in an Armenian restaurant over his 
store and that he had pain in his stomach. He had told him "I 
know a woman, she knows everything. I take you to her. She 
knows our foods, what you shall eat and what you shall not." 

Recently an Italian with jaundice was refened, who was much 
surprised to find that oil and lard are fats. But his surprise in 
this was no greater than his delight in learning how to poach an 
egg and in tasting greens seasoned with salt, pepper and a little 
vinegar. His testimony was, "I eat him that way all the time, him 
cheaper." 

A Syrian woman who had tubercular glands had been under the 
care of dispensaries at different times for three years and did not 
improve. When asked about the amount of milk she was using 
she said she did not use it. When questioned why, she said the 
doctor had ordered milk but the milk she could buy cost six
teen cents a bottle compared with three cents in her own country. 
She did not know what was in the bottle besides the milk to make 
it cost so much, and the doctor had ordered only milk. An at
tempt was made to explain away the high cost of milk in this 
country, and now the patient is using milk regularly in her diet. 

The confidence of all the patients is not so easily gained, and 
follow-up work in the homes is necessary. This is car6ed on by 
volunteer students. 'The senior students in home economics from 
Simmons College r~eceive credits for field work done in connection 
with the food clinic. They visit in the homes of pati·ents, when 
more than the time that can be given at the food clinic is neces
sary to establish a right dietary, and report at the clinic each week. 

If a patient is a social service case, the social worker often comes 
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with the patient to lea_rn how the need is to be met. The social 
worker's co-operation is invaluable. Knowing what a patient needs 
is one thing, but seeing that she has it is more than half the battle 
with dispensary cases, and the social wor~er looks after that. 

The social workers secure budgets for patients at the food clinic, 
and these are often times used in co-operation with relief societies 
in furnishing sufficient incomes to secure the right diet. During 
the past winter a course of talks on diets and budgets was giv·en 
once a month to the social workers. 

The social worker places in her social record what has been 
p~escribed by the. food clinic, while the food clinic adds its record 
of the case to the medical record. This furnishes a complete his
tory of the work done by the food clinic to both the physician and 
the social worker. 

The under-nourished children from eight to twelve years are 
admitted into the group classes called "Learn to Eat Classes." A 
class for boys meets at nine o'clock on Saturday mornings and a 
class for girls at ten-thirty. When first referred to the clinic each 
is given a small book entitled "What I Eat," in which there are 
seven pages, each headed by a day of the week, each page divided 
into three parts. In this book they are asked to write down what 
they have at each meal and how much. If they ·eat between meals 
that is added at the bottom of the page. No instruction as to diet 
is given at this time. The next week they return the book when 
they enter the. class. 

The children are weighed and measur•ed each week. They cook 
two essential foods; one they eat at the clinic, the other they take 
home. This introduces it into the family dietary. The food eaten 
at the clinic is usually something that a mother has said her child 
would not eat. 

It is planned to do group work this year with adult patients. 
-Team work can be done with them in relation to establishing right 
food habits as well as along other lines. 

The clinic does some educational work in the. dispensary outside 
-the food clinic in the way of exhibits placed in cases on the second 
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and third floors. Pati,ents often have to wait for hours and these 
exhibits furnish food for thought. Posters in color are used also 
These are prepared by student dietitians who are observing at the 
clinic. 

A food clinic has many possibilities that it will take more than the 
year and a half that this food clinic has been in existence to demon
strate. They can always be made a success for they meet an every
day need in every life. 

"To feel that the last word has been said on any subject is not 
a desideration with the true philosopher who knows full well that 
the truth he announces today will open half-a-dozen questions where 
it setdes one, and will presently be qualified and at last absorbed 
in some deeper and wider truth." 

John Fiske 



THE NEED OF TRAINING FOR WORKERS IN VENE

REAL DISEASE CONTROL 
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As far back as literature records any form of disease, the vene
real diseases, gonorrhea and syphilis have figured prominently as 
public health problems. In public health reports of 1875 Surgeon 
P. H. Bailhache of the Marine Hospital Service, now the United 
States Public Health Service, gives the following remarkable back
ground of these two diseases : 

Although the first knowledge of syphilis as a distinct disease only 
dates back to its so-called epidemic outbreak in Italy, between the years 
1490 and 1500* and although its origin is generally ascribed either to the 
army of Charles VIII. of France, which was besieging Naples about that 
time, or to the sailors of Columbus, who arrived at Barcelona from the 
New World in 1493 (having, it is said, brought the disease with them 
from Hayti), the writer believes that more recent investigation will jus
tify him in saying that this disease is of immemorial antiquity. 

Reviews of Ancient Literature made by Casenave, Follin, Lancereau, 
and others, furnish new matter of interest to the student of syphilis, and 
go to prove, almost beyond question, that this disease has existed ever 
since cities were built and peopled. 

In the early literature of India, among the Sanscrit treatises of 
medicine entitled, ''Ajurvedas of Susrutas," may be found descriptions 
of cutaneous diseases, ulcers, ophthalmias, eruptions, pustules of the 
scalp, swelling of the groin, and arm-pit, etc., "the result of unclean 
sexual intercourse." Hippocrates describes certain affections (though 
he fails to give their origin) which clearly belong to those of constitu
tional syphilis. Celsus speaks of phimosis, and alludes to the ulcers one 
finds in turning back the skin-even going so far as to separate the dry 
chancre (syphilitic) from the moist suppurating ulcer (chancroidal). He 
also says some spread widely (phagedenic). Galen alludes to psoriasis 
scrotia and to periosteal pain. Oribasius describes dry and moist ulcers 
of the pudenda and anus. Artius speaks of having healed sluggish ulcers 
and :fissures of the anus and pudenda. 11arcellius Empericus describes 
ulcers of the tibia which "eat their way inwards." 

67 
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The various legends and myths of the ancients also indicate that they 
were familiar with diseases consequent on sexual intercourse with in
fected persons; while the ancient medical literature of China is adding 
much to prove that in the East these diseases were known thousands of 
years ago. Captain Dabry, French consul to China, has published a 
work in which he says that the Emperor, Ho-Ang-Ti, who reigned more 
than two thousand six hundred years before the Christian era, had the 
medical writings of that day collected into a systematic treatise, which 
has since been added to from time to time, and that a very complete 
description of venereal diseases may be found therein. Hindoo, Arabic, 
Greek, and Latin literature also describe the disease. 

More recent reports from China are confirmatory of the foregoing, 
no question of the early existence of these diseases being even raised. 
The ninth Series of Half-Yearly reports, supplied by the "surgeons to 
the customs" at the treaty ports of China, has been briefly reviewed by 
the London Lancet, which says: "Another remarkable fact is, that the 
Chinese treatment of syphilis for the last two thousand years corre
sponds very nearly with our modern thereupathics-'Calomel. cinnabar, 
and realgar, are among the recognized formulae; and the calomel enters 
into every prescription.' Prescriptions are also given to drive out the 
poison of calomel after it has effected a cure; and for this is used a kind 
of sarsapariila which is prescribed with an aperient. Moreover, we have 
been anticipated even in the method of employing mercury in syphilis. 
Fumigations and vapor mercurial baths, both local and general, are em
ployed by them. One prescription for the purpose contains lead and 
mercury, cinnabar. olibanum, myrrh, dragons-blood, realgar, and aloes
wood-the whole to be pulverized, wrapped up in a paper to form a wick 
and put into a lamp. The patient is to be covered over and inhale 
through the nose. taking cold water in the mouth to preserve the teeth. 
Secondary and tertiary symptoms are regarded as not so much a further 
development of the disease as of the calomel-a notion also not confined 
to the Cc>!estial Empire." (A friend of the writer lately from the East. 
says that in a conversation with the Viceroy of Egypt. Ishmael Pasha, 
that monarch stated to him that among the papyrus records fottPcl in the 
tombs of mummies (and which are now being successfnlly translated) 
records of voyages by sea from Egypt to India and China have been 
disr:ovcred, showing that these countries were commercially connected 
many thousands of years ago, and were. consequently, subject to the 
same contagious disease.) 

The history, then, of syphilis, viewed by the advanced lights of science 
and research, is not that of a "new disease"-a disease which had its 
origin in the army of Charles VIII. of France, or upon the American 
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continent (transported hence by the crews of Christopher Columbus). 
but its history is of immemorial antiquity; it is met with throughout the 
\.;orld-more rife in large cities. less so in isolated country places. 

From the close of the fifteenth century down to the present time. the 
history of venereal diseases has been voluminously written and. although 
frequently confounded, they arc now recognized by the names: Gonor
rhea, Chancroid (soft chancre), and Syphilis. Until recently, the two 
latter were regarded as one and the same disease. and treated accord
ingly; but it is believed by the writer that they are as distinct diseases, 
as are gonorrhea and syphilis. and that chancroid, like gonorrhea, is 
entirely local, while syphilis alone is a constitutional disease. 

Dr. John H. Stokes in that splendid booklet. "Today's World Problem 
in Disease Prevention," gives us in 1919 the last word in 'the history of 
this disease.-''In the latter years of the nineteenth century, a change 
long prepared for and foreshadowed came over the whole face of medi
cine. The sciences on which the art must always rest for the founda·
tion of its advance. had come into existence. and grew under the genius 
of men like Pasteur, the founder of bacteriology into a fountain-head of 
inspiration and new knowledge. With almost miraculous suddeness the 
whole aspect of our knowledge of syphilis changed with the changing 
situation in medicine. One epochal discovery trod the heels of another 
in the decade from 1900 to 1910. The whole fabric of the science of 
syphiology was welded together by men whose labors deserved Homeric 
words of praise. S~haudinn and Hoffman. Metchnikoff, Roux, Bordet, 
Wasserman, Ehrlich, Rata, unassuming men drawn from all the great 
intellectual sources of human life, carrying on their labors in the seclu
sion and quiet of laboratories, were none the less the peers and fellow
workers of Vulcan, who in the heart of a volcano, forged the armor of 
the gods. To the tremendous constructive brain-power of these men, 
the grasp that Ehrlich and Hata had of the chemistry of arsenic and the 
biology of the germ of syphilis, the eye-sight and the experience of 
Schaudinn who could see in the germ he discovered, with the ordinary 
lenses of the microscope, structures that lesser men can barely see to-day 
with the artificial aids he despised or did not have-to these men we do 
homage in the mere mention of the new knowledge of syphilis. "Though 
they be not sought for in the council of the people, nor be exalted in the 
assembly," they have re-made the destiny of man upon the earth. 

Few more important occurrences could be imagined than the iden· 
ti1fication on April 5th, 1905, by Schaudinn, and Hoffman, the former a 
zoologist and the latter a syphiologist, of the germ which is now prac
tically universally accepted as the cause of syphilis. Innumerable germs 
had been suspected before this, but had failed to stand critical study. 
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The identification of syphilis as an infection and the recognition of its 
cause combined with the proof furnished by Metchnikoff and Roux, that 
it could be transmitted to certain animals and could therefore be studied 
experimentally, furnish the ground work upon which rests the whole 
fabric of the modern recognition and treatment of the disease. Not 
that syphilis was not recognized before, or that its treatment had not 
met with a measure of success. But the identification of the germ in the 
very first sore of the disease makes possible a prospect of complete cure 
that is incomparably greater than anything the older knowledge could 
offer. The transmission of the disease to animals made possible the in
vention of the synthetic compound of arsenic known as "606" by Ehrlich, 
which produces radical effects upon the disease in all its stages, and 
controls its contagiousness in a way that alters our whole outlook upon 
it as a problem in public health.'' 

That these two important communicabl1e diseases did not fall 
under the vigilance of the sanitarian or public health expert, as did 
bubonic plague, cholera, yellow fever, typhoid fe¥er, malaria and 
the rest of the now almost controllable communicable diseases is 
becaus~e their commonest mode of transmission is through the geni
tals and this branded them from the earliest days of their recogni
tion as sins of venery, sins of the soul and not of the flesh and the 
su:ffiering which ensued was thought to be deserved. A mantle of 
immorality and consequent secrecy was thrown about them, and 
none dared, or at least not in sufficient numbers to be felt, to at
tack this problem along scientific ~epidemiological lines. Because of 
this attitude of the people generally, this most important health 
menace remained untouched, and flourished. Meanwhile these dis
eases did not confine their activities to the immoral, but claimed 
their victims from all walks of life, including the good and the bad, 
and the rich with the poor. Quoting Dr. Wilbur A. Sawyer: 
"Society paid for its neglect in wrecked homes, childless marriages, 
invalidism, blindness, and insanity. And still venereal diseases 
were 'diffei'Ient' ." 

While the ninet.eenth century abounds with achievements in the pre
servation of health and life, brought about amid difficulties and danger, 
the control of these two important diseases, about which more was 
known, many of the other diseases which have been brought under con-



Ann Doyle 71 

trol, was handicapped by reason of this subtle undercurrent of popular 
disapproval of any program recognizing these diseases as strictly com
municable. 

The only public health work done, was between the doctor and the 
patient; and the safety of the public depended entirely upon the integrity 
of the physician, and the honor and intelligence of the patient. Again 
quoting Dr. Sawyer: " ... the sufferer must be left undisturbed, to 
spread disease to others, and to decay in self-neglect, unless chance 
information or intuition make him seek and appreciate the advice of a 
conscientious and skilled physician. Under the system of the past the 
physician could treat as little or as much as he saw tfit, and be account
able to no one for the protection of society against the refractory or 
careless patient. The patient on the other hand, could stop his treat
ment and ignore precautions against the exposure of others whenever 
the whim seized him." 

The declaration of war on April 5, 1917 forced this country to 
face frankly the problem of conserving man-power. The expe
rience of other wars, and especially that of Europe in the World 
\Var, prior to our entranoe, proved that the greatest enemy to effi
ciency, loss of time and money, and lowering of morale was syphilis 
and gonorrhea. In order to combat this evil in the American 
army every effort was made to protect the soldier both within and 
without the camp. To accomplish this, special measures were 
necessary. Thes·e measures were based upon the findings of other 
countries, as they attempted the control of venereal diseases, and 
on special investigations showing an inevitable relationship between 
liquor and prostitution, and prostitution and venereal diseases. 

It will be recalled that five sixths of the venereal inf,ections 
among men who entered military service had been incurred in 
civil communities before the men entered the camp. Hence the 
program for combatting syphilis and gonorrhea was formulated 
on a nation wide basis, and was put into effect with the increas
ing co-operation of state boards of health. The outline of that plan 
1s as follows : 

1. Epidemiology of venereal disease. 
(a) Peculiar to the human species. 
(b) Chronic diseases. 
(c) Spread by contact-not necessarily sex contact-chronic 

carriers. 
(d) Very preyalent in all classes of society. 
(e) Most prevalent in classes of low inhibition. 
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2. Control of venereal disease. 
(a) Depends on the control of infected persons. 
(b) Control of infected persons depends on knowledge of their 

whereabouts. This may be determined by: 
(1) Morbidity reports by serial number (in the case 

of private practitioners), name to be disclosed 
when infectious persons cease treatment. Case 
then followed up by health department, which 
enforces quarantine act. 

(2) Morbidity reports from venereal clinic and hos
pital. 

(3) Legal enactment necessary to secure morbidity 
reports. 

(4) Enacting and enforcing ordinance requmng 
pharmacists to keep record (open at all times 
to health department) of sales of drugs for the 
prevention and treatment of gonorrhea and 
syphilis. 

(c) Object of this control is to prevent contact between in
f~cted and noninfected persons. 

(d) May be obtained by: 
(1) Quarantine of infected persons. 
(2) Cure of infected persons. 
(3) Education of general public to avoid direct and 

indirect contact with persons infected or pre· 
sumably infected. 

3. Quarantine of venereally infected persons. 
(a) Those who desire and can afford treatment. 

( 1) These are instructed by their physicians and 
theoretically are thus quarantined. 

(b) Those who desire cure and cannot afford treatment. 
(1) Means should be provided for free treatment. 

(a) Accurate diagnosis. 
(b) Dispensary relief. 
(c) Hospital relief. 

(c) Those who are careless or wilful in the distribution of 
these infections through promiscuity. 

(1) These, for the most part, are the ignorant or the 
criminal classes. A careful physical examina
tion of all persons entering jails or other pub
lic institutions should be made, those found in
fected to be isolated, either in a special hospital 
or under a probation officer who enforces dis
pensary relief. 
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4. Cur~ of yenereally infected persons. 
(a) Establishment of venereal clinics by health authorities. 

(1) Federal, in zones in close contiguity to canton
ments. 

(2) State, in situations in which local authorities re
fuse or fail to establish a clinic. 

(3) City, particularly by those cities in which com
mercialized or clandestine prostitution flour
ishes for the patronage of soldiers but is 
beyond the authority of the secretary of war. 

(4) Country, in thickly settled rural communities. 
(b) By the creation of new, or the utilization of existing, hos

pital facilities. 

(c) 

5. Public 
(a) 

(b) 

(1) For the treatment of those who volunteer for 
treatment. 

(2) For the obligatory treatment of persons under 
control of the courts. 

By legal enactment. 
(1) Declaring the venereal infections to be quaran

tinable. 
(2) Substituting confinement to hospital for confine

ment in jail in the case of those convicted by 
courts and having venereal infections. 

(3) Substituting remanding to a probation officer for 
the imposition of fines. 

(4) To carry out 2 and 3, it is necessary that all 
persons arrested be examined by the city 
physician or other authorized person. 

(5) By arrest of acknowledged and clandestine pros
titutes by policewomen. 

education regarding venereal diseases. 
Relieve the problem of all moral and social issues and 

place tpe campaign solely on the basis of control of 
communicable disease. 

Propaganda of wisely conducted publicity. 
(1) Through public meetings addressed by forceful 

speakers. 
{2) Through public prints. 
(3) By placarding public toilets, placards to empha

size dangers of venereal diseases and to rec
ommend prompt treatment, either by a com
petent physician or at the free venereal clinic. 

(4) By follow-up work by social workers. 
(5) By the education of infected persons. 

(a) By physicians in private practice. 
(b) By the venereal and clinic hospital. 
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A careful examination of this plan will show the need of care
fully trained personnel, and sincere intelligent cooperation. 
While the training of the individuals engaged in this work must 
be especially developed along certain lines, it is still prerequisite 
that these various activities be so coordinated that they will 
function simultaneously with one end result, namely the era
dication of venereal disease. 

The part of the program which is of primary interest to hos
pital social workers and nurses is that which is included in the 
general headings of medical, educational, and social. 

In attempting to explain some of the details of the various 
lines of activities in order to emphasize the need of special 
training for persons, especially nurses, who are to carry on this 
work, I can do no better than quote for you the interpretation 
given by Assistant Surgeon General C. C. Pierce, in an address 
before the American Medical Association at its annual meeting 
in Atlantic City, August 9, 1919, he says: 

"The four lines of the divisions (Division of Venereal Disease, U. S. 
P. H. S.), acti'{_ity may be generally described as medical, educational, 
legislative and social. 

Conspicuous in the medical work has been the establishment of the 
clinics for the diagnosis and treatment of venereal disease, ... the need 
for establishing yet other centres of advice and treatment can not be 
over emphasized. It is futile to educate people on the subject of vener
eal infections if no place is provided to which they may go in their 
aroused interest or anxiety. 

The relation of the venereal clinic to other clinics of the department 
of health or health centres, their location in parts of the city accessible 
to various social groups, their provision for service in the evening as 
well as day time hours, and their equipment and personnel are matters 
of great importance in the control of syphilis and gonorrhea. 

No less important also is the further deepening of the interest of 
general hospitals in this work, in order that beds may be available for 
patients who must remain under detention for treatment, since they can
not or will not take care of themselves; and also for venereal patients 
needing special surgical care during their period of infectivity. A strik
ing development of the work in certain hospitals in which wards are 
provided for patients of the 'carrier' type is the introduction of vocational 
work, as well as recreation of a suitable kind, in order that the patient 
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who for the ,first time, perhaps, has learned the significance of this dis
ease, may not simply be cured physically and then be set free to resume 
a life of prostitution (if that be the source of infection), or allowed to 
return to society not better safeguarded than before against the physical 
temptations of the old existence. Even the primary reports of such 
attempts available thus far are encouraging. A certain business firm 
sends experts to one such hospital ward to train the patients in their 
particular industry, carries them by number on the pay roll, and accepts 
them as regular employees when they are discharged from the hospital. 

This is no utopian state dreamed of and vaguely hoped for. It is a 
practical application of vocational therapy to this new group of patients, 
whose polential!ty to society for good or ill is most significant. 

In hospital and clinic alike the opportunity for thorough mental 
examination is evident. During the period of observation and treatment 
of venereally infected persons, subnormal types should be separated from 
the normal, and provision made either for the permanent care of those 
whose mentality is too Jow for them to face the social and economic 
demands of life or for the training of those who may attain a degree of 
economic independence under adequate supervision. 

At this point it is not necessary to do more than mention the relation 
of this program to efforts for better State reformatories and for the 
industrial farms where, in addition to vocational training, the benefits of 
continual outdoor life may combine for the re-habilitation of the patient. 

Before passing from this mention of medical measures in the venereal 
program, a word must be added concerning the urgent request sent to 
physicians by the service1 that they cooperate in reporting gonorrhea 
and syphilis under their state laws and regulations, as other commun
icable diseases are reported. The decision is with the individual state 
or city whether these reports shall be made by serial number or by 
name, and the procedure varies in various localities. A special 
opportunity for highly trained work, which the service believes can best 
be done by graduate nurses with additional training to meet the social 
aspects of the problem. 

When the service speaks of __ educational measures the term implies 
explanation and, when necessary, warning to the public with all truth 
and frankness concerning these diseases so long held to be 'unmen
tionable.' It is maintained that the information given to the public 
should be frank without being unnecessarily frightful; that it should 
emphasize the means of preventing the infection, recognizing, however, 
among these means, not simply treatment itself, but the no less thera
peutic measures of improved moral, educational, and social conditions. 

In special relations to the teaching of children on matters of sex and 
reproduction, the educational material published by the service empha-
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sizes the importance of home teaching. The concensus of opinion (as 
evidenced in many conferences) of teachers from schools, colleges and 
universities, of many sections of this country is that courses of sex 
hygiene in schools should be not distinct in themselves, but that the 
information should be given simply and unobtrusively in connection with 
courses in botany, biology, civics, history, etc. The value of poster 
exhibits and motion pictures is proved practically beyond question, when 
the subject matter is of the highest standard. . .. 

Legislative measures sincerely and unflinchingly enforced are at this 
time necessary in order to control the wilful and ignorant persons of the 
community who, themselves infected, will not take precautions to pro
tect their neighbors. The right of the community to protect its health 
has long been recognized; and citations from various legal writers of 
unquestioned authority were made early in this campaign for the control 
of venereal diseases by the attorney general of the United States. En
forcement of sanitary measures should not create an issue with educa
tional and moral appeal. The moral value of whatever will best safe
guard the community at present, and therefore make for the best in 
posterity, cannot be questioned. 

It is evident that no arbitrary grouping of these measures is attempted 
or possible. Medical effort is in the best sense educational. Education 
in this field includes medical and legislative information, and both vitally 
are social, in addition to the activities of a distinctly sociological nature, 
on which the permanent control of syphilis and gonorrhea, as of other 
,communicable diseases depends. 

The undertaking is a community undertaking. The individual physi
cian cannot from his office follow all his cases of gonorrhea and syphilis 
to the successful termination which means control and prevention of 
disease. Nor can the health officer alone, even with his special admin
istrative machinery, entirely meet the situation. There is needed oppor
tunity to draw on the resources of the community, and to take advantage 
of aroused public sentiment and civic loyalty in prosecution of this 
campaign, and the social agencies of the community have never been so 
alert to help intelligently or criticise acutely as they are found to be 
to-day. 

That this is not a theory, but an actual, practical possibility finely 
demonstrated i-n the past two years, may be indicated even by mention 
of some of the various civilian groups in active cooperation with the 
service and the state boards of health. Employers of labor have re
sponded to the program for introducing into their plants educational 
literature, and have established clinics, sometimes several firms in a small 
town uniting to meet the expense of the clinic. 
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Groups of working men and women have not only welcomed the 
literature and lectures in the industrial plants, but have also expressed 
through their official organizations appreciation and desire to cooperate. 
Chambers of commerce, rotary clubs, churches and church organizations, 
groups in the .fOmmunity stand ready to serve by influence and active 
work or financial support." 

In the foregoing paragraphs it is readily seen that to par
ticipate as a trained ·worker in this campaign requires more 
than a mere knowledge of the technique of administering treat
ment to the already infected individual on the part of the nurse, 
or a smattering of social work on the part of the lady worker. In 
the prevention and control of venereal disease more perhaps 
than in any other form of medical social work is a well thought 
out and carefully given training required, in order to cope with 
the social, public health, and, frequently legal complications of 
the problem. 

One of the greatest handicaps the Service had to face when it 
assumed control of this important campaign was the dearth of 
tt ained personnel. To supply this need, the Service, with the aid 
of the American Red Cross and the cooperation of Columbia 
University and Bellevue Social Service Department, inaugurat
ed a special course for the training of workers for venereal dis
ease control. This course was designed to meet the needs as 
they had presented themselves through the period of the war. 
During that period the Service had organized and conducted 
venereal disease control measures in nearly all of the extra can
tonment zones, and worked in close cooperation with the state 
and local boards of health and the local agencies and courts, as 
well as with the Commission on Training Camp Activities of 
both the Army and the Navy in providing medical treatment 
and protective social care for thousands of individuals. 

There is to be published in "Public Health Reports," present
ly, a report of a series of studies made by psychiatrists of the 
Public Health Service on groups of female adult delinquents 
in different parts of the country who had come under the ob
servation of the courts and were found to be infected with vene-
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real disease. These findings are truly remarkable and a1:1e well 
worth studying. They point plainly to the necessity for more 
and better trained nurses for prenatal and maternity care; bet
ter infant and child hygiene; better school work both of a peda
gogical as well as a medical nature. Here a word as to the need 
of better recreational opportunities for the adolescent is timely. 
No very great effort to develop the minds of the young out side 
of school seems to be made. Athletics and games, plenty of 
physical exercise is given them, but' an opportunity to develop 
their love for books, pictures, music and the like which will 
certainly aid them in the control of their emotions when they 
are grown is almost entirely neglected. 

Any one who has had experience with grown girls or women 
in detention will tell you how difficult it is to amuse them dur
ing their leisure time. If the weather is fine and they can be 
taken out of doors for f1ecreation all is well, but any attempt to 
entertain them mentally is usually a failure. This is frequently 
an educational defect and not feeble-mindedness. Better care of 
our young industrial workers, protection against industrial accidents, 
occupational diseases, fatigue and the like, vocational training and 
organizations of l,eisure. Better, much better correctional measures 
for delinquents both male and female whether venereally or not. 

The social service and public health nurses of to-day have op
portunities innumerable, and responsibilities unmeasurable. The 
watch word is "Service," not hours or numbers, efficiently 
rendered with the end results concretely interpreted in healthy, 
normal, happy people, better citizens. 

"Papel y tinta poca justicia"-Paper, ink and a little justice. 
Spanish proverb. 



TRAINING FOR HOSPITAL SOCIAL WORKERS. 

ETELKA WEISS, R.N. 

At the Atlantic City conference the subject of trammg hos
pital social workers was discussed for several hours, at the end 
of which time the only definite point decided upon was that the 
\vorker, he or she should be the "right kind of person." An 
intelligent group could not have possibly come to a less com
prehensive conclusion. The "right person" is needed to mani
~ure one's nails, to cook a meal, tn run an engine, to burgle a safe 
properly, to do social service, to teach school, to nurse, to per
form a surgical operation and to do the other million things 
which are being done 1every day, but each of these right persons 
are pretty apt to prove to be the wrong cnes if not especially 
fitted for their respective undertakings. There had been some 
questionaires sent out but judging from the replies, they were 
interpreted diversely by the workers who answered them. I 
must say, that was largely the fault of the questionaires which 
were not clear as to their purpose. In answering them one was 
forced to have in mind not what should be considered a fairly 
standard training for our work, but what were we doing as 
teachers and what we considered as our jobs. A number of 
replies were read to us at this meeting, but while most of them 
contained some interesting pc.ints, they meant less than nothing 
because they had nothing to do whatever with the subject of 
training medical social workers, and of the standardizing of their 
qualifications. 

There are but a \"ery fev.- sccial service departments in the 
country which give regular training. If hospital social service 
depends entirely on them to supply workers, we would be in 
a sad plight indeed. Also, there would still remain the ques
tion "What kind of persons shall we accept for such training?" 
We spent over an hour spiritedly discussing whether or not a 
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nurse made a worse social worker than a person who hasn't 
been "spoiled" by such training! (Forgive them, shining souls 
of Florence Nightingale, Edith Cavell, Jane Delano!) 

One may be an A. B. and do social work for a high salary, 
still she would not have social work as her "profession" but just 
her work, her occupation. 

I have dared to take the "bull by the horns" and jot down 
the few requirements which I consider necessary in the prepara
tion of a hospital social worker, bearing in mind all the while, 
that the standard may be raised as the work becomes more 
universal and assumes the aspects of a profession. For it is 
not that as yet. 

Now as to the requirements: 

1. Good preliminary education, normal school or college 
course if possible, certainly not less than high school or its 
equivalent. We must remember that it is only recently that 
schools of medicine and of law began to require more than that. 

2. If the applicant is a physician or trained nurse, she should 
have at least one academic year's training in a school for social 
workers including not less than twelve hours a Wleek of case 
work. 

3. If not a physician or nurse, in addition to the above, at 
least six months' rudimentary course of anatomy, physiology, 
symptomology, materia medica, first aid, dispensary methods, etc., 
should be required, as they ane indispensable to a hospital social 
worker. 

4. Common sense and social vision. 

5. Personality.-All of the above qualifications may not suf
fice in individual cases but that can be determined only by 
actual test. In all probability a person manifesting no aptitude 
for social service would be discov1ered at the school of social work 
and it is then that she should be ruled out to save her future 
waste of time and to protect the standard of her work. 
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I would both like to see some comments on these points and 
would like to have others who are interested in the subject to 
submit their ideas on it to the hospital social workers of the 
country, so they may discuss it thru the Quarterly. But do not 
1et us dig11ess or confuse the issue; this has nothing to do with 
social service departments, their methods of administration, etc. 
but only with the qualifications and "training for medical (or 
hospital) social service." A minimum standard of qualifications 
.should be decided upon (requirements No. 1) but this must be 
in keeping with the times, lest we handicap ourselves by requir-
ing too much and acquiring too little. 

This article was written before I received the August Quar
terly but it seems to fit in. I do not agree with 11r. Porter Lee, 
·in that we "must define our work e11e we train workers," nor 
with Miss Cannon as to the importance whether or not social· 
and medical training should be taken together or separately, 
etc. These details should depend upon the individuals. We 
have now, some people to the contrary, sufficient, or almost suffi
cient facilities for training hospital social workers, once ~we 
decide on the kind and amount necessary. It would be very 
foolish of us to try to "clearly define" our work, it cannot be 
done as departments like ours must accomodate themselves to 
the hospital and its particular clientele. Good workers will 
adapt themselves, and make good departments, if they have 
sufficient knowledge of social work, and of medicine. Each 
case presents at least one individual aspect, therefore we can
not take "cases as a basis for training." That isn't done in 
.studying for any sort of profession. The fundamental principles 
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of social service are the same regardless of which special branch 
of it we intend to follow, and a "cracker-jack" case worker if 
she learns something about diseases, symptoms, hospital and 
dispensary methods, etc., can accomodate herself and become 
a good medical social worker. A person who has not a fair talen~ 
for adapting herself cannot make a first class social worker of any 
sort and we don't want her. 

These al"!e my opinions, which may be all wrong-but when I 
think of the pioneers and their immediate followers in medical 
social work and who have made good, I feel myself justified 
for these opinions. 



HEALTHWORKINIDAHO 

ADA B. ERWIN 

Extension Division, University of Idaho. 

Our work in nutrition began in a very small way and is still 
limited to child feeding. 

Mrs. Annabelle Bennett, Health Specialist, entered the ser
vice the autumn of 1917 to give lectures on various phases of 
public health and child welfare at movable schools which were 
at that time a part of the extension program. Her talks were 
very popular and aroused a great deal of interest in the health 
work. Requests for her services were so frequent that she 
was made a full time worker and practically all her time was 
spent in the fidd. As all of the extension work in Idaho is car
ried on now under the Farm Bureaus with their self determined 
programs of work, Mrs. Bennett's program was necessarily some
what varied. In some counties she went into the communities 
and gave general health talks, in others she examined school 
children or gave demonstrations in home care of the sick. 

Thru Mrs. Bennett's efforts, we obtained the services of a 
specialist in children's diseases and child nutrition from the 
Unhnersity of Utah. Six clinics were held, three in counties hav
ing home demonstration agents and three in counties without 
the agents. In all 361 children were examined. Ninety-five per 
cent of these children were found to have physical defects and 
fully ninety per cent of the defects were direct results of faulty 
nutrition very often complicated by diseased tonsils or defective 
teeth. 

In nearly every case the doctor recommended a diet for the 
child, either normal for that age or a special diet for hyperacid
ity, constipation, anemia and the like. These diets together 
with directions for weaning, ex,erClses for defects such as round 
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shoulders and flat feet and special directions for various condi
tions were made out in the state office with the assistance of 
and approved by the child specialist above mentioned. 

At the clinics a careful record was taken of all data relative 
to the case and immediately following, a copy of the record to
gether with recommended diets, etc. were sent to the mother. In 
counties having the Home Demonstration agents this was done 
by the agent, in other counties, from the state office. 

Follow-up work was carried on immediately with critical cases 
and has probably been the means of saving the lives of at least 
six children. Follow-up work on the other cases is being car
ried on at the present time to ascertain results after three 
months have elapsed. 

The following is a summary of cases examined in one county : 
5 babies extreme malnutrition 
9 other children poorly nourished 

19 diseased or enlarged tonsils and adenoid growths 
9 bad teeth 

12 anemic 
14 constipated 
9 nervous and irritable 
1 normal. 

The agent's report in follow-up work after three months is 
summarized as follows : 

Cases ,examined 56 
Reports received 42 ( 7 5%) 
Improvement due to proper diet 28 
Improvement due to special treatment 7 
Tonsils and adenoids removed 8 
Apparent indifference on the part of the mothers 4. 

These clinics have done much to stimulate interest in the 
health work for they have proved so conclusively the need of 
nutrition work among children. 

Thru the efforts of various agencies in the state interested 
in the improvement of health conditions, a bill was passed by 
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the last legislature authorizing county commiSSioners to ap
propriate funds for the employment of a county nurse or nurses. 
At first there was no thought of putting the work under the 
Extension Division but the first counties to consider making the., 
appropriation seemed to think the Farm Bureau machinery 
would be an excellent means of carrying on the work. The 
nursing program could not be carried on successfully in the 
counties without a state program and supervisor. As we al
ready had the specialist, it seemed feasible to take over the 
supervision of the work until such time as other arrangements 
can be made for supervision. We are co-operating very closely 
with the Idaho Anti Tuberculosis Association, the state depart
ment of Public Welfare and with the Northwest Division of the 
Red Cross as much as they will allow. 

There are nqw three county nurses and one city nurse under 
our supervision, two other counties waiting for nurses and 
others pending. 



THE WORK OF HOSPITAL ALMONERS* 

MISS A. E. CUMMINS 
(Lady Almoner to St. Thomas's Hospital) 

At the London School of Economics 

The work of hospital almoners is little known even in Lon
don, which was its birthplace, and it is a matter of satisfaction 
to the Hospital Almoners' Council that the subject was select
ed by the London School of Economics as worthy of your at
tention this afternoon at a time such as this, when the field of 
activities for social workers is increasing so rapidly. 

I repeat, the work of hospital almoners is very little known, 
and is generally summed up as "stopping hospital abuse." Well, 
it is certainly a fact that at many hospitals an almoner was first 
appointed with an idea of preventing the a:buse which is apt 
to occur in an almost chaotically large city such as London. Years 
ago it was no very unusual occurrence for well-to-do patients, 
living in comfort, if not in affluence, to come to the London hos
pitals for free treatment. In my own experience I could quote 
p:1t:e:1ts. often with quite minor ailments, owning their motor
cars or having v~ery large incomes, who have applied for treat
ment; and there is no doubt that the careful inquiries into the 
circumstances of each patient instituted by the almoner's depart
ment have to a large extent prevented this form of abuse. 

Possibly one case may be quoted as an example. ~1rs. X, a 
married woman, respectable-looking, very plainly dressed, stated 
that her husband never earned more than £2 a week, and that 
she had great difficulty in paying expenses owing to illness. 
She came to St. Thomas's because a year ago her private doctor 
had arranged for her to be operated upon by a member of the 
staff, and she said that she could no longer afford to pay for 
medical advice. She '\Vas very reluctant to give her doctor's 

*Reprinted from "THE HosPITAL", June, 1917. 
*Re:1d at the London School of Economics. 
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name, and refused his address. Treatment was deferred pend
ing the result of inquiries, and her doctor, who was traced, 
wrote: "It is nothing short of scandalous that this lady should 
seek for free treatment and advice. Her husband has just 
bought a house and paid £700 down; they own their late house, 
which lets at £50. They both have a fair amount invested in 
stocks and shares. Mr. X is manager of a very old-established 
firm of pawnbrokers." 

Such cases are not very frequent, but you will agree, I know, 
that charitable funds should not be 'expended on them, and that 
the boards of management of hospitals are justified in establish
ing some sort of supervision to prevent the expenditure both 
of hospital funds and the time and skill of the hospital staff on 
those who are in a position to pay for their own treatment. 

Next we find a large number of insured patients who come 
up to the hospital for minor ailments. Some come because they 
want a change from their panel doctor, or fancy that they get 
better medicine at the hospital, and some because their panel 
doctor wants a change from them! Unless these patients need 
some specialized form of treatment, they are referred back to 
their panel doctor, after medical examination, as they are not 
suitable for medical charity. 

Then we come to the third and most difficult class. Amongst 
the patients who daily present themselves for treatment there 
are always a few who, sick and ill and in obvious need of medical 
treatment, are in such a destitute and unsatisfactory condition 
that to grant out-patient treatment would be totally inadequate, 
These cases are extremely difficult to deal with, and are rarely 
refused on first attendance unless they are already in receipt 
of outdoor reli,ef. They are allowed, perhaps, to attend two or 
three times while careful inquiry is made, but if it is found im
possible to improve their conditions they are eventually referred 
to the Poor-Law authorities, as it is found that attendance at 
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the hospital is of no benefit to them and that therefore it would 
be misuse of charitable funds to allow them to receive hospital 
treatment. 

But if an almoner's duty consisted in this form of semi-nega
tive work-useful and right as it doubtless is-I doubt if it 
would have attracted the band of workers who are now engaged 
in it. In America, where there are State hospitals, and where 
I am told that the question of abuse hardly exists, in most of 
the big hospitals there are social service departments, where 
social workers carry on practically the same work as our hos
pital almoners, and where there are training centers for candi
dates who are anxious to undertake similar posts. I have had 
visits from hospital social workers from the States, and have 
been immensely interested in hearing how exactly the same 
problems as here, though in different surroundings, present 
themselves in American hospitals, and am deeply indebted to 
many American workers for inspiration and suggestions. 

To an audience such as this it is quite unnecessary for me 
to dwell on the fact that social and physical conditions are close
ly interwoven. All here are well aware of the ever-present prob
lem of whether poverty causes disease or disease causes poverty. 

Thus we find the social worker, when trying to improve the 
home condition of a child, sending its father 1,1p to the hospital 
to ask the physician whether there is any physical reason to ac
count for the man's ?-PParent laziness; or the physican turning 
to the social worker to find out whether social conditions are 
impeding or retarding his patient's recovery. 

The time has happily long gone by when a bottle of medi
cine could be considered sufficient treatment for most ailments. 
Many of the poorer patients still cling to the bottle of hospital 
medicine as a panacea for all evil, and still one of our most 
difficult tasks is to teach them that medicine alone will not cure 
them, and that they must try to carry out all the instructions 
of the doctor and thus co-operate in their own treatment. That 
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many of the patients are quite unable to do this without help 
will, I know, be readily accepted, and it is on this that much of 
the almoner's work is centered. 

The almoner, therefore, has first to decide as to the suitability 
emphasize two points:-

(1) That all patients go first to the doctor for examination 
before seeing the almoner. He or she may be in urgent need 
of immediate treatment which cannot be delayed, and, further
more, until the doctor has diagnosed the case it is impossible 
to decide whether or not a patient can afford to provide his 
own treatment. A father, who can easily afford to pay for some 
minor ailment for his child, may equally be totally unable to 
meet the expenses of a long illness. 

(2) That no patient is refused treatment without the consent 
of the doctor. It may be a case that he considers should be 
seen several times before giving an opinion, or it may be a case 
that is of great clinical interest. As a rule, the doctor is quite 
willing to allow the matter to be judged on social grounds alone, 
but, in the best interests of the patients, the almoner, and the hos
p~tal, the final decision rests with the doctor. 

This, then, is the part of the almoner's work to which I re
ferred as being partially of a negative character, although its 
value in the development of independence and self-help cannot be 
overlooked. 

But the work only begins there. Having decided that the 
patient is a suitable one, it is the almoner's duty to ensure that 
he or she is able as far as possible to carry out the doctor's direc
tions effectively. The mother may be told to giv1e the child 
plenty of milk; the man is advised to get artificial teeth; the girl 
is instructed to give up factory work, get a rest in the country, 
and have plenty of nourishing food. But it may be that all these 
instructions are equally impossible unless there is someone at 
hand to plan and advise, and possibly direct the patient to the 
right channel for assistance. 
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For this the almoner's work is based on co-operation. It has 
been said that the almoner is in the hospital partly to act as 
a reminder that doctors and social workers, hospitals and charitable 
agencies, can only do their best work in combination. I repeat that 
it is for the almoner to ascertain if the patient can carry out 
the doctor's instructions. 

If the man can pay for his artificial teeth himself, if the mother 
can afford the daily pint or quart of milk, if the factory girl can 
get a holiday and has friends in the country who will take her, 
well and good; the almoner has only to see that it is done. But 
unfortunately, as you will agree, a very large proportion of the 
patients do not even contemplate such possibilities. Sometimes, 
after a long and intimate talk, one is able to form some plan by 
which the doctor's orders may be carried out. A letter to the 
man's employer may bring a promise of help or a loan from the 
firm. The grandmother may possibly be able to subscribe to the 
baby's milk, or the father may be seen after work-hours and con
sent to contribute rather more largely to the housekeeping. But 
it is far more likely that the cases may have to be directed to some 
organization outside the hospital, and a letter sent to its secretary 
explaining the doctor's instructions. At St. Thomas's Hospital last 
year 7,616 patients were referred to charitable agencies, either for 
visiting and watching or for relief, in many cases the almoner acting 
only as a connecting link or directing center. 

There are several reasons why the almoner's office acts as a 
good sorting-house. Firstly, the attitude of the man or woman 
coming to hospitals differs very much from his or her attitude 
when asking for any other kind of help. And this, I think, is due 
to the feelin·g that disease is an ill to which all flesh is heir, and 
one feels that there is a certain freemasonry among humanity in 
respect of it. 

Then the patients have a real regard for the doctor, and this is 
a great lever for the almoner. 

Then they come. to us in a very impressionable. condition. They 
have perhaps faced for the first time the actual bedrock when they 
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heard the doctor's verdict, or they have seen sights among the 
other patients which have made them realize the terrors of pain, 
and the closeness of death. I often feel almost frightened by the 
power of the weapons we handle, and I am absolutely convinoed 
that the visit to the hospital is sometimes a turning-point in a 
patient's life. They also, I think, find it a certain relief to talk 
things out. In the first shock they may feel unable to look round 
at all, are almost crushed, and thankful to listen to anyone who is 
able to go into the whole circumstances, and plan. 

The almoner's duty, then, is to ensure that as far as possible the 
doctor's instructions are carried out, and moreover to procure any 
such adjuncts, as special diet, convalescent letters, surgical ap
pliances, and home nursing, as may be necessary. Linked up with 
every outside agency, and with the trained knowledge of the work
ing and scope of all charitable societies, it is for her to plan and 
contrive that the patients have every possible opportunity to profit 
by the· medical treatment, and it is her duty to report when the 
social circumstances are such that recourse to the Poor Law seems 
the only possible solution of the problem. 

Just now I referred to the patients being visited and watched. 
The doctor may have ordered complete rest, open windows, special 
diet, etc., orders that can perhaps be carried out quite simply, 
but which are constantly ignored by patients who believe that medi
cine alone will cure them. It is for the almoner, then, to attack 
the difficulty in the patient's own home. Naturally, she herself can
not do this, but again the spirit of co-operation comes into the work. 
She applies to an outside organization to undertake the visiting, 
to go down to the patients' homes, and in a friendly way educate 
them and plan with them how best to arrange. If the mother is 
obliged to rest a leg for varicose veins, the visitor may find a 
neighbor able to give a hand with the housework; or, if the open 
window causes a draught, she may be able to help alter the posi
tion of the bed; or invalid diet may have been ordered, and she 
will be called on to advise how to prepare it. 
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The value of home visiting in connection with the treatment of 
our patients cannot be oveJ.iestimated. We make inquiries into the 
home circumstances when the patient first attends, not from any 
wish to pry into their affairs, but simply because it is impossible to 
help them either by advice, momentary relief, or relief in kind, 
unless we know how they are really placed at home. Often the 
inquiry then seems to be sufficient, and they are passed for treat
ment and watching at the hospital alone, but very often the in
quiry does not account for the patient's condition, and one feels 
that the explanation can only be revealed by a visit to the home. 

For instance, the little girl suffering from chorea-there is no 
history of rheumatism, the mother seems sensible and assures me 
that she is keeping ·the child warm and dry and free from excite
ment, and yet the movements continue. The visitor finds that the 
house is in a noisy street, and moreover that a lodger comes home 
drunk on Saturday nights, and makes a great deal of noise, shout- · 
ing and banging doors, etc. Clearly the little one is not likely to 
improve, so the physician is seen and possibly admits the child 
to the wards, and she is then sent to a small convalescent home. 
But the matter must not rest there, or all the good is likely to 
be nullified when the child returns. lVIany other visits must be paid 
to induce the mother to move, and to see that she understands how 
to look after the child on her return. 

Again, a woman in the wards is not getting on as well as she 
ought, and it is found that she is worrying about the children, not 
that the neighbor next door is not cooking the meals J.iegularly, but 
that the children are possibly not having their hair brushed, and 
being properly washed and sent clean to school. Possibly, to 
achieve this, both the husband and neighbor must be seen, and 
special arrangements are made. 

Sometimes you find a man coming backwards and forwards to 
hospital looking very shabby and ill-nourished and depressed, and yet 
on paper the family income looks enough to provide decent cloth
ing or food. But a visit to the home finds his wife a careless, un
tidy woman and a bad manager. She is not a drunkard, but she 
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likes her glass of beer, and wastes much time gossiping at the near
est public-house. Now, I do not mean to say that the visitor can 
alter all this, but I do say that persistent visiting based on real inter
est and goodwill can achieve much, and in addition, when seeing 
the man on his attendance at hospital, it is possible sometimes, with
out betraying the source of one's knowledge, or leading the man to 
speak badly of his wife, to help them now and again to understand 
each other better, and to show him how, if he expects the house 
clean and tidy, he may himself possibly improve the conditions, or 
to point out that women generally respond to encouragement. 

But, again, the patient may have passed through the doctor's 
hand, and have quietly acquiesced in all he has said, and then, 
when talking to the almoner, have disclosed a further history. The 
almoner listens to the long and involved story and tries to dis
entangle the real from the imaginary. Many diseases are caused 
by fear, self-absorption, and remorse, and many patients only come 
to the hospital for diseases caused by intemperance, ignorance and 
alcohol. No lay person, no social worker, could diagnos'e or treat 
such patients, but, after the physician has diagnosed and ordered, 
his valuable time and skill will be to a large extent wasted unless 
the root of the trouble is bravely tackled. 

I do not claim that all social wrong can be cured. One of the 
saddest sights in a hospital is the patient who comes too late for 
the doctor's skill, and the same can be said from the social aspect. 
But, fortunatdy, in a large percentage the character of the patient 
can be treated. After watching the wonderful skill and care of 
the medical staff, one feels justified in claiming that it is entitled 
to be augmented by the social worker. 

Dr. Cabot, of the Massachusetts General Hospital, in his book 
on this subject, says: 

"Therefore to make the .doctor's work worth while to himse.lf 
and to the patient, it must be done (in hospitals) in co-operation 
with someone who has time and ability to teach hygiene and to see 
that it is carried out, to study the home conditions and report on 
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their part in causing and prolonging disease, and to help modify 
those conditions, financial, mental, moral, which stand between the 
patient and recovery. 

"This someone is the social worker-a man or woman trained to 
think of a human being as a whole, just as naturally as the physician 
concentrates attention upon a part." 

After a time the doctors get into the habit of referring cases to 
the almoner, often asking for a home report before deciding on 
treatment; or, again, I find some such note as this on the hospital 
letter: "Has this patient cause for special worry, or can you find 
out if she has had a shock?" Or, "Can the almoner find out whether 
this girl has home troubles?" And in turn we often apply to the 
staff, telling them of the difficulty that besets a patient, and asking 
help and support in some particular line of action. In America 
they have termed this team-work, and the team is often a long one, 
consisting of the doctor, the nurse, the pa6ent, the almoner, and 
one or more outside agencies. 

I will not take up your time in telling of individual cases, but I 
would like to mention one special class of patients, to whom of 
all others I feel that the hospital stands in a specially important 
place. I refer to single girls who are pregnant, or who are suffer
ing from venereal diSiease. Again it is to Dr. Cabot that I would 
refer when he suggests that the doctors' verdict in such cases is 
liable just to push them further down the precipice. 

Utterly lonely, feeling degraded and pariahs, they too often give 
way to despair or recklessness as the hospital door closes behind 
them. They may, and probably have, feared their condition, but 
now they know it as a certainty. 

Here again it is needless for me to dwell long on such cases. 
This audience is able to understand and ent,er into my plea, which 
is that side by side with the verdict should be some understanding 
woman, who, while not glossing over the past, should be there with 
experience and time to face the future and help build up and con
struct a possible basis for a healthier and better life. 
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1Iy mind instinctively goes back to a little typist who two or 
tht1ee years ago came into the gymecological department, and who 
was handed on by the physician with a note containing the diagnosis 
and the words "Can you help?" That girl came determined to do 
away with herself if what she feared proved true, and, as she 
said afterwards, "I never expected that anyone would hav'e time to 
understand." We have been in touch with her· 'ever since, and I 
am able to say that she is a fairly happy, healthy member of the 
community to-day, and quite independent. 

And here again I need not tell you of the many cases whom one 
seems unable to help, the many instances of failure in one's ,efforts; 
nor those cases who go away heedless, to plunge lower; and yet 
some of them do sometimes remember and come back to the hos
pital as a place where there is someone "with time to understand." 

I will not weary you with too many details of the social work 
that is undertaken in an almoner's office in r~egard to the various 
other departments. It is bound to vary greatly in the different hos
pitals, and depends also on the existing agenci·es working within 
the hospital's area. The almoner should act solely as the connect
ing link whenever outside agencies exist to whom she can refer for 
help, and in this capacity her work must be well known to any 
here who have worked in relief societies. In the hospital she stands 
for the social side of the patients' lives, and her dealings with the 
staff and pa6ents are solely based on this. Amongst outside agen
cies she represents the medical side in so far as she interprets the 
needs of the patients and the directions of the doctors. Having no 
medical training, the term sometimes used, especially in the States, 
"medico-social worker," seems to me unfortunate; as it would 
imply a knowledge of medicine which the almoner does not possess 
or require. It is true that the training of an almoner includes 
cours,es in hygiene and physiology, and training in the home treat
ment of tuberculosis, child welfare, etc., but such training is only 
given to ensure that the almoner can intelligently understand the 
directions of the doctor. 
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MATERNITY WoRK 

Possibly the maternity work may be worth a brief summary. As 
a rule a general hospital serves a given area, and sends out doctors 
for the confinements. Years ago, when I first started as an almoner 
in South London, the condition of the maternity patients was often 
appalling, and one wonders how the students carried on the work 
as they did; for it was no unusual thing for the hospital doctor to 
be called to a confinement where absolutely no preparations had 
been made, where there were no sheets, sometimes no bed clothes, 
no hot water or firing, and only perhaps a leaking jug or saucepan 
in which to wash the baby, only a drunken neighbor in attendance 
on the patient, who was herself not quite sober. It took some time 
to alter these conditions, and doubtless the general improvement in 
the standard of living has played its part in addition to our own 
efforts. 

Now, when the women apply for their cards for the maternity 
ward, or for a doctor to attend them in their homes, the almoner 
goes thoroughly into each case. She learns as much as she can 
of their special circumstances, goes into the question of diet and 
general instructions, and teaches them the preparations that the 
hospital expects both for mother and baby-long-sleeved vests, 
cradles, etc., and the actual requirements for the period of confine
ment. A worker is then sent to the home. If the ptieparations are 
inadequate, the cards are withheld to give the parents tim'e to pre
pare. Before the pressure of the war one of the obstetric house
surgeons kindly gave up an evening a week to interviewing difficult 
fathers for us, as we realized that it was unfair to put all the pres
sure on the woman. These interviews were of great constructiv·e 
value. In very bad cases where the parents refuse to make suitable 
provisions the cards are refused, and this has led to a wonderful 
improvement in the standard in our district. 

Sometimes poverty prevents suitable preparations, and there help 
is given by the Samaritan Fund in co-operation with a local relief 
agency. Great stress is laid during the ante-natal period on breast-
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feeding, and our mothers are encouraged to feel a pride in being 
good nursing mothers. If possible, a visitor is attached to each 
case, who continues during the first year, and the women come up 
to the hospital if any difficulty arises, or drop us a postcard asking 
for an immediate visit. 

We have baby clinics at the hospital, and the doctor's instructions 
form the basis of all the visitor's watching and care. The most 
striking features have been the wonderful increase in breast-fed 
babies and the pride that the parents both take. The weigh-card is 
a very important document to exhibit in the homes. The almoner 
has naturally the charge of the home conditions in the maternity 
department, and works in co-operation with the nurses and doctors 
in the clinics. In a way this work bears very directly on the medical 
school, as the house men are encouraged to report all home diffi
culties, and thus at the beginning of their career ave brought into 
contact with social work and its bearings. 

\Vhenever there is a School for Mothers in the district from 
which a mother attends, the mother and baby are placed under its 
care, as in no way should the hospital work overlap with such agen
cies, although it would seem wise for any hospital with a medical 
school to undertake to be responsible for some small district to 
which it would act as an infant center because infant care is bound 
to play a very important part henceforward, and it seems advisable 
that medical students should have full opportunities of studying 
normal babies during their hospital training. 

IN-PATIENTS 

The almoner's work is now not confined to out-patients, for it was 
found aftter a time that exactly the same need for social work 
existed for in-patients, and in several hospitals assistant almoners 
for in-patients have been appointed. The patient is seen on admis
sion, to secure: ( 1) That he or she is suitable for free in-patient 
treatment. (2) That admission to the hospital will not entail home 
troubles that can be avoided. Thus, if the patient is the wage
,earner, help may be needed to keep the family, or, if the mother of 
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the family needs admission, possibly her baby may have to be 
boarded out and a woman found to look after the home. ( 3) That 
patients who are in a position to do so can have an opportunity of 
arranging to contribute towards the upkeep of the hospital. Then 
the in-patient almoner is needed in the ward if new developments 
arise in the homes, or if convalescent aid or surgical instruments are 
required, or again v·ery often the patients must be followed back to 
their homes and helped during the difficult period that often elapses 
before they are fit to resume their ordinary life. Or again, as you 
know, a certain proportion of patients must leave the wards with 
no prospect of ever resuming their normal life again, incurable. 
Some may have a few months to live, others may have years, and 
some one is needed to help rearrange things if unnecessary suffering 
is to be avoided and the standard of life of a whole family is to 
be maintained. Perhaps four cases \vhich I had the other afternoon 
will best illustrate this work. 

I. The surgeon sent round about 1\!Irs. C. He wanted her to 
be admitted that very day, and she had refused because of her baby 
and home. I found that her husband would not be back till ten 
o'clock, and besides the baby she had left two children with a 
neighbor. Well, the baby had to be sent to its grandmother for 
the night with a promise that I would move it to a babi,es' home 
next day. The husband was visited at his work and matters ex
plained, and he agreed that he \Vould manage for the night if he 
could find a decent woman to look after the children. Mrs. C. 
was so ill that she agreed to any f,easible plan, and was cheered by 
the promise of daily reports on the children. 

II. Next I was asked to see a man who was restless and un
comfortable in the ward. Sister said that he was worrying as to 
how his wife was managing, and he had to be seen and arrangements 
made for some one to visit his home next day. 

III. Then the house surgeon came in to say that he wanted 
to give a pound for the case of a baby in the children's ward whom 
he greatly liked. He was sure that its parents did not give it enough 
food, but would I advis1e? Well, I happened to know that the 
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parents we~e quite in a position to provide the necessary milk, etc., 
and that as a matter of fact we were already trying to educate 
the mother. It took a little time to satisfy him, and I promised to 
let him know if any difficulty should arise later. 

IV. Then one of the sisters came down to ask if I could see a 
girl up in her ward who had been brought in a month ago, having 
taken poison. It was a miserably sad story, and sister thought that 
she wanted much more help than the month's convalescence that had 
been recommended. 

But I will not weary you with more cases. Of necessity the work 
is much less simple than it was when it first started. Still the out
line is much the same, and above all I would like to impress upon 
you the human side of it. The humor and tragedy of life ar.e 
very constantly before us, and all day long and every day the fig
ures in our foreground are constantly shifting and changing. 
First, it may be a single girl who has learnt from the doctor that 
she is pregnant, and whose life for the next few months will be 
constantly in touch with us. Then follows a small boy who, owing 
to bad language or disobedience, has been sent home from a con
valescent home. Then follows a house physidan, who wants milk 
for a baby in the district; and then a man who has to lie up for a 
time, and who wants help for his family to tide them over the diffi
cult days. You will say that the almoner cannot have time for 
really getting to know the patients, and in a way you may be right, 
but it is extraordinary how often the intercourse does develop into 
real friendship. The hospital holds a unique place in the hearts of 
the people, and its atmosphere is one in which friendship and af
fection kindle \vonderfully quickly; so that, in spite of the con
stant flow to and fro, there is a residue that seems more or less 
always with us. I am sometimes asked how much time is devoted 
to each patient. It is impossible to say. A few minutes may be all 
that is needed to satisfy one about one patient, while the next may 
need three-quart.ers of an hour's hard concentration, and that only as 
an introduction to many subsequent interviews. 
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ORGANIZATION 

But perhaps I have not laid enough stress on one side of the 
almoner's life, whi·ch nevertheless is an important one. Her activi
ties are truly chiefly employed in bringing all her force to bear on 
the patients with whom she comes in contact, but, in addition to 
this, in a big hospital she has a great deal of organization thrown 
upon her which is intimately connected with her work. 

If you consider the work of a big out-patients' department, with 
its casualty department, its special departments, and its district 
work, and realize that the same patient is often passed from one 
to the other, and perhaps later on to the wards, you will see how 
the information and statistics which are of vital interest must be 
codified and passed from hand to hand, so that information, once 
obtained, may be of use to doctor, nurse and visitor concerned 
with the case during the whole course of treatment. 

The fact that the almoner is the center of information and 
inquiry about all matters relating to the general social condition of 
a patient means that the daily number of inquiries about, and 
appointments for, special cases is a big one; and to lighten success
fully the labors of the medical staff and to ease the condition of 
the patient attending, one needs a capable organizer, who can 
balance and arrange for the work to be carried through with the 
least amount of friction possible. 

Then, again, a good almoner should be an authority on the 
questions relating to municipal authorities, the Poor Law, the War 
Pensions Statutory Committees, the Insurance Committees, and so 
forth. The doctors constantly come into contact with these, and 
the almoner should be available for information on any difficult 
points. 

There is, in addition, the call for someone who ·can,· when work
ing in such close co-operation with nurse, patient, and philanthropic 
societies, individually sympathize, and recogniz~e the danger of dupli
cation in work done, and from the hospital, the center of treat
ment, be able to join in or propose a scheme for carrying through 
the work with the least possible expenditure of time and labor. 
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TRAINING 

The work of an almoner implies very considerable interference 
with the lives of others. How can anyone dare to intervene in so 
important a matter without being well qualified to Jo so? The 
almoner, then, must receive from her training principles upon which 
to work. These principles will have to he applied with a basis of 
tact and intelligence in her dealings with the hospital patients. She 
will learn that the great,est asset in a man's troubles is the man 
himself; that, if help be needed, it should be given adequately, and 
so as to prevent, as far as possible, a recurr·ence of the trouble; 
that illness is only one incident in a long chain of events in a 
man's life; that hospitals, like other charities, have their limita
tions, and that these limitations must be recognized. Apart from 
this, it is clear that she needs a great deal of purely technical 
knowledge; it is necessary for her to understand the powers and 
duties of the public authorities, the Guardians, the medical officers 
of health, and so on. She must know what charities thelie are 
in the place in which she works, what they are prepared to do, 
and on what terms they will do it. She undergoes a cours'e of 
lectures in economics and sociology in connection with the London 
School of Economics, and is under the supervision of a tutor who 
directs her 11eading and discusses difficult points. During this 
period she has also opportunities for practical work and study in 
the homes of the poor. 

Then the candidate is sent to a qualified hospital almoner and 
learns the actual details of hospital work. This part of the train
ing lasts nine months. During that time the candidate works in 
the out-patients' department, and learns something of ( 1) the 
hospital life and etiquett·e, (2) how to deal with patients who are 
in difficulties, and ( 3) how to invite all forms of help, medical, 
municipal, and voluntary. ( 4) She learns to treat all diagnoses as 
strictly confidential. ( 5) She also learns to work with the doctors, 
and arranges that the patients who are sent up purely for con-
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sultative purposes do not drift into regular habitues of the hospital. 
During this part of her training the candidates have courses of 
lectures on physiology, hygiene, and home sanitation. 

The most necessary qualifications are tact, judgment, force, 
imagination, and a certain sense of proportion. The almoner is 
only one small, though I believe very necessary, part of a large 
scheme for medical charity, and she will need to exercise much 
care and consideration in dealing with all the other parts if the 
greatest good of the patient is to be achieved. 

The training is full of interest, and my exper:ience has been that 
it has always been valued. An almoner needs to have good health. 
The tax on one's strength, both physical and mental, is great. The 
hours are long, and the demands for help ever increasing. Some
times only a saving sense of humor helps one through the day. 
But I can heartily assure you that the profession of a hospital 
almoner is one full of human interest, and an almoner has the 
satisfaction of knowing that, however imperfect her own efforts, 
the work is worth attempting. 



EDITORIAL 

After several years of exist~ence in this country, the functions 
of the Hospital Social Service, or as it is sometimes called, Medical 
Social Service, remain undefined. As this movement grew 
in different centers independently, the various founders naturally 
developed their own ideas as to the functions of this one 
movement. 

Yet all these diversified energies are still classified under the 
generic t~erm of Hospital Social Service. Even in a single city 
you will find the most varied types of work being carried on by 
so-called social service departments attached to the different hospi
tals or dispensari<es. One hospital may have a visiting nurse organi
zation, another a miniature charity organization society, or a third 
an elaborate staff of clinical clerks or a staff of workers doing 
follow-up work. Should all these different types of work be 
classed as Hospital Social Service? If, on the other hand, each 
separate kind of case were referred to the society which specialized 
in that kind of work, what would then be l,eft for many workers 
to do in our large social service departments? Only a smaller staff 
would be needed to refer a case to a relief agency, fresh air home, 
or visiting nursing association. At present a large part of the time 
of hospital social service workers is consumed doing work that 
could be done by another agency. 

But the mere fact that Hospital Social Service has grown despite 
all opposition, indifference, and lethargy of comprehension is proof 
enough that this sub-division of public health work has its own 
value and is to remain. The greatest need today is to stop the 
idle discussion as to whether the hospital social s~ervice worker 
should be a registered nurse or a trained social worker. This 
question will decide itself once the functions of hospital social 
services are dearly defined. If the work becomes mere organized 
relief and rehabilitation, we ·will see the nurses gradually become 
less num,erous. On the contrary, if the work is more of a medical 
character, reaching at the root of preventive factors of hygiene 
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and healthful living, and following consistently the conclusions of 
diagnosis and treatment as determined by the social and medical 
staff, the trained social workers will have to be replaced by nurses. 
Our greatest need today is to devote all our spare energy to dis
cover exactly what real relation the Hospital Social Service Depart
ment of a hospital or dispensary should bear to the pati,ent, the 
doctor, the hospital and the community. 



REPORT OF THE HOSPITAL SOCIAL SERVICE 
ASSOCIATION OF NEW YORK CITY, INC., 

FOR THE YEAR 1918-1919 

During the latter part of the past year the Association, which 
during the war had undertaken no new work, again attempted 
actively to promote the development of Hospital Social Service. 

As Miss Combs found she was foroed to devote more and more 
of her time to the American Red Cross, Miss Helen Campbell 
was secured in November, 1918, to attend to the routine work of 
the Association under Miss Combs' direction. Miss Campbell re
signed in January to become Director of work at the Volunteer 
Hospital and Miss Cummings was asked to take her place. In the 
latter part of May, Miss Combs resigned so as to devote her 
whole time to the ever incr·easing work of the Red Cross. 

In May the office was moved to larger rooms in the same build
ing. In the present office there is a commodious board room, 
large enough to accommodate small classes, a small office for the 
executive secretary, a room for the stenographer and handicapped 
bureau, and a waiting room. 

Instead of publishing its "Proceedings" the Association has 
undertak~n the publication of the Hospital Social Service Quarterly. 
The policy of the Quarterly is to disseminate information about 
hospital social service. In order to prevent the Quarterly being 
a purely local publication, a number of leaders in hospital social 
servioe throughout the country were requested to act as contribut
ing editors. Besides the original contributions, all articles about 
hospital social service appearing in other magazines are abstraded, 
as well as the important articles in the larger fidd of public health. 
At the end of the first year we have almost 500 subscribers. In 
order to help meet the deficit, which the publication of the Quar
terly entails, it is important that we not only enlarge our sub
scription list but obtain some advertisements. 

Last January, Mrs. A. A. Cook, of Mt. Sinai Hospital, suggested 
that a Bulletin containing local news be issued. This Bulletin has 
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since been issued about every ten days. It has well fulfilled its 
mission of keeping those interested in hospital social service posted 
on current events in this special field. 

In January, Mrs. Deas Murphy was appointed as Chairman of 
a special committee on clothing. This committee has made a thor
ough study of the individual methods of the diff~erent departments. 
Thus all the various clothing committees have become acquainted 
with the methods in use at other places. 

Early in the year the question of incorporating was mooted. The 
following new Constitution and By-Laws, which were adopted at 
the annual meeting, were drafted by a committee of which Miss 
Blanche Potter was Chairman. 

CONSTITUTION 

ARTICLE I 

NAME 

Section 1. The name of this association is the HosPITAL SociAL 
SERVICE AssoCIATION OF NEw YoRK CITY, INc. 

ARTICLE II 

OBJECTS 

Section 1. The objects of this association (as set forth in its 
Certificat'e of Incorporation, filed the 31st day of December, 1919), 
are to introduce and to stimulate the growth of social service v·.rork 
in hospitals, dispensaries and allied organizations, and to standardize 
such work; to organize experimental social service work and to 
collect and correlate information in regard thereto; to hold public 
meetings and otherwise to disseminate information in regard to 
Hospital Social Service. 
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BY-LAWS 

ARTICLE I 

MEMBERSHIP 

Section 1. The membership of this association shall be of two 
classes-representative and honorary. 

Section 2. Representative members: Hospitals, dispensaries and 
organizations engaged in hospital social service work may by vote of 
the Board of Directors be entiHed to representative membership in 
the association by not less than two nor more than ten representa
tive members, such number to be determined by the Board of 
Directors on the basis of the volume of social service work done by 
such corporation or association. 

Section 3. Honorary members: Any former offioer or director of 
the association may be elected an honorary member by the Board 
of Directors. Honorary members shall be ~entitled to vote and may 
serve as chairmen or members of any committee. 

ARTICLE II 

DuEs 

Section 1. Representative m~embers individually shall pay no 
annual dues, but the organization which they represent shall pay 
$5 annual dues for its representatives coUectively on the 1st day 
of January. 

Section 2. Honorary members shall be exempt from dues. 
Section 3. A group of representativ1e members for whom the 

current annual dues shall not have been paid by the 1st day of 
March in any year may be dropped upon vote of the Board of 
Directors. 

ARTICLE III 

MEETINGS 

Section 1. The annual meeting of the association shall be held 
on the 3rd Wednesday of November. 
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Section 2. Notice of the time and place of all meetings shall 
be mailed to all members fiVJe days before the day fixed therefor. 

Section 3. Special meetings of the members may be called at 
any time by vote of the Board of Dir,ectors. Special meetings shall 
be called by the Secretary giving similar notice when requested so 
to do by the members 11epresenting at least three organizations. 
Action shall be taken at special meetings only upon such subjects 
as may be stated in the notice thereof. 

Section 4. At all meetings of the association thirty shall con
stitute a quorum. 

ARTICLE IV 

OFFICERS 

Section 1. The officers of this association shall consist of a 
President, a Vice-President, a Secretary and a Treasurer, to whom 
there may be added an Assistant Secretary and an Assistant Trea
surer. 

Section 2. The officers shall be elected by the Board of Directors 
from their number at their first meeting and their successors at 
the meeting held following the annual meetings of the association, 
but vacancies may be filled at any time by vote of the Board of 
Directors. 

Section 3. The President shall preside at all meetings of the 
association. He shall be a member of the Board of Directors and 
chairman thereof, and ex-officio member of all standing committees. 
He shall with the Secretary execute all documents on behalf of the 
association except bank checks. 

Section. 4. The Vice-President shall in the absence or disability 
of the President have the powers and fulfill the duties of the latter. 

Seeton 5. The Treasurer shall receive and keep all moneys and 
securities of the association, and disburse and dispose of the same 
under the direction of the Board of Directors, and sign all bank 
checks. He shall present a monthly report to the Board of 
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Directors. In case of his absence or disability the Board of 
Directors may elect an assistant treasurer to perform his duties or 
any of them. 

Section 6. The Secretary shall have custody of the corporate 
seal of the association, and with the President execute all documents 
on behalf thereof. He shall keep the records of the association, 
including a list of the names and addresses of all members, and 
shall send out all notices. In case of his disability or should it 
become necessary, the Board of Directors may dect an assistant Sec
retary to perform his duties or any of them. The Secretary shall 
be ex-officio the Secretary of the Board of Directors. 

ARTICLE V 

DIRECTORS 

Section 1. The Board of Directors shall consist of twenty mem
bers, to be elected at the annual meeting of the association, provided 
that the Board may itself fill all vacancies arising between meetings. 

Section 2. The Annual Meeting of the Board of Directors shall 
immediately follow the annual meeting of the association. 

Section 3. The Board of Directors shall meet on the 1st Tues
day of each month at the place and hour designated in the notioe 
to be mailed by the Secretary to each member thereof at l1east five 
days before each meeting, ~except that during the months of June, 
July, August and September there shall be no regular meeting; and 
the Board of Directors shall at all times be subject to the call of 
the President. 

Section 4. At all meetings of the Board of Directors eleven 
shall constitute a quorum. 

ARTICLE VI 

CoMMITTEEs 

Section 1. Thef1e shall be six standing committees of the associa
tion; on Finance; on Program; on Membership; on Publicity; on 
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Nomination, and on Auditing. The chairman of each shall be ap
pointed by the President, and the chairman shall choose the other 
member of his committee, except as hereinafter provided. 

Section 2. The committee on finance shall consist of five mem
bers and shall provide ways and means of defraying the expenses 
of the association. 

Section 3. The committee on program shall consist of five mem
bers and shall arrange for the addresses, papers and discussions for 
each meeting of the association. 

Section 4. The committee on membership shall consist of five 
members to be chosen from the Board of Directors and shall pass 
upon the qualifications of all hospitals, dispensaries and organiza
tions applying for membership in the Association. 

Section 5. The committee on publicity shall consist of three 
members and shall have charge of all publications for the Associa
tion. 

Section 6. The committee on nominations shall consist of fiv·e 
members, three from the Board of Directors to be chosen by it at 
its October meeting, and two from the m·embership at large to be 
appointed by the President at the same meeting, and shall select 
and report to the annual meeting of the Association the names of 
twenty persons nominated for directors. 

Section 7. The committee on auditing shall consist of three mem
bers, who shall annually during the month pfleceding the annual 
meeting of the Association audit the books of the Treasurer and 
Assistant Treasurer, if any, and examine and verify the securities 
in their hands, and the vouchers for all payments made, and report 
to the annual meetings of the Association. 

Section 8. All standing committees shall submit a written report 
at the annual meeting of the Association. 

Section 9. Special committees may at any time be appointed by 
the President. They shall report to the Board of Directors. 

Section. 10. An executive committee may be formed by the 
Board of Directors, made up of four officers and three other mem-
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hers of the Board, this committee to transact the business of the 
Board between meetings and during the Summer months. Four 
shall constitute a quorum for this committee. 

ARTICLE VII 

CoRPORATE SEAL 

Setion 1. The corporate seal of the Association shall be circu
lar in form and shall bear the name of the Association and the 
year of its incorporation, and shall contain the figures now appear
ing in the die on the cover of the booklet containing the Constitution 
and By-Laws of the Association. 

ARTICLE VIII 

AMENDMENTS 

Section 1. These By-Laws may be amended by at least two
thirds vot'e of all the members present at any regular or any special 
meeting of the Association called for that purpose, provided two 
weeks' notice in writing of the proposed amendment shall have been 
giv,en to all members. 

* * * * * * 
During the past year the most important activities of the Associa

tion have been educational. In conjunction with the Association of 
Hospital Social Workers, an Institute course of lectures was given. 
Miss Wadl•ey was Chairman of the committee in charge. Much of 
the executive work of the committee was done thru this office. 
140 persons enrolled for the course and fees amounting to $768.75 
were paid. After meeting all expenses, a good balance remained. 
Many splendid addresses were given on broad social interests. 
Workers, pupils in training, members of auxiliaries and specially 
interest•ed persons attended these lectures. 

As a result of the valuable work volunteers did during the war, 
and because of the success of the short course which had been 
given at St. Luke's Hospital for the past two winters, it was 
decided to give a course for volunt•eers. Mrs. N eergaard was ap
pointed as Chairman of this committee. A class of 32 are receiv-
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ing splendid lectures from different l~eaders in social work. This 
theoretical instruction is supplemented by well arranged field work, 
with the social servioe departments of 15 hospitals of our member
ship under the direction of Miss Caroline Shippen, herself a volun
teer. The students are many of them volunt,eers who gave service 
in the military hospitals. It is expected that upon completion of 
the course those who have qualifi,ed successfully and passed the 
examinations will work in the hospitals of the Association. 

The need for specially qualified women to take charge of Hospital 
Social Service Departments led to the initiation of a course on 
Hospital Social Service in the Department of Nursing and Health 
at Teachers' College, Columbia Univ·ersity. It is due to the zeal 
of Mrs. John S. Sheppard that a group of s~enior nurses from 
the training schools were permitted to take the course. Great credit 
is due to Miss Nutting, head of the Department of Nursing and 
Health at Teachers' College, for conducting this course. As this ex
periment has met with sustained interest, a department on Hospital 
Social Service will be developed at Teachers' College. 

A very important activity of the Association during the last year 
has been the work of the Committee on the Employment Bureau 
for the Handicapped of which J\1rs. John S. Sheppard is Chairman. 
Their annual report follows : 

Our annual report is divided into two parts in order to 
give an accurate picture of the work which has been done 
during the seven months' period from November 1, 1918, 
to June 1, 1919. For several reasons we were not abl'e 
to do satisfactory work nor to render proper service to 
the Social Service Departments which sent their patients 
to us, but during the five months' period from June 1 to 
November 1, 1919, thanks to the intelligent and untiring 
efforts of our new director, Mrs. Duggan, and to her 
splendid co-operation with the committee in all their plans 
and ideals, the work has been developing as we had hoped 
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it should. The figures for this period of five months show 
the steady growth of the work:-

June July Aug. Sept. Oct. 
Applicants ........... 162 219 228 370 349 
Referred to positions .. 118 163 167 266 174 
Placed . . . . . . . . . . . . . . 59 100 105 171 144 

Total 
1,328 

888 
571 

Total applicants Handicapped Bureau June 9 to Dec. 
9, 1919 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,753 

R1eferred to positions . . . . . . . . . . . . . . . . . . . . . . . . . . 1,112 
Placed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 785 

Does the Employment Bureau for the Handicapped pay? 
The commercial employment bureau supports itself from 
the fees paid by the applicant and the 'employer. But as 
we charge no fees, in a strictly commercial sense the 
employment bureau does not pay. We do not charge our 
applicants fees as do the commercial bureaus, for by so 
doing we would lose the chance of helping many people 
who would never come to us unless our service was free. 
Most physically handicapped people have lost the desire 
to work and one of our most important functions is to 
persuade them to try. They never could come to us if 
they had to pay us for trying to make them work. We 
cannot make the employer pay a fee to us for giving him 
men who are handicapped physically when he is very 
doubtful of their usefulness and feels that they may 
lower instead of increasing his standard of production. 
vVe have to demonstrate to these employers the value of 
handicapped labor, and in doing this we are adding to the 
productive force of the city an element which has hitherto 
been practically unused. The employment for physically 
handicapped people must also be chosen with expert car·e 
and it would not pay a commercial bureau to do this 
efficiently. For all these reasons we feel that this \Vork 
must always be carried on by voluntary contributions from 
people who appreciate its value. 
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From the point of view of the community we think 
that we can say most emphatically that the Employ
ment Bureau for the Handicapped does pay economic
ally. For example, take last month, October. The 
expenses for running the Bureau: salary, rent, postage, 
printing, telephone service and petty cash were $206.51. 
In October the Bureau placed 144 people; 74 of these 
were placed at weekly wages which amounted for the 
month to $4,479.20; and 70 were placed at monthly wages 
amounting to $3,3--i 5 with meals. This makes a total in 
wages for one month for people placed by this Bureau 
of $7,82-1.20. The expense of this plaoement work having 
been $206.51, the community has been the gainer in 
October alone to the amount of $7,617.69. 

From the point of view of Hospital Social Service it 
certainly pays for a cardiac or arrested tuberculosis patient 
who is able to work under suitable conditions, \vhich tend 
to improve his health instead of to injure it, is not only 
better off both physically and mentally. Every hospital 
social service worker knows what this means to the success 
of the work on th~ case. 

Because of the numerous strikes September and October 
have been very difficult months for placements, and many 
of the men already placed have been thrown out of work 
because they were forced to strike with others. This will 
make the labor turnover in our reports greater than in 
normal times and it is not fair to draw from this any 
infepence that physically handicapped people are more rest
less than others. 

One phase of the work which we are trying to specialize 
in js to pi::lce c~rdiac and arrested tuberculosis pati,ents in 
existing industries without creating special ones for them. 
Our statistics on this intensive work are not yet ready as 
we are taking our first unit of time, the six months from 
June 1 to December 1, 1919. We hope in our next 
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annual report to have some figures on· this branch of the 
work which will be of value to hospital social service. 

The work of the Bureau has grown so much that we 
need extra help in the office and we now have three 
volunteer workers, Miss Katherine Davis, :Miss Dorothy 
Peck and Miss Benvie, who are of the greatest possible 
assistance. 

W1e urge all the hospital social service departments to 
co-operate with us in this important work and we wish to 
thank those departments which have been co-operating 
with us and have helped us in all our efforts to make this 
work a sucoess. 

This Association should eventually be a pathological laboratory 
which should be equipped to study the social service work of the 
hospitals with which New York is so generously provided. The 
social service departments are the laboratories of the hospital and 
dispensary thru which the physical and spiritual elements of human
ity ar·e continuously passing from the common life of the com
munii:y, back again to the community. It is said that Pasteur 
in his work never lost sight of the relation of practical science to 
the purpose of the infinite. This outlook on life keeps the worker 
steadfast in the belief in the correlation of all our work as presented 
by the resources of New York to the realization of standards which 
the American Conference on Hospital Service shall find to be 
scientifically \Vorkah1e in maintaining the normal life. 

The Officers and Directors of the Association elected at the 
annual meeting are as follows : 

OFFICERS 

Dr. Henry Dwight Chapin, President 
Dr. Joseph Roper, Vice-President 
J\1rs. Seth Bliss Hunt, Secretary 
Mrs. Armitage Whitman, Treasurer 
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Miss NI. H. Combs 
Mrs. Alfred Cook 
Dr. Virgil P. Gibney 
Dr. S. S. Goldwater 
Miss Louise Iselin 
Mrs. Cadwalader Jones 
Miss Hannah Josephi 
Dr. Alexander Lambert 

DIRECTORS 

Mrs. C. F. N eergaard 
Miss J essy Palmer 
Iviiss Blanche Potter 
Dr. William St. Lawrence 
Dr. N. Gilbert Seymour 
Mrs. John S. Sheppard 
Dr. E. G. Stillman 
Miss Mary Wadley 

The Social Service Departments of the following Hospitals and 
Dispensaries are members of the Association: 

NEW YORK 

Bellevue Hospital 
Bellevue Hospital, Tuberculosis Division 
Beth Israel Hospital 
City Hospital Blackwell's Island 
Free Synagogue, Social Servic1e Dept. 
French Hospital 
Fordham Hospital 
Gouverneur Hospital 
Harlem Hospital 
N.Y. Society for the Relief of Ruptured and Crippled 
Italian Hospital 
A. Jacobi Social Servioe of Lenox Hill Hospital 
Lebanon Hospital 
Lincoln Hospital 
M~anhattan Mat~ernity and Dispensary 
Manhattan State Hospital, Ward's Island 
Montefiore Home, Social Service Dept. 
Metropolitan Hospital, Blackwell's Island 
Mt. Sinai Hospital 
New York Dispensary 
New York Eye and Ear Infirmary 
New York Hospital 
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N. Y. Infirmary for Women and Children 
New York Nursery and Child's Hospital 
New York Skin and Cancer Hospital 
Presbyterian Hospital 
St. Bartholomew's Clinic and Hospital 
St. Luke's Hospital 
Sloane Hospital for Women 
Volunteer Hospital 
Vanderbilt Clinic 
Women's Hospital 
Clinic for Functional Re·education 
Society of the Lying-in-Hospital 

BROOKLYN 

Brooklyn City Dispensary 
Brooklyn Hospital 
Brooklyn State Hospital 
Kings County Hospital 
Long Island College Hospital 



DEPARTMENT OF NURSING AND HEALTH 
TEACHERS' COLLEGE, COLUMBIA UNIVERSITY 

Outline of Cours·es as at Present Arranged for Nurses Preparing 
for Hospital Social Service 

SPR!JlG SESSION 1920 

SOCIAL SCIENCE 90-PRACTICAL APPLICATIONS OF 
SOCIOLOGY, 2 points. l\1r. Shenton. This course is a continua
tion of Introduction to Sociology given in the first term. 

Tu. and Th. 3:10 
A study of social conditions and processes with a view to 

determining procedure and polides for adjustment and reconstruc
tion. Problems of population growth, distribution, density, and 
composition. Problems of migration. The community and the 
nation. Standards of living and public health. The evolution and 
democratization of the family, religious, J,egal, industrial, political, 
educational, and other social institutions. Possibilities and limita
tions of eugenics, euthenics, legislation, and education for social 
betterment. Prerequisite: Elementary Sociology. 

SOCIAL SCIENCE 87X-SPECIAL PROBLEMS IN 
SOCIAL WORK. 1 point. Miss Townsend. 

Tu. 2 p.m. 
This course consists largely of conferences on case problems and 

deals with the application of principles to special conditions. 
Prerequisite: Principles of Social Work. 

SOCIOLOGY e2-COMMUNITY SERVICE. 2 points. Mr. 
LeRoy E. Bowman. 

W. and F. at 2 :10 
This cours·e deals with the development of and popular participa

tion 1n community work. Special consideration is given to the 
probl,ems of community and health centers. This is a condensation 
of several courses and is adapted for those persons who ar.e going 
into social work but have very limited time and opportunity for 
study of a community. 

118 



Hospital Social Service Training Course 119 

SOCIOLOGY e150-STATISTICS: Principl,es and methods. 
3 points. l\rir. F. A. Ross. 

\V. 7 :-i0-9 :30 

Elementary principles of statlstlcs and their application. Study 
of how to gather, present, and interpret statistical data. Averages, 
index-numbers, measures of variation from average, principles of 
graphic method, and correlation. Application of principles is re
quired through laboratory courses and effort is made to acquaint 
the student with courses of information. Laboratory hour will be 
arranged. 

NURSING 43-HOSPITAL SOCIAL SERVICE. 2 points. 
Miss Florence Johnson and others. 

Thursdays at 2 p. m. 

This course deals with the conduct of social service work in hos
pitals and dispensaries. It aims to show how the various problems 
of pati,ents must be studied individually and from the standpoint 
of environment, and to present the province and functions of the 
social agencies whose co-operation is essential. The rdationship 
of the social service bureau to the medical, nursing, and other de
partments of the hospital is studied, and the duties of committees 
and the province and training of volunteer ·workers are considered. 

PSYCHOLOGY e6-PSYCHOLOGY FOR NURSES AND 
SOCIAL WORKERS. Lectures and discussion. 2 points. Dr. 
Katharine Murdock. 

Tuesdays-8-9 :40 p. m. 

This is a continuation of the course given during the first term. 
This course gives briefly the fundamental principles of psycho-

logy, stressing constantly their application in social situations aris
ing in the practice of nursing and other forms of community serv
ice. Instinct, habit, individual diff,erences, and the influence of 
heredity and environment ,vill receive special consideration. 
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HYGIENE 81-MENTAL HYGIENE. 1 point. Dr. Charles 
Lambert. 

Mondays at 3 p. m. 

This course deals with the causes, treatment and prevention of 
mental defects and disorders. This is a continuation of the work 
given in the first term which dealt largely with the individual. 
The second term considers mental disorders in their family and 
social relationships. 

HYGIENE 77-PUBLIC HEALTH ADMINISTRATION. 2 
points. Dr. Haven Emerson. 

Tu. 4:10 

This cours·e, designed especially for public health nurses, will 
deal with the principles of preventive medicine and hygiene as 
practically applied in modern public health administration. The or
ganization and functions of a modern health department will be 
considered in detail, and the powers and duties of federal, state, 
and local health authorities, r·espectively, will be discussed. 
Throughout the course an effort will be made to present so clear 
a picture of the evolution of modern public health activitioes that 
the student will be enabled to take an active part in the further 
devdopment of this important field of social progress. 

There will be given a series of lectures and one or two brief 
courses of 3 to 4 periods, each dealing with such subjects as im
migration; special aspects of the labor question; the relation of 
housing to health; problems of delinquency, and other maUers of 
interest. 

There will also be given some further instruction in the medical 
phases of social work. 

These courses in the theories of social work are accompanied 
by not less than fifteen hours a week of field work under supervi
sion in the social servic·e department of selected hospitals, except in 
the instances of those who have already had satisfactory experience 
in this field. 
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The year's work as arranged is open to graduate nurses and to 
a limit,ed number of senior student nurses. In both instances the 
educational requirements for admission are the same: viz., evi
dence of at least full high school training. 

Undergraduates must be students in a r,egistered school of ap
proved standing and are admitted only on the recommendation of 
the principal of their school. They must have complet,ed at least 
two years of hospital training, including satisfactory experience in 
medical, surgical obstetrical, and children's nursing. 

The requir,ements for graduate nurses are those set forth in the 
announcement for admission to any work in the Department. 

The Nursing and Health Department is very glad to say that 
Miss Florence ] ohnson, recently a member of its staff and now 
Director of the Atlantic Division of the Red Cross, has been able 
to secure time to conduct the course of instruction dealing with the 
practical problems arising in the conduct of Social Service Work 
in Hospitals and Dispensaries. Miss ] ohnson brings to her sub
ject unusual experience in this field. 



LETTER BOX 

To the Editor: 

Dear Sir: 

In the November issue of the Quarterly the article on "Medi
cal Social Service of the Future," by Dr. Charles P. Emerson, I 
have found most interesting and instructive. It has raised so many 
questions in my mind in regard to clothing relief through the Hos
pital Social Service Departments, that as chairman of a clothing 
commiuee, it would be very helpful to hear how the departments in 
other cities meet the call for clothing relief, and under what condi
tions they are doing the work. 

If I understand Dr. Emerson, he thinks the material relief of 
a "suit of clothes" does more harm than good, and should have 
no place in Medical Social Service. If a patient needs clothing 
it should be found for him through some other agency than the 
Hospital Social Service Department. 

There is no existing organization in New York City to which 
the departments can refer patients for clothing relief. Is there 
such an organization in Dr. Emerson's home town Indianapolis, 
Indiana? 

Most of the New York Hospital Social Service Departments 
were organized without Clothing Committees. At p!'lesent many 
have active Clothing Committees. For the future we are planning 
and working through the Hospital Social Service Association for 
such a strong co-operative organization that each committee will be 
able to meet the demands made upon it by their department. 

Are we making a mistake when we encourag'e a Clothing Com
mittee in every Hospital Social Service Department? 

With best \vishes for the continued growth and prosperity 
of the Quarterly, I am, 

Sincerely yours, 

Mary Belknap Murphy, 
(M-rs. Deas :Murphy) 

165 East 62nd Street. 
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To the Editor: 
At the last meeting of the Hospital Social Service Association 

the Social Service Workers Association presented some data which 
they had secured as to the salaries paid in the various Social Serv
ice Departments, and asked that the Hospital Social Service As
sociation should draw up and send out to the various Social Serv
ice Departments a suitable schedule of salaries, and that such a 
schedule. revised v.-hen necessary, should be kept by the Ex,ecutive 
Secretary of the Hospital Social Service Association for r,eference, 
and for information in answer to the many inquiries that are made 
to th~ Association Secretary for such information. 

The various reasons for a standard of suit:1bl,e salaries being 
established are as follows : 

1. The numerous changes caused by workers leaving to 
take position offe·ing higher salaries is a constant source 
of unnest, and is also a great detriment to the progress of 
the work. 

2. The fact that the Social Service W ork1er has her 
t1·aining as a graduate nurse, R. N., plus some special 
training, or has received collegiate or special education, to 
fit her for this position, would seem to imply that the work 
would receive suitable remuneration. 

3. The increased cost of all living expenses applies 
particularly to those positions wher'e maintenance is usual
ly not included. 

SuGGESTED ScHEDULE OF SALARIES FOR SociAL SERVICE WoRKERs 

Head \V orker .............. 11:inimum 
Head Worker ............. Maximum 
Assistant Head V\forker ..... J\1inimum 
Assistant Head vVorker ..... Maximum 
Field work for Beginners ........... . 
Field work for other workers ......... . 

$1800 
3000 
1500 
1800 
1320 
1500 

This schedule includes a lunch, also a month's vacation-thnee 
weeks in the summer and one week in the early spring. 
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In offering this schedule today your Committee feels that, in 
view of the salaries paid in other professional work and in view 
ot the ever increasing cost of living, this is a most cons1ervative 
schedule, 

This letter is being sent to the Chairmen of the different Social 
Service Departments, and the Committee hope that this subject 
will receive thoughtful consideration and they will be glad to 
receive frank e."'<pression of opinion as to the enclosed schedule. 

Yours sincerely, 

J\1ary Wadley, 

Ruth Cook, 

Blanche Potter (Chairman) 

1 MEDICAL SOCIAL SERVICE IN ENGLAND 

The following letter from the Secretary of the "l\1arie Celeste" 
Samaritan Society of the London Hospital is of interest in show
ing how the socialization of medicine is taking shape in England: 
"There is a Hospital Almoners' Council (in London) with repre
sentative medical men and social workers, and the Council sdect the 
candidates for training, arrange the training and discuss any gen
eral question relating to the work. The Council give certificates at 
the end of training to any almoner whom they consider fit to under
take an Almoner's post. 

The Council do not, I think, consider nurses are specially quali~ 
fied for the work, though of course the fact of already having a 
nurs,e's training does not in any way prejudice the candidate's 
chances-and at the present time a number of V. A. Ds are starting 
this training. 

I think the reason that the Council do not consider it essential 
to have a nurse's training is that it is important that the Almoner 
.should keep her function distinct from the nursing or medical side 
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of the Hospital, and should always regard the patient in whom she 
is interested as a member of a family, and focus on the effort to 
replace the member in the home and at work again. 

At the London Hospital I have an Almoners' staff working in 
the Casualty Department and in the Out-patient Department ; the 
Assistants have been trained under the Hospital Almoners' Coun
cil. We have not yet been able to undertake all the special Depart
ments but have any special cases needing help referred to us by 
the Physicians. 

We have an Almoner working in the wards and also a staff 
which undertakes the arrangement of all convalescence and sur
gical appliances, and the "Marie Celeste" Samaritan Society, which 
is responsible for the social work in the Hospital, has lately opened 
one or two homes for patients needing long treatment and who 
cannot remain in the wards. 

The question of placing those who are handicapped is always 
one of the chief car,es of the social workers in hospitals, but I 
think as a rule the work is individual, and though the Juvenile 
Labor Exchanges and Apprenticeship Committees which have been 
started in different parts of London do help, the question of placing 
physically handicapped adults has to be },eft to the initiative of the 
social worker. 

A Committee for considering how best to place discharged 
sanatorium cases has been sitting and a number of suggestions have 
been made but no definite practical result has been arrived at at 
present. Of course the War has made this problem an urgent one 
and training colonies and industrial villages have been started, 
some under the aegis of the Ministry of Pensions, but there has not 
yet been time to see the results. Much will depend, I think on 
the selection of cases. 

There is a distinct effort now to increase and at the same time 
improve the training of Health Visitors who work under the Medi
cal Officers of Health and in the homes of the patients, and natural
ly these efforts will ma~e it more essential to have fully qualified 
Social Workers at the hospitals and treatment centers, so that the 
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link between the patient at home and the hospital shall be closer. 
There is a tendency to break up the big out-patient departments into 
special departments, and this I think will lead to more individual 
work and will give better opportunities for the social worker to 
study the needs of each patient and to give to the medical man 
information which may be of r,eal use to him when considering the 
form of treatment. 

If only the housing difficulty can be overcome, which now in 
England is the worst enemy to all health work, and is such a 
potent factor in adding to the problem of vice and dis,ease, I feel 
that there is real hope in the future that we shall be in a much 
better position to grapple with the problem. 

The war has certainly shown us that much more effort and enter
prise must be made to search out disease in its ,earliest stages and 
to provide treatment when it can be of avail. 

I think there is no doubt that those in charge of the Health 
work over here, besides the Hospital Authorities, do recognize the 
need for Social work among the patients. The Pensions Com
mittees, the Interim Tuberculosis Committees, the After Care As
sociation for the :Mentally Deficient, the new side of School Care 
Committee work, all lay stress on the need for individual case work 
-and the added call for m,edical social workers means we must re
spond with a better training and higher ideal of vvhat it is possible 
to do for each patient." 



NEWS NOTES 

Biennial Convention of the Three National Nursing Associations, 
Atlanta, Georgia, April 12th-17th inclusive. 

National Organization for Public Health Nursing Section Meetings 
Friday and Saturday preceding 

April 9th and lOth, 1920. 
The 1920 Convention of the National Organization for Public 

H,ealth Nursing will be held, as heretofore, jointly with the other 
two national nursing bodies. It is the first meeting under the re
vised constitutions which, by common consent of the three As
sociations, now provide for biennial rather than annual conven
tions. 

Because such a long interval has elapsed and developments of 
unprecedented importance have taken place since 1918 and be
cause four groups of specialized nurses ( i. e., infant welfare, school, 
tuberculosis and industrial) are preparing to organize sections with
in the National Organization for Public Health Nursing, it has 
seemed advisable to most of the officers and directors to try, as an 
experiment, an extension of period of the convention dates for 
public health nurses beginning Friday, April 9th. 

The sections will be organized under the leadership of the chair-
men of the corresponding standing committees as follows: 

Infant \Velfare N ursing-l\1:iss Zoe La Forge 
School Nursing-Miss Anna Stanley 
Tuberculosis Nursing-Miss Bernice Billings 
Industrial Nursing-Miss Florence S. Wright 

By-laws will be adopted and officers elected. Following these 
formalities, programs will be presented and concurrent sessions 
held during the first two days. These will be planned both for 
urban and for town and rural workers separately in the hope of 
making all sessions helpful to everyone in attendanoe. The latter 
group will discuss the various topics as parts of a general com
munity nursing service while the others will treat them as specializa
tions. 
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During these same two days otherprograms will be arranged, 
especially one on probl,ems of Organization and Administration 
which will be conducted largely by non-professional members. 
Single s·essions on mental hygiene, venereal disease and social serv
ice nursing may also be provided. 

Monday, being the opening day, will be devoted to r~egistration, 

business sessions and a joint opening meeting. 
Tuesday and Wednesday each association will conduct separate 

sessions. Those of the National Organization for Public Health 
Nursing will include among others the subjects given belm~v. It 
IS impossible to announce the names of speak.ers at this time. 

State Programs of Public Health Nursing. 
The Public Health Nurse, what she is and 

what she does ; a definition. 
The Desirability o.f Creating Divisions of Public Health 

Nursing within State Departments of Health. 
The Public Health Nurse and Venereal Disease Control. 
The Public Health Nurse and the Extension of Acute 

Communicable Disease Nursing in its Relation to General 
Work. 

The Public Health Nurse and the Extension of Mater-
nity Nursing. 

The Public Health Nurse in l\iental Hygiene. 
The Public H·ealth Nurse in Industrial Hygiene 
Rural Needs and Rural Problems 
The National Program of Health Education and Protec

tion for School Children. 
Community Organization for Health V\1 ork 
Co-ordination of Public and Private Agencies m the 

Field of Public Health Nursing. 

WHAT TO DO BEFORE YOU GET SICK 
Sickness means that the machinery of our body has broken 

down somewhere. l\1ost people do not go to a doctor until this 
happens. This is a mistake. Every grown-up person ought to 
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have a medical examination from time to time whether he is sick 
or well, to learn the condition of his body, just as the head of a 
big factory learns from iqspection the condition of his machinery. 
A H,ealth Clinic has been established by the Boston Dispensary 
for this purpose. The best medical work now requires a thorough 
general examination of the body, supplemented by examination by 
specialists of several particular organs. Persons will be received 
at this clinic who wish an opinion upon their physical condition or 
symptoms, or a thorough general examination, either periodically 
or occasionally, as a measure of health protection. The examina
tion includes: A thorough general physical examination; examina
tion by an eye specialist; examination by a specialist in the nose, 
throat and ear; laboratory tests of urine and blood. The findings of 
the specialists and of the laboratory will be brought to the physician 
in charge of the clinic and he will explain these findings to the pa
tient and give his advice. The fee is five dollars. The examination 
and a conference with the physician to receive his conclusions and 
advice, usually require two visits to the clinic. It is necessary that 
each person attending the clinic fill out in advance a form giving in
formation for the doctor's use. Privacy of all records, reports and 
examinations is carefully safeguarded. 

Michael M. Davis, Director, 
Boston Dispensary. 

(From the LEAGUE OF PREVENTIVE WORK) 

The graduation of the first class of qualified public health nurses 
for field work in venereal disease control took place at Osborn Hall, 
Bellevue Hospital, New York, Thursday evening November 6th, 
with interesting address,es. Dr. Pierce of the U. S. Public Health 
Servioe presided and presented the diplomas. Miss Clara Noyes 
Director of the American Red Cross, which organization gav,e the 
scholarships for this class, was the first speaker. Miss Adelaide 
Nutting, Director of the Department of Nursing and Health at 
Teachers' College, where the group obtained their theoretical work, 
followed. She spoke of the advantages of the pooling of resources 
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by the co-operation of the Bellevue Social Service Department in 
giving the students the field work which qualified them for the 
theoretical work they had received. Other speakers were: Miss 
Ella Phillips Crandall, Executive Secretary of the National Public 
Health Organization; Dr. Joseph S. Lawrence of the New York 
State Public Health Department; Miss Amy Hilliard, Superintend
ent of Nurses at Bellevue; and Miss Avery, a member of the class. 

St. Luke's Hospital has opened an Adult Cardiac Clinic on Satur
day mornings from 9 to 11. The clinic is in charge of Dr. K. R. 

· lVIcAlpine, Dr. John Keating, Dr. A. C. H.erring, and Dr. A. L. 
Bingaman. The social worker is :Miss Dorothea Rosenmuller. An 
evening clinic will soon be opened. 

A Venereal Clinic has been opened by the New York Dispensary 
on Spring Street. Hours of service are from 11 a. m. to 2 p. m. 
daily. Dr. M. J. Echeverria is the attending physician and Miss. 
Jennie Clenaghan will act as social worker and visitor of follow-up 
work of this Clinic. 

l\1iss E. Louise Pond is doing instructive work in hospital social 
service m connection with the proposed post graduate work which 
is to be undertaken by the Hospital Training Schools of the De
partment of Charities. Miss Pond's headquarters at present are 
at the Cumberland Street Hospital, Brooklyn. 

The National Social Unit Organization and the Community 
Councils of New York, both of which have been engaged in promot
ing community organization, have m·erged their activities "with 
the understanding" the announcement read "the National Social 
Unit Organization and the Community Councils in Greater New 
York is chiefly to centralize all efforts to promote community or
ganzation. It is believed that great benefits will be derived for 
both organizations from this new movement." 
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lVliss Imogene Poole, Director of Hospital Social Work at the 
Cincinnati General Hospital, has recently gone to Ann Harbor 
University to assume direction of the social service work of the 
University Hospital. 

The Int,ernational Council of Nurses has received an invitation 
to meet with the American Nurses Association, and the National 
League of Nursing Education, and the National Organization for 
Public Health Nurses, at Atlanta, Ga., in April, 1920. 

Miss Mary Beard, President of the National Organization for 
Public Health Nursing, resigned her office in October. Miss 
Katherine Tucker, Director of the Visiting Nurses' Association of 
Philadelphia, Vice-president of the N. 0. P. H. N., who has been 
acting president during Miss Beard's four months' leave during the 
past summer, will continue as acting president until th~ annual 
election in April, 1920. 

Annual reports r.ecently received at this office are from the 
Social Service Department of Indiana University; the Church 
Charity Foundation of New York; American Association for the 
Study and Prevention of Child Welfare; Lying-In Hospital, New 
York; Jewish Protective Aid Association. 

The Committee on the Prevention of Tuberculosis which was 
formerly associated with the Charity Organization Society, has re
organized as an individual association under the title of the New 
York Tuberculosis Association. The offices are located at 124 East 
28th Street, New York City. 

The Association for the Prevention and Control of Heart Dis
ease, whos,e activities were suspended during the war, has reorgan
ized and held an opening session at the Academy of Medicine 
Dec. 2nd, 1919. Miss M. L. Woughter, Executive Secretary, is 
located at the offices of the Association, 325 East 57th Street, 
New York. 
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Labrador will have a health center this winter to be under the 
social morality committee of the Y. W. C. A. Dr. Julia B. Ap
pleton of San Francisco, who organized "Well Babies Clinics" in 
France, will be director and will use a dog sledge in making her 
rounds. 

Tlie following three rules which were drawn up by a layman 
exemplify how the principles of Medical Social Service even ap
ply to the private home in times of illness. 

To Doctors and Nurses. 

Please DON'T hum 
" whistle 
" sing 
" rock your chair 

NEVER, under any circumstanc-es, talk over case in invalid's 
presence, referring to invalid as "him" or "her." Do your talking 
of case outside of room ; if invalid wishes case talked over before 
him, he will say so. 

For the Nurse. 

Please leave the room and close the door when any of the family 
or visitors are with invalid. Always knock if you must go in room 
when members of family or visitors are with invalid. Befor'e Doc
tor's visit is ov,er, always allow invalid to speak to the Doctor alone, 
closing door as you go out. You will also, of course, see Doctor 
alone. 

In Illness. 

When the family are under great anxiety, and cannot stop to 
consider the etiquett,e due the doctors, if there should be some act 
of discourtesy~ the doctor should realize that it is not intentional. 
At the same time the· feelings, conv,enience or comfort of the doctor 
should not be considered before that of the patient. 
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The Twenty-fifth Public J\Jieeting of the Hospital Social Service 
Association of New York City, Inc. was held at the Academy 
of l\1edicine, 17 West 43rd Street, New York, on Tuesday, Jan
uary 27th, 1920 at 8 :30 p. m. Subjects wer,e: Community Health 
Service by Dr. Sidney Goldstein, Director of Social Service of the 
Free Synagogue, N,ew York. The Future of Hospital Social Serv
ice by Dr. Alexanc\er Lambert, Bellevue Hospital. The presenta
tion of diplomas to the graduates of the course in Training of 
Volunteers by Dr. Henry Dwight Chapin. 

ANNUAL CoNFERENCE OF AMERICAN AssoCIATION oF HosPITAL 

SoCIAL vVoRKERS 

The National Conference of Social Work will be held in New 
Orleans, La., April 14th-21st inclusive. The Athenaeum, the largest 
assembly hall in the City, has been obtained for the general sessions 
of the Conferenoe, and the small divisional meetings will be held 
in various halls located in the business section of the City. The 
Grunewald Hotel will be the Headquarters. At a special request 
from the Committee on Arrangements, the National Program Com
mittee has allowed the night of April 17th for a pageant wlatch will 
be held in the famous old Jackson Square. The Program Com
mittee of the American Association of Hospital Workers, Miss 0. 
M. Lewis, Mass., Gen. Hosp., Boston, Chairman, held a meeting 
recently and the general outline of the sessions to occur with the 
National Conference is as follows: Wednesday, April 14th, the 
day on which the National Con£ erence begins, a general session on 
Hospital Social Work will take place with morning and afternoon 
meetings. A round table lunch will occur on that day, or on a 
later date, to be arranged by the New Orleans Committee. 

Topics for discussion during the sessions are: 
1. Inadequacy of material relief in famiHes where the needs of 

medical social service came into existence because of the economic 
situation. 

2. V,enereal disease from medical social case workers point of 
view. 
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3. Diet, rest and recreation as a part of therapeutic treatment. 
Function of medical social service in providing the above. 

4. Psychiatric methods as appUed to General Case Work. 
It is desired that all hospital social workers who expect to attend 

the Conference shall forward notice to this office that plans for 
round table discussion on special topics may be made by the Per
sonal Service Bureau. This preliminary registration will further 
the plans of the Program Committee and facilitate getting together 
early in the Conference. 

PREVENTIVE CONVALESCENCE 

The Burke Foundation wishes to give a larger proportion of 
Prevent-ive Recuperations. 

Send subnormal and failing persons before they break down. 
The selection of these patients must devolve mainly upon the 

Dispensaries. Considerable organized effort and health education 
will be needed to bring increase in this desirable co-operation. 

Applications are made to the Foundation's City office (preferably 
through Social Service Departments) by telephone to 71 Plaza. 

CONVALESCENT CARE 
At the r,ecent meeting of the Association of Cardiac Clinics, held 

at the New York Academy of l\1edicine, Dr. Fred Brush presented 
the point of view of the Burke Foundation in r,egard to convales
cence of patients with heart disease. He stated that the Burke 
Foundation is pr,epared to care for 35 adults and 25 children ( 10 
to 16 years), and he recommended: 

1. That convalescent homes accept patients with heart disease 
only after they have been examined by a cardiac clinic. 

II. That preference be given the following types of patients: 
1. Those needing convalescenoe for other conditions than 

heart failure but who have a heart defect. (Under class 1 of 
the classification of cardiac patients as adopt,ed by the Associa
tion.) 
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2. Convalescents from acute heart failure, who have been 
out of bed for some time in the hospitals or at home, and who 
show no dyspnoea after moderate exercise, and for whom 
there is prospect and plan of r·eturn to wage earning. Classes 
II and III of the classification of cardiac patients as adopted 
by the Association.) 

3. · Patients who are not convalescent from an acute heart 
failure, but who show slight signs of general fatigue and pos
sible beginnings of failure, while under observation at the 
clinic. Those patients need periodic shorter stays. (pr·even
tive rest) (Class III of the classification of cardiac patients 
as adopted by the Association.) 

4. Younger individuals are giv·en preference, in all classes, 
because of better and more lasting results. 

Note: Too few patients are sent of the types described under 
I and 3 above. These groups are especially desired. Group 2 
giv·es a percentage of failure and requires most careful selection. 

III. Do not consider the following types of patients as suitable 
for convalescent home treatment : 

I. Those convalescent from acute rheumatism fever not to 
be sent until three weeks after joint symptoms have become 
quiescent. 

2. Those showing rales in the lungs, or a tendency to 
develop bronchitis or asthma. 

3. Those with marked ronal complications. 

4. Those mentally, nervously, or otherwise unpromising for 
the essential co-operation and long stay. This would include 
patients who were liable to develop home-sickness, or who 
might be unable to adapt themselves to a regim·e. 

IV. Request for the following information to be given: 

I. Help to make the strain and fatigue of the admission 
day less for the patients (easier transportation to the admission 
office, etc.) 
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2. Hospitals ready to receiv,e back patients at the beginning 
of relapses that may develop while at the home. 

3. Social Service Workers to follow-up cases promptly on 
their return to the city to prevent relapses which frequently 
occur at that time; to place patient in suitable occupation as 
soon as possible to avoid the bad mental and physical effects of 
being out of work. 

(signed) Dr. Frederick Brush, 
Medical Dir,ector. 
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"A Consulation Service in Tuberculosis vVork"; Dr. Donald B. Arm
strong, Modern Medicine, 1919, 635. Two and one-half years'' experience 
in the Framingham study of health has produced the following classification 
of operative measures for handling tuberculosis: 

I. Organization. 
2. Legislation. 
3. Sanitation. 
4. Disease detection. 
5. Classification, methods, standards, etc. 
6. Treatment. 
7. Subsequent observation. 
8. Prevention. 
9. Research and Demonstration. 

The greatest need for intensive work is in discovery. The indicated 
lines for broadening the work are with cardiac conditions and general 
medical complications. The majority of general practitioners in Framing
ham employ the consultation service of the Health Center. Itinerant con
sultation services are offered in other communities. Its function is primarily 
diagnostic. 

During the progress of the demonstration the death rate has been 73 per 
100,000--1917; 79 per 100,000-1918; 76 per 100,000-5 months of 1919. A 
five-year extension of the work for the purpose of reaching definite con
clusions is to be financed by the Metropolitan Life Insurance Co. The 
Executive Committee of the National Tuberculosis Association has adopted 
the main recommendations of the appraisal committee, of which Dr. A. ]. 
McLaughlin is Chairman. 

"Dispensary Situation in New York"; Lewinski-Corwin, Address at 
Academy of Medicine, December, 1919. The following constructive sug
gestions were contained in the report upon a year·s study of dispensaries 
in New York City. Primarily it is urged that a highly qualified, full-time 
executive officer shall direct a dispensary. The hospital and dispensary 
should be under one director, and the medical and surgical departments in 
each should correlate. The Out-Patient Department service should be 
graded, permitting promotion of the medical staff from the period of 
probation upwards to the visiting staff of the hospital. A staff of good 
consultants is essential. Post Graduate instruction should permeate the 
clinic work. Standard records legibly written are indicated by the large 
mass of the present records in an undecipherable condition. The service 
might be made attractive to a high type of medical man by the best modern 
equipment of X-ray hydro-electro-mechanics, and therapeutic apparatus. The 
dispensary should be the public health, medical and social service center, 
with educational features for the general public. Better understanding of 
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the dispensary by the public is needed. This calls for more publicity and 
more complete records. It is advised that the city should be districted for 
dispensary service as it now is for tuberculosis work. The attending nurses 
may be chiefly pupil nurses and only act under the supervision of a graduate 
instructor. Other graduate nurses' service should be reduced to a minimum. 
The patienf~ first contact should be with the social service, which will act 
in close co-operation with the admitting or diagnostic room. Some system 
of reporting the directions of the physicians promptly to the social service 
must be worked out. The social service staff should be paid from the same 
budget as the general hospital staff. The advisory social service auxiliary 
committee is useful for discussing the cases referred. Its membership 
should include a member of the Board of Trustees, members of the medical 
staff and the head of the training school. The lay registrar, either paid or 
volunteer, is practical. 

Discussion by Dr. Goldwater-The personnel of the Public Health Com
mittee represents the dispensaries of the city. They welcome an investiga
tion and the suggestions outlined. Those who have watched the progress 
of the last 20 years discerned vast advances in every line considered in the 
survey. For clear discussion we must consider what the dispensary is trying 
to do. vVhom does the Dispensary serve? \Vhat are the financial and other 
requirements? The vast majority of patients now in attendance are not of 
the poorer class, but are those who are paying their way, and are obliged 
under a special stress of circumstances to accept the dispensary service. 
The present movement to organize paid clinics will relieve the pressure upon 
the dispensary. It is estimated that 50% of the patients in attendance do not 
need a complete physical examination, the cost of which is approximately 
$45. The average good medical man can diagnose the average dispensary 
patient without this. A competent admitting officer is very necessary. Cor
relation of hospital and dispensary service is advisable. The present proposed 
health insurance scheme will relieve dispensaries, as many patients will be 
treated in the doctor's office. Furthermore, it will be an advantage to raise 
the dispensary to the plane of a reference medical center, to which patients 
may be referred for diagnostic service. Educational material is used plenti
fully in some N e\v York dispensaries. The use of motion pictures during the 
patient's waiting time is being discussed. Social service work is the most 
striking feature of the present development. It has been said recently that 
a new medical organization is needed to take up the medical work which the 
social service now finds to be neglected. This organization will doubtless ask 
for a new social service group to take up the neglected issues of its field. 
Social service has a potential educational value to the physician and indirectly 
educates the community. As nine-tenths of the medical social workers in 
New York are trained nurses, it would be a great waste of effort and 
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money to restrict their duties entirely to social case work and refer all health 
work to another agency. In regard to the plan of creating an appointment 
system by Dr. Corwin, in one well-known dispensary in France it was carried 
out with success. In other well-known dispensaries in this country, patients 
on appointment have frequently waited half a day or find it impossible to 
understand the hours and come several hours too early. Are lunch counters 
for those waiting to be the next service as in England? Districting the city 
must be voluntary. It was discussed and tried by the Public Health Com
mittee staff several years ago and was not established, because some dis
pensaries feared the system. The dispensaries might well be great diagnostic 
clinics. The greatest need is that the general calibre of the medical service 
should be raised to a high type. This in turn would re-act upon the entire 
operation of the department. The New Y ark Evening Post of May 1868 
gave a history of dispensary service o£ that day. It was then considered 
that its greatest service was preventive work. It was organized to give 
aid to the sick poor. It represents a miniature Board of Health. Like all 
efforts to aid a single class it reacted upon other classes to their advantage. 
The general work at that time was vaccination. 

"Problems in the Training of Industrial Nurses" Ann H. Strong, Journal 
of Industrial Hygiene, 1919, 1, 297. 

Nurses returning from over-seas duty have a new understanding of the 
opportunities of the nurse's profession, therefore they are enrolling for the 
various fields of preventive health work, especially for industrial nursing. 
The Red Cross established a scholarship fund to provide training in public 
health nursing which furnished means for preparing the group who desired 
it. In the final result the work is a real test of adequate preparation. In
dustrial work reaches the adult, and the nurses should impart to the 
workers elementary principles of personal hygiene, which in turn is the 
foundation of bodily well being and physical efficiency. As the comprehen
sion of sickness is an important basis for teaching prevention, the nurse must 
know the abnormal physique as well as the normal. The training school for 
nurses is the proper place for her education for public health work. The 
name "nurse" gives the worker an entree. Public health nursing has 
developed from research into the causes of disease; and its activities have 
progressed far beyond the supply of the trained workers, who know in 
addition to the fundamentals of nursing, the social and community re
sources and how to use them. The industrial nurse must understand in 
addition, how to teach the principles of hygiene and diet; further than this. 
she must be equipped to make these qualities effective, with a personality 
which will stimulate the desire for them. Fifteen teaching centers in the 
U. S. are offering post-graduate teaching in public health nursing, others 
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are being planned. Time is ripe for strong preventive and medical work in 
industry, and recent deyelopments in industrial medicine and surgery 
promise brilliant achievements in the near future. \Veil educated and well 
trained medical men demand equally well trained nurses in industrial work 
Upon her ability to organize her special work depends the ultimate value 
of the public health nurse. 

"The Responsibilities and Opportunities of the Industrial Nurse"; Florence 
Wright, Public Health Nurse, XI, 1919, 854. The war brought out the need 
of the industrial nurse who previously had been in the: position of the 
pioneer. This paper deals with terms which a public health nurse has for 
self-expression in relation to the industries. She must use psychology in 
economics wisely and therefore she must understand the racial types. Her 
opportunity to promote Americanization is also great; she meets the family 
in the humanizing presence of a problem of health. She wears a uniform 
and she works, which wins their respect. This opens the way for con
sultatio:l on home conditions. The elementary process of the special 
industry and its hazards should be clear to her. Her duties vary from first 
aid and instruction in home nursing to meeting the complex social crisis in 
the family. Possibilities for instruction in sanitation, child care and nutri
tional values are unlimited. By her capacity for human relations with those 
in her sphere, including the employers, the operatives and .the community, 
she measures her efficiency for service in the big industrial scheme. She 
may be the instigator of schools for the foreigners; the Visiting Nurses 
Associ:ltion; better housing, and for adequate recreation. 

"Nervous and Mental Disease as a Problem in Public Health"; Frank
wood E. vVilliams, Modern Medicine, 1919, 1, 601. The lives crippled, the 
number slain, and the cost, all contribute to the mental and nervous group, 
as they all make such heavy inroads upon the social structure as to create 
a great public health problem. Serious attention to this phase, altho affecting 
.ail divisions of public health, is recent. It is comparatively unrelated in the 
mind of many health officers. Massachusetts has led in providing hospital 
care for mental patients. In many states the conditions are almost primeval. 
The number of patients admitted to hospitals for mental cases in New York 
State in 1917 was 6,877. The significance of this fact is that in our com
munity life there are at least 6,800 persons who will be admitted to these 
hospitals during the coming year. Little cognizance is taken of this by the 
public as compared to other significant diseases. Neither numericaily nor 
socially are the insane the most important of the mental group. The Army 
examination found the nervous and mentally disordered fourth in order of 
rejected men, or 12,000 young men. The social disorder attendant upon 
this problem is more significant than mere numbers. In the field of mental 
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capacity "normal" at present covers a wide variety of competence. Un
employment or constant shifting is a common expression of mental insta
btlity. Industry and labor, including an important woman's labor union, are 
showing increased interest in the relation of mental conditions to their indus
trial problems. 

"To Study Hospital Facilities of Ohio"; Modern Hospital, 1919, XIII, 501. 
The present General Assembly of Ohio passed House Joint Resolution No. 13 
which provides for the study of hospitals and medical resources of the State. 
This study was started because of the influenza epidemic. Senate Bill No. 15 
relates to legislative recommendations, made by a committee appointed by 
the Governor for that purpose. This measure requires all hospitals and dis
pensaries to register with and to report annually to the Bureau of Hospitals 
and Dispensaries which has been created in the Division of Hygiene. The 
department asks for registration of all institutions which might be classed 
with hospitals and dispensaries. Upon receipt of this information the classi
fication of the various institutions will be defined. Results of the study 
will be returned to those institutions which are registered. The purpose 
of this plan is to strengthen public health service. 

"Current Misconception Regarding Reformation"; Guy G. Fernald, Men
tal Hygiene, 1919, III, 646. Two major sophistries defeat the good intentions 
of a certain class of reformers. 1st-that reform is possible without long 
practice; 2nd-that much help is available outside the offender's own inten
tion. The phrase "Turn over a new leaf" is wrongly suggestive that lasting 
change will follow a single impulse. Reformation must be analyzed, con
structive plans made and preferably written out in detail, covering the 
individual's life for a period of five years, or at least as long as for a 
college education, or the time required to learn a trade. Reformative agen
cies may prepare for a reform, but only a strong will fixed upon definite 
plans can achieve success. For persons of limited mental or will power, 
as has been demonstrated in the treatment of the feeble-minded, the aid of 
a modified reformatory, where they might by practice acquire better habits 
of living seems feasible. At present the law does not provide for graded 
groups. 

"Wanted: A Community Diagnosis"; Haven Emerson, Public Health 
Nurse, 1919, XI, 937. The community diagnosis in this paper is to be made 
upon conclusions reached by the survey of the capacity for service of the 
hospitals, dispensaries, public health, social and relief agencies in Cleveland. 
No physician can make a diagnosis of a patient without a fair knowledge of 
his history. This is equally true in a plan of community treatment. The 
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resources for training the medical and nursing profession will be presented 
to the University leaders of Cleveland in the form of a continuous extension 
system of medical education. The present national survey of public health 
education of which committee Professor Winslow is Chairman, will locate in 
Cleveland for part time, co-operating in the community diagnosis plan. 
Infant welfare, industrial hazards, tuberculosis, and venereal diseases are 
to be summarized. Consultation of the group diagnostitians will follow the 
physical examination of the City; after which a program of treatment will 
be outlined, and a statement of results expected. To be of use, the survey 
must offer constructive comment, which in this instance will outline the ideal 
hospital and community health service, including facilities for medical and 
nursing education, which will be adequate for the expected future develop
ment of Cleveland. 

"The Relation of Drug Addiction to Industries"; Thomas S. Blair, I, 
1919, 284. The Honorable S. H. Rainey of Illinois, a member of the 
Commission appointed by the Secretary of the Treasury to survey the nar
cotic drug situation, is responsible for the statement that "there are a 
million drug addicts in the U. S. A. who are chiefly native Americans and 
who spend sixty-one million dollars a year for narcotics." Many sweeping 
statements have been made. but reliable statistics are limited. There are 
practically no statistics on drug addiction in industries. It appears that the 
unskilled worker is most prone to narcotic use. Professional classes figure 
largely in Pennsylvania, including physicians, nurses, dentists, clergymen, 
writers, etc.; in business it is the executive who is under a strain. The 
idle of all classes, including the rich, contribute to the list, also the over
worked. Those working and living under favorable ccnditions are free 
from the habit. Bad housing and industrial conditions are common causes. 
The factor of poor medical care for the working classes must be considered. 
Many of them who contract illness become chronic because of improper 
attention, therefore drug addiction counts on the disability list. The survey 
shows three classes of communities in which narcotic use prevails-the vice 
district, the wealthy section, and industrial communities where no industrial 
medical service is provided. Adequate laws effectively enforced would con
trol the situation. Gang laborers of the seaports, drifting and negro laborers 
are often addicts. Evidence is submitted to show that drug habits are not 
prevalent among skilled workers. Business and industry who so effectively 
promoted prohibition, must be responsible that the narcotic laws are en
forced, as faithfully as other statutory enactments. Industrial medical men 
can do much to better conditions. 
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''Readjustments in Training Schools'"; Isabel Stewart, American Journal 
Gf Nursing, 1919, XX, 102. The present methods of training nurses were 
created prior to the development of public health nursing. Its rapid growth 
has stressed the necessity for reorganizing the educational system to pre
pare the nurse consistently for the responsibilities of her profession as it is 
now understood. Some persons have qualities of nature and leadership 
which command confidence, and a few have knowledge and experience in 
teaching, but the majority who will make public health nursing their pro
fession, must be trained for it by one of three ways: 1st-Post graduate 
course superimposed on the nurse's training. 2nd-Under-graduate course 
which shall be elective in the third year. 3rd-Thru a different system 
which would include a minimum of nursing knowledge and a major amount 
c.£ social, sanitary and educational matter. Nurses of experience feel, how
ever, that the omission of training in the hospital wards would be a serious 
loss. Post graduate courses add a burden to the economic budget of the 
<.tverage woman. Many reasons point to the readjustment of the training 
schools to include within three years, scientific training in hygiene, sanita
tion, bacteriology and disease prevention for all classes of nurses. A nurse 
should know the social reasons for the presence of patients in the hospital. 
Psychology is a reasonable attribute of her education in any field. Hospital 
patients in daily contact with the nurse are susceptible to advice irt right 
living. The experience that can best be shortened or omitted, is that of 
routine household duties in ward service; and the. operating room period. 
Experience in the Out-patient Department provides eye, ear, nose, throat and 
skin work, here the early stages of these cases are observed and the knowl
edge of their social valuation acquired. The r.elation of this to the social 
service functions of a department can be appreciated. The Standard Curri
culum provides one lecture at least on the social aspects of disease. In the 
final year all students need lectures on social conditions. Sometimes it is 
feasible for groups to assemble at a central lecture room from several 
training schools. By the third year the pupil has developed her- aptitude and 
possibilities for special work. If the hospital does not provide special 
courses, two years of training ought to be accepted and the nurse released 
to complete her education elsewhere at her own expense. The hospitals 
may turn over theoretical special training to properly equipped institutions. 
This has been advised by the National League of Nurses Education. 

"The Art of Better Living"; L. Atchison, Public Health Nurse, 1919, XI, 
946. This short article relates to practical observations from actual experi
ence. Nationality, religion, customs, industrial life and income must be 
considered in teaching people a better mode of living. Personal hygiene is 
the ba">is of home hygiene. The limitations of tenements must be recognized, 
as crowded quarters do not permit satisfactory habits of hygiene. A simple, 
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harmonious living room is an asset in maintaining the habit of spending 
leisure hours at home. "Overlaying-accidental" is frequently found on 
death certificates as the cause of infant mortality. Again the sick one in 
the family must often remain in the bed occupied at night by tired workers. 
Rural conditions are equally deficient, as frequently a crude house, only 
a quarter of the size of the barn, is the abode of the family and ventilation 
is considered a danger. The home ought to be the social unit of the 
community. 

"The Nursing Situation from the Public Health Point of View"; Ann 
H. Strong, Modern Hospital, 1919, XIII, 509. The theory that the means 
for hygienic living should be available to every member of the community 
regardless of his resources, has become an accepted principle. Preventive 
work is rapidly gaining in its constructive health program. The present 
survey of nursing education under the chairmanship of Prof. C. E. A. 
Winslow, of the Yale School of Medicine, is a significant step towards 
framing methods of scientific training for public health work. A strong 
hospital training is an essential foundation of this equipment, and any weak
ening in this direction would be a calamity. The usual hospital training 
offers no field nursing and needs to be greatly strengthened. The financial 
aspect of this situation is pressing as education is costly, whether liberal, 
technical or advanced. The cost of the public school system is one of the 
largest items in public expenditure. Colleges are usually endowed or have 
State subsidies. It is an imperative duty to present to the public the 
financial needs of training schools. Hospitals have been so hampered in 
the past by the lack of funds and urgent demand for bedside service, that 
they could not demonstrate their educational facilities. We look forward 
to the time when the nurses enrolled for training shall receive as thorough 
preparation as academic students of our universities. 

"Occupational Therapy in the General Hospital"; G. Canby Robinson, 
Modern Hospital, 1919, XIII, 524. As occupational therapy is applied 
sociology which provides for the patient's moral and physical adjustment 
thru employment adapted to his physical condition, it is a logical department 
of the hospital. The cost should be met from the hospital budget, as its 
first function is curative. Its purpose and working plan must be made clear 
to the superintendent and the directors of the hospital. The co-operation 
of the medical staff is essential to direct the work. Sometimes it may be 
brought to the doctor's attention by a demonstration, but medical findings 
as to its purpose and result are necessary to meet scientific inquiry. The 
provinoe of the nurse is as an adviser, and the work of the director of 
occupational therapy must be regarded as a distinct profession with adequate 
preparation. The modern hospital considers the spiritual needs of its 
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patients and regards this new profession as a factor in promoting normal 
mental life. As the medical student is forming standards during his hospital 
service, his interest should be won. The apparatus an<i records for daily 
service in the wards for the bed patients of long period are kept in a central 
storeroom. Workrooms are chosen from other service rooms for the 
ambulatory patients if the hospital construction does not provide space. 
An employment placement department for patients who are leaving is a 
natural adjunct. In the newer hospitals a central workshop is sometimes 
provided, with power machines, looms, clay and metal apparatus. The 
classification of those suitable for assignment to workshops include: surgical 
patients; those convalescent from acute infections; such chronic infections 
as arthritis, tuberculosis of the bone or glands; cardiacs, orthopedic cases; 
and cases of functional nervous disorders. The work with children has 
demonstrated that occupations can be carried on in the children's wards 
and they can be taught lessons in perseverance, industry, carefulness, as well 
as stimulated to take an interest in useful work. This is equally applicable 
to a proportion of the adults. The plan provides muscular exercises, mental 
improv.ement, and therefore a better ward morale. It reacts pleasantly upon 
the hospital. 

"The Present Emotional Unrest-Its Cause and Treatment"; Dr. Stewart 
Paton, Address Before TheN. Y. Academy of Medicine, October, 1919. The 
subjective signs of sanity are, joy of living, pleasure in work, ability to face 
a critical situation squarely. "A sane individual has no desire to varnish 
the fair face of truth with the pestilential cosmetic of rhetoric," Prof. 
Huxley; is temperate in desire, and will not apologize for self-insufficiency. 
Objective signs are: prompt action in emergency; behavior controlled by 
normal and not super-normal idealism. The personality of the psycho
neurotic intellectual displays primary reactions; an artificially reinforced ego; 
substitutes platitudes for concrete terms; transfers self-interest to affairs 
of other people; prefers discussion of class problems to personal ones; culti
vates two distinct personalities, one for friends, one for enemies, is a super
idealist. The world is facing a crisis of serious character. Most of us are 
unprepared to meet the problems brought home by the war. One difficulty 
is that we have so many false prophets. Human nature should be the chief 
study of man. Man is inclined toward war. Man has not overtaxed his 
brain thus far. The state of emotional unrest is attendant upon the delay 
in decision of the war settlements. The unrest is also due to an exaggerated 
psychological state; and an epidemic of psychosis among persons of emo
tional temperament. No other epidemic of equal magnitude has over
swept the world. On the other hand resources are multiplied for acquiring 
knowledge of mental conditions, and for their treatment. The organs of the 
body contribute more to well-being and joy than is generally recognized. 
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The muscular system is a million years older than the nervous system. The 
muscular system is of great importance in all high activities, as for instance 
we know that critical situations are met by action. Individuals of neurotic 
tendency are more harmful to science, art and literature than the herd. 
Those who are unsuccessful transfer their personal interest to large meas
ures. Much discussion is offered by those who cannot face their own 
problems. The old doctrine of the sheep and the goats has changed to 
labor and capital. The kind of partisanship developed by inadequate persons 
was said by Galen "to be harder to cure than the itch." We hear people 
talk of a new world. It is human to wish for one in which to escape our 
difficulties. Success depends on organized preparation. If medicine does 
not provide for readjustment of mental conditions, other issues, as for in
stance, Christian Science or the Soviet Government will do so. In 1905 
few communities had a psychiatric clinic. We need a government school 
for psychical research. Our sanity in this generation will be measured by 
future historians. 

"The Social Unit in Cincinnati"; Edward T. Devine, The Survey, 1919, 
XLIII, 115. Cincinnati is an important American City with a population at 
present stationary, and carrying a heavy municipal debt. Its loss of industry 
thru prohibition and change in operating methods, together with indifferent 
public spirit, has supplied a background which presents a definite need for 
community experiment. The past two years of war has affected the popula
tion, largely German-American, and added greatly to the problem. In 1916 
the National Social Unit Organization was created in New York City with 
a General Council and an Occupational Council. Its immediate plan was 
a community experiment of creating a democratic organization which should 
operate in the interest of social and health work with the constant use of 
highly qualified field workers. The local Council of the Social Agencies in 
Cincinnati; the Director of City Charities; the splendid Municipal Hospital; 
Dr. Landis, a health officer of high type; a good volume of public opinion; 
and the topography of the City all were factors which led to the decision 
to locate the experiment in Cincinnati. $15,000 annually was pledged by 
local interests for the period of three years. The Mohawk-Brighton dis
trict, chiefly populated by German-Americans of industrial grade, with average 
educational and spiritual opportunities, was chosen for the field. Six months 
were spent in organization and the election of local units. The disad
vantag€S of the war-time conditions and the epidemic, together with the 
fact that much time has been given by the workers to the reception of, and 
explanations to, interested visitors, should affect any conclusions which were 
drawn in a summary of results attained. The charges of socialism which 
have been made are not sustained upon close acquaintance. On the other 
hand, the claim of a democratic policy is well supported. The Cliarity 
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Organization Society of the City report that 50% of the casework done with 
families is of much higher type than in other districts. The Better Housing 
League, the Anti-Tuberculosis, the Ohio Humane Society and other social 
agencies report favorably upon the co-operation received. Definite results 
have been obtained in increasing the morale and physical well-being of the 
community in the reasonable ratio of the outlay of money and effort, which 
justifies continuation of the work for a longer period. Some of the ques
tions which have been raised in the commuity are: 1. "Do we desire a health 
commissioner representative of the practice and science of medicine in the 
community, or do we desire a medical director who is part of the political 
organization?" 2. "Do we wish a superintendent of schools to be chosen 
by the teachers, or should the teacher be chosen by the superintendent of 
schools ?'• 3. "Do we wish the residents of a block including those in need 
of assistance to decide upon the kind of assistance received with the advice 
of a social worker, or shall the decisions be made by the worker and the 
Board she represents?" A representative body of local organizations and 
conservative citizens are opposed to the continuation of the plan, a somewhat 
large number who are equally representative are in favor of going on with it. 
The Social Unit has provoked lively discussion. The fact that its executive 
refers responsibilities back to other councils. which councils in turn refer 
back to its constituents, makes for a real democracy, and the showing in this 
respect alone justifies a more adequate trial. 

"Out-Patient Departments and Social Service in Catholic Hospitals in the 
United States"; Rev. John O'Grady, }y.Iodern Hospital, 1919, XIII, 392. 
The early history of the Church records social care of the sick and poor in 
their homes which was organized in a permanent plan by St. Vincent de Paul. 
In the U. S., the Catholic Sisterhoods have devoted themselves to hospital 
work, and unlike the European branches no provision for home visitation is 
found in the constitution of the American branch in 1912. Eight Catholic 
hospitals were employing social workers in Out-patient Departments, while 
others used volunteers for follow-up from the wards and dispensaries. Out
patient work has always received attention in many Catholic hospitals, about 
fifty having dispensaries in operation in 1918, not necessarily well organized. 
In November, 1918, the National Catholic War Council began a movement 
from two motives-one a desire to medically assist the soldier by increasing 
out-patient and dispensary service. This was done by the offer to send 
advisers to the different hospitals and to install medical social workers for 
a demonstration. The second consideration was the furtherance of the 
policy of more efficient preventive service. Large groups of children are 
taught the first principles of hygiene, as are their parents with health 
aspects of industry, housing and sanitation. The National Catholic War 
Council felt that the 557 Catholic hospitals might become a powerful influ-
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ence in Public Health. Thirteen of the hospitals have adopted the plans 
advised which includes the policy of free preliminary examination to all 
who desire it. Medical social service has been interpreted to the hospital as 
an economic and necessary attribute of medical diagnosis and treatment. In 
this service the trained worker meets the patient at the strategic point of 
the admission desk, while at the days end all medical records are reviewed 
for necessary data. Social Service is of strategic value in the equipment 
of a trained public health nurse, in industry, medical social service, or even 
in private nursing where so frequently the relation of nurse to the patient 
is necessarily a social service. Its teaching· in the hospital will create a clear 
comprehension of the meaning of its service to the hospital. It is a logical 
measure. The outcome of this work is destined to bear on the larger public 
health and social plans of the period. 

"Applications of Psychiatry to Industrial Hygiene"; Stanley Cobb, M.D., 
Journal of Industrial Hygiene, 1919, VII, 343. Modern machinery is said 
to have extinguished the creative experience and the personal equation of 
labor. Labor is performed only for payment of money. Human nature 
may be interpreted industrially as by the 16 instincts demanding expression. 
Confining these creates industrial psychosis and the I. W. W. which is an 
explosion of disordered nerves, or mental insanitation. Prof. Fisher writes 
that the laborer not only longs for freedom and more pay, but for other 
conditions which he does not formulate from lack of comprehension. War 
neurosis has demonstrated the psychical reaction of mental tension. N cur
asthenia, psychasthenia, psychoneurosis, often follow a personal problem. 
Other evidences are restlessness, change of work, or adoption of a new and 
radical creed. Army life controlled men of this type, and therefore their 
symptoms increased and were studied. Some industries keep man record 
charts and study efficiency. These observations indicate: 1. Physical exam
ination. 2. Mental examination. 3. Social follow-up by watching efficiency. 
4. Education of the industrial physician. 

"Columbia University Health Service"; W. H. McCastline, Modern Medi
cine, 1919, I, 621. Previous to 1912 the health work with students at Colum
bia University consisted of constructive health education with the members 
of gymnastic and athletic courses. President Butler was alive to the re
sponsibility of the University, to create a health policy which would maintain 
physical and mental efficiency as lasting as the general education. A plan 
consistent with the high standards of the University was then put in opera
tion as an economic asset, and the mental alertness which a sound physical 
organism supports was an equal factor. A student board of health was 
created in 1912. The university Commons was taken from outside lessees. 
Physical education for the first two years of College is required. Special 
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physical conditions are treated in groups, every student is examined periodi
cally and records are kept; after acute illness medical follow-up is continued 
for a time and treatment provided. A staff of physicians and nurses are 
supplied free to the students. Preventive health education is a fundamental 
policy. The offices provided have been made attractive as well as serviceable. 
The plan in detail has been worked out on a highly efficient basis by the 
co-operation of the Health Service Department and the Department of 
Physical Education. 

"British Ministry of Health"; Canadian Journal of Medicine and Surgery, 
Abstract, 1919. XL VI. 332. Sir William Osler, discussing the Ministry 
of Health Act before the Royal Society of Medicine, stated that the 
imperative consolidation of departments dealing with public health would 
be most effective if completely reconstructed and linked about the Loc~l 
Government Board. There is need of scientific direction from the top 
downward to counteract the organized ignorance of the past. "Aggres
sive surgery of a hundred Harsleys would be required to put an appre
ciation of what science means in medicine into the heads of some of 
those in control of the money bags. I agree with Dr. Benjamin Moore 
that the hospital should form the unit or centre about which the general 
practitioners should unite." They are prepared for this change, and 
within a few years there should be a thoroughly working combination 
of the voluntary agencies of the State. In the new scheme there must 
be a reduction in the numbers of attending physicians. The physician 
should have a good salary, an 80- to 100-bed hospital, the direction of 
the out-patient _§_ervice and a staff of paid assistants. He should give 
ward service during the morning, including .the special cases sent by 
neighboring doctors, and direct the clinic work. The afternoon would 
be given to consultations and to country visits at fixed rates. He would 
be the centre of the social service work, which makes the out-patient 
the strong arm of the hospital in its relation with the public. 
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