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THE ORGANIZED CARE OF CARDIAC CHILDREN
By \VILLIAM P. ST. LA vVRENCE, M. D.
AND

E. LOUISE ADAJ\lS, R. N.
St. Luke's H ospita1, New York Ci(v
INTRODUCTION.

In our general Pediatric Clinic few cases have presented a more
pathetic and discouraging outlook than the cardiacs. Their care
has been haphazard and undoubtedly in many instances improper.
As their lives have been restricted almost to the point of uselessness,
they have been a burden to their families and to tlJemselves. Their
education and development have been sadly neglected and in many
cases it has seemed questionable whether life for them was worth
while.
They have repeatedly sought help which we have not
known how to give. In the cases with milder lesions, we have
unnecessarily made life a burden. The severer cases have been
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too forcibly impressed with the certainty of 1he coming break. Our
management has been without plan and has consisted largely of
meeting the individual symptoms.
Jn many instances this has
only meant waiting for the eventual failure w·ith the hospital
\vard as the ultimate ref nge. Discharge a11d return home has b~en
but the first phase of another cycle and not infrequently the final
cycle was early brought to a close.
The cardiac problem has become constantly more important.
Not only have the number of cases increased with the size of the
clinic but better physical examinations have revealed more cases.
Ho1t1 has estimated the number of cardiac chilclren in New York
City at 25,000, or hvo and one-half per cent of the child population
of school age.
Great as has been the advance in methods of
diagnosis of cardiac disease, it is only within the last decade that
the treatment of these cases has offered promise. Once couscious
of the import;mcc o{ the problem and of our own responsibility we~
became <lli,·c to the short-comings of our mude of treatment. So it
was but natural that \Ve should attempt to meet this situation more
adequately. As the first step in the better treatnwnt of cardiac
children, we formed our cardiac class during the ·winter of 1915-16.
Since then many other workers have become similarly impressed
and now nmch attention is centered upon the cardiac child.
'This report has been written to show how this work has
developed at St. Luke's Hospital. The organization and management is described in detail. The procedures outlined are performed
in a routine manner and represent the grar1ual evolution of our plan.
The fundamental principles have remained, but the details are
constantly changing and unclonbtedly many procedures herein dc~crihed will be expanded, altered or omitted.
THE 1\frmrcAL PROBLEM.

As has been \vell recognized, heart disease in children is almost
ahvays the result of acnte rheumatism or the so-called rheumatic
manifestations. The first attack does not always involve the heart
hut with repeat eel at tacks the chances become ever greater that
actual damage will occur. It is quite possible that the lesion itself
is not progressive l>ut advances only thrn the continued or
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renewed operation of the etiological factors. When the lesion is
slight, the heart remains capable of meeting its obligations, but with
each new attack of the disease it tends to become steadily more
crippled until eventually it fails to meet the normal demands of the
body. As we believe the rheumatic manifestations to be bacterial
in origin, it will be seen that the work naturally divides itself into
two kinds of effort. One is concerned wi~h the rheumatic infections
an<i reinfections (prevention) aud the other with improvement in
the condition of the heart (relief). These infections have a great
tendency to recur and fortunately, in this instance, small straws
may show the direction of dangerous \\·inds. All measures of prevention must be directed against any patient who shows any of tk:
rheumatic manifestations; for patients suffering from these coll(litions, tho the heart he normal, arc po~ent ial carcliacs.
Quite
commonly, valvular lesions occur \vithout clinical evidence of muscular involvement and with such patients, preventative measure::.
may spare their hearts from more serious involvement.
When,
however, the heart becomes so seriously affected as to be no longer
able to meet the normal demands. the problem becomes two-fold
and we are then concerned with both pre\'en:ion and relief. Relief
will consist of pnJtection fro111 excessive or inopportune strain and
with measures tending to iJJcreasc the rirct1la.lory cttnrity for
exetiion.
With the specific canse (J f the underlying conditions stiH
unidentified, it is hut natural that little help towanl their cure or
prevention is to be expected from bacteriological or serological
therapy. While medication is of valne, the results are far from
dramatic. Instead we must resort to general measures such as: the
eradication of foci of infection, and the building up of the bodily
resistence by improvement in the general health. Having accomplished this, attention must he centered upon the ability of the heart
to meet its needs and when it fails to do so, effort must be made to
increase its capacity for work. This can be done best, perhaps, by
graduated exercise. To meet these indications would seem a simple
thing, and one unacquainted with the work, can scarcely believe the
extent of the organization that is needed to carry this simple program
with its necessary ramiftcations, to each individual child.
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ORGANIZATION.

Units necessary for the organized care of cardiacs:

1.
2.
3.
4.

5.
6.

7·
8.

9.

Clinic Class.
Social Service.
Nose and Throat Department.
Dental Department.
l vVard, Laboratory,
~ X-Ray Department,
Hospital
1 Electrocardiographic
J Department, Consultations.
Exercise Class.
Education (Mother and Child).
Home (Life of Patient).
Country Home.

Unlike many other conditions of fairly definite duration,
cardiacs should continue to be patients from the time the diagnosis
is made until they are passed on to the supervising care of the adult
clinic. Early in their disease they require much attention: examinations, operations, study and regulation.
Later, their care is
largely a matter of regulation. This however, is necessary over
long periods of time and as the oramatic moments of the first visits
gradually shade into infrequent returns, there is a great tendency
to neglect, both upon the part of the patient and of the doctor as
well. Unless bound together by an almost automatic machinery
the relation is eventually severed.
Tn order to carry thru an
elaborate routine upon a large series of cases, and to follow those
cases until the desired result is obtained, an efficient organization
is necessary. Our system was developed by correlating the facilities
obtainable in any general hospital.
This was accomplished by
centering control in a special class which, by means of the social
service department, was bound to the different co-operating units
of the hospital. The plan of procedure for each child is formulated
in the class and the social service department is charged with its
performance.
Definite arrangement with these co-operating departments having been established the task has not proved difficult.
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ORIGIN OF CASES.

The largest number of cases has been contributed by the general
clinic. Many were found thru the routine history and examination,
while others applied for treatment of rheumatic conditions or
conditions referable to the heart. A pamphlet, Chart I., stating the
nature and manifestations of these affections is posted and circulated
in the general clinic. This serves to center the attention of the
parents and as a resnlt children are more freqnently broug-ht for
examination.
CHART

I.

Phamjiltlet for Distribution in Gfncral Clinic.
ST.

1

LUKE S

TTOSPTTAL

CHTLI>REN'S HEART CLINIC
Satttrdav 11[ orni11gs
.·lmsterdalll Ave. and W rst 1l3th St.
New York City
9A. M.
Heart disease in children almost always occurs as the result of acute
rheumatism, St. Vit us Dance (Chorea), growing pains, pains in the joints
nr repeated attacks of sore throat. Because of their relation to the heart,
1hese conditions are most important and every effort should be made to
cure them and 1o prevent their recurrence. l\1 uch can be done in this
direction and if successful the heart may be spared from disease.
Heart disease docs not always make itself known and a serious condition
may be present without giving symptoms. Therefore occasional examinations
are adv1~·able. Usually, however, serious disease may be detected by shortness of breath, palpitation ancl rapid beating of the heart.
To cure and prevent the recurrence of these rheumatic conditions anJ
to properly care for hearts already diseased, diligent and intelligent management over long periods of time is absolutely necessary.
If your child
suffers from any of these conditions it should be examined at the heart
clinic and, if advisable, enrolled in the special class. With your earnest
co-operation the results may be measured in years of happy life, and at
times, in life itself.
'

All cardiacs upon discharge from the ward are acquainted with
the existence of the class and in the absence of private medical aid,
are strongly urged to enroll. A lesser number have come from
public schools and other c1inics \vhen it became known 1hat we were
particularly interested in this work.
STANDARDS FOR SELECTION OF CASES.

111

When a class is formed the need for some standard to be used
the selection of cases is promptly felt.
Attention to this is
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necessary lest the character of the class be dominated by an unduly
We have used the word
large number of unsuitable cases.
"Potential" to apply to children who were particularly liable to heart
disease and we have grouped under this term cases of chorea,
rheumatism and the allied infections. If, however, large numbers
of cases with mild chorea or occasional tonsillitis were admitted, the
essential character of the class would soon change. We accept all
Cases with recurrent
cases with a history of acute rheumatism.
tonsillitis, myositis, growing pains and joint pains are accepted only
when at least two of these symptoms are present. Severe, recurring
choreas are admitted, as they are particularly liable to cardiac
involvement. Other cases are carried in the general clinic and
when indicated they are admitted to the special class.
Examination of children's hearts frequently reveals slight
deviations from the so-called normal signs. So frequently are they
present in the absence of causative factors or alteration in the
circulatory capacity that it is often doubtful if they have pathological
significance. Their interpretation is largely a matter of individual
opinion and the newer methods of cardiac diagnosis are of but little
assistance. In such cases final judgment is based upon an analysis
of the findings which are elicited from the history, physical examination, exercise tolerance, roentgenographic and electrocardiographic
studies. Systolic murmurs at the apex, along the left border of the
sternum and at the base (aortic or pulmonary area) are ft-equently
heard where nothing else in the history or examination is referable
to the heart. Cases with apical murmurs when loud and characteristic in quality and transmission are accepted as evidently diseased.
When less definite and influenced by respiration, exercise or position, some added factor is required before they are considered
significant. The accompanying enlargement that so frequently aids
in adults in clarifying the situation is not nearly so frequent in
11 ncb the same attitude is taken in regard to systolic
children.
murmurs at the base and invariably other evidence is required before
the case is admitted. All definite valvular lesions are accepted, as
are all cases of enlargement. Borderline cases of the latter type
offer much difficulty in decision.
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Vve u:-;e the standards given by Bardeen 2 in our X-Ray studies.
The measurement of the cardiac silhouette is time-consuming for
a busy department and hy n:any it is thought to offer no more
accurate findings than the transverse diameter. 'I'he plates are made
wi!h the child in a standard sitting po'lition with the bulb two meters
f mm the pbtc c..u that approximately parallel rays are obtained.
Patl10logical arrythmias arc admitted. vVe believe that all congenital cases have a place in the cardiac class. The problem is quite
different from that of acquired disease for the prognosis is frequently
controlled by factors beyond our reach. Because of their condition,
they are often less able to stan<l the drawbacks of removable physical
defects ur faulty living and many facilities provided by the class
may be applied with advantage. Their lives must be regulated to
their exercise tolerance and vocational training must be considered.
It is as important not to limit their activities \Vhen they might be
IJerformed wii huut danger, as iO aJ]ow them \Vhen they WOUld.
Cases uf Effort Syndrome are admitted, for while there is no
demonstrable lesi(m in the heart, the exercise tolerance is decidedly
lowered and much may be gained from graduated exercises and
the eradication of infeciion. We have had but few such cases.
That a child may mret 11te"e standards is not sufficient for
admission to the cardiac rlass for assurance must be given that the
parents desire tbe s(·ryice and intend to co~operate. VI/ e feel that
we should be the sole jndges of the necessity of all vrocedures and
that our decisions in the mal ter of operatious, etc., sbould be absolute.
The scope of tbe work i·.; carefully explained before enrollment and
only those ma.v juiu \\ ho prumi·;e the highest degree of co-operation
within reason. Thert an· n1ure rardiar children \vith parents \vho
are willing tu meet ~uch demands tkttl can possibly be cared for
under existing conrl.itious and to us it seems but fair that these
should have the opportunity. There is perhaps no single factor so
closely associated with restl]l:-, as the attitude of tlte parents and W'~
have come to believe that we can almost formulate the prognosis
upon knowledge of the co-operation.
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C:\lWIAC CLASSTHCATION .::
CONGEN JTAL DISEASE.

ACQUIRED DISEASE.

Potential-Cases with history of the allied rheumatic manifestations but without evidence of cardiac rlisease; acute rheumatism;
recurrent tonsillitis; chorea; growing pains and recurrent joint
pains.

First Degree- Physical :-igns of heart disrase with no symptoms
referable to the heart. Exercise tolerance nurmal.
Second Degree-Physical signs of heart disease and symptoms
referable to the heart. Exercise tolerance diminishecl.-Excessive
dyspnea, palpitation and tachycardia on exertion.
Third Degree-Physical signs and symptoms of cardiac failure
(decompensation). Heart fails to meet the circulatory needs at
rest. Exercise tolerance absent.
Effort Syndrome-Excessive circulatory reaction to exertion
without evidence of cardiac disease. Exercise tolerance diminished.
The routine work of a children's cardiac class is largely in the
hauds of social service workers who bear a more intimate relation
to the patients tl1an do the doctors.
In order that they might
differentiate bet ween mild and serious cases some method of classification hecame 11ecessary.
\Vhile the names of the lesions may, in get1f-ra1, give the extent
awl severity of the involvement it gives but little idea of th·~
immediate needs of the patient, for a second degree mitral in~uffiriency rec1uires more urgcnl care than a first degree aortic and
mitral lesion combined. To meet these needs the classification given
above was adopted. It is founded upon the two underlying problems of the vvork: the first is infection; the second is tbe capacity
of the llCart for exertion. It is simple and of daily importance anrl
while adopted for the social service workers it has proven of
advantage to the rloctors as well.
It eli vi des, standardizes and
simplifies the work. The ad vantages are obvious. In visiting other
clinics we have been impressed with the number of phrases on
symptoms and physical signs that were necessary to convey the
picture that we get from mild second degree. Vve have not adopted
the classification formulated by the Association of Heart Clinics.
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In that classification our potential class is retained but the organic
hearts are divided into 4 instead of 3 classes, as if our first
degree cases were divided into those who were without symptoms
referable to the heart but who bad had them, and those who had
never had such symptoms. Such symptoms would naturally appear
on the history chart, hut we can see no practical necessity for such
a division and we feel that it complicates the outline without gain
to the workers.
Instead of ''degree" the classification of the
Associated Clinics adopts the term "class" which fails to accentuate
the graded severity of the lesion and the progressive nature of the
disease. Both of these are of importance to the lay mind. The
group "possible heart disease'' they have added, hy which apparently
is meant. those cases upon which a conclusion has not been reached.
This may mean possibly mild or possibly serious cases and it at once
confuses the social workers and robs them of the means of discretion
v. rith which we attempted to provide them. A low pitched diastolic
!11urmur at the lefL border of the sternum means a serious lesion:
i1s absence may mean no disease whatever. By carefully followingour standards for selection we have been troubled by few case'i
and these have been carried in eur general clinic until a decision
was reached.
RECORDS.

A system of cross-indexiHg offers many advantages and few
difficulties for the total numher in thE"' class is never comparable to
the general clinic. We itH.lex under the headings "name", ''lesion",
"degree", "etiological factor" and "miscellaneous".
In the last
gToup are placed cases presenting findings in which we are interested.
The "visible index" is used in the clinic class and here the cards
;-1re arranged under the "date of return", "hospital" and "country".
The last two mean that the children there listed are in the ward
or away at a convalesc<:>n1· home. Chart TT. shows the ruling of
these visible index cards.
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CHART

IT.

Index Visible Card.
DEGN.EE

DIAGNOSIS

ADM.

-------1--------;------------;;---------·----~

- - - - - 1 - · - - - - --------

---~------

I AGE

------

·------ -----

The front of these cards presents a few essential details which
are available at a glance. The back contains the attendance record.
At the c1ose of the class the cards of the day are taken out and the
attenda11ce checked. If the patient is absent his card is placed under
the date of the next class. If present it is placed under the date
of the next intended visit.
Automatically the parents are theu
notified hy post cards several days in advance.
Chart Ill. is the medical chart u~ed in the cardiac clinic. Chart
IV. shows the front of the social service chart ami Chart V. the
back of the same \hart.
T'hest~ are kept together in tile same folder and are filed in a
special cabinet. They are both filled out upon entrance to the class
and at the end of the initial study.
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III.

Medical Cha.rt Used in Cardiac Clinic.
Children's Cardiac Class-St. Luke's Hospital

No. of Children

Rkeumatt<:: MandE'<>~!!.\at~Jo!!.ns~c..__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Rirth Hl!otnr.

Wehthl

Physical Exammatlon

Dental Histoly

0 Present Hlstorv
z~~-----------------------------------------------------Pl'lv"i""'

48

Hr.

bservat1on

.

P.

-R.

~--~~o~IO~'--~~ut~rrH~IIO~n------~CIIu~bb~ln~~-------~Ht~----~W~t~,---~
NQo"-e
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eetri
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L
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O

R

Other
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C. M.
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.ltR .. t

l!looc
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~ ~
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CHART

VI.

Stamp Used .for SubsrqueNt Vi1its to Clinic.
History Since Last Visit ........
App ...

. .. .... Bowels. .. ...

Rheu...

Ton......

Tonsils.
Heart ..

G. P......

Sleep ............ ..
Twitch

\Vr ...........

Exercise.

Dysp.. . . f'alp.

Pre cord. Pain ...

AriC'noids

T-

Exercise Tnleran<'e

.... P ....

The stamp used for successive visits to the clinic is shown by
Chart VI. \Ve have adopted this in preference to printed or ruled
forms, because it allows space for description or discussion and
gives a sense of entity fo the visit. A certain mininmm of fact must
be followed from week tn week anrl 11nless a st;unp is used valuable
information is omitted.
A simple chart used to record the attendance at the exercise
classes and the reaction to the drill". The latter is planned after that
used at the British Heart Hospital, Colchester, England. Essential
details of the warrl and ronsn1tat ion records are copied on the
medical chart.
INITIAL STUDY

fN

HosPITAL \VAJm.

As a certain minimum of clinical investigation is necessary 111
every ca~e, an initial stay of 48 hours in the ho5pital \V?.rd
is insisted upon when a child is allmitted to the heart class. Thi:;
may be completed in the observation w·ard within the time stated
~mel parents are told when leaving the child, the hour to return.
The short period required makes admission to the general wards
unnecessary and interferes in no way with the activity of the
pediatric service. It also serves to demonstrate to the parents the
intensity of our effort and is a test of their co-operation. Before
we instituted this initial rcc.:i(kncc in the hospital we frequently
suffered interminable delays before we ohtaiued the completion of
nur clinical records. After many time-consuming trips to the clinic
iur \\ras5erman reaction and electro-cardiograms, roentgenographic
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studies, etc., mothers quite rightly became impatient with the demands of our scheme. vVe have found them much more willing to
meet this newer plan. While in the ward a definite routine procedure is performed on every case. This includes a 4 hour observation on temperature, pulse and respiration; full blood and routine
urine examinations; blood pressure determinations, Wasserman reactions and electrocardiagram. Roentenograms arc ordered when
desired. For a time we had these taken as routine but found it
unnecessarily expensive and without proportionate value.
As
carriers would be a menace to the clinic, nose and throat cultures
are examined for diptheria. The Shick reaction is performed and
the positive cases are immunized with toxin-antitoxin. Von Pirquet
reactions and vaginal smears complete the investigation.
THE CLINIC CLASS.

The cardiac cases have been placed in a special class because in
such a class group methods are readily obtainable. In order that
children may not miss school tmnecesarily the class is held on Saturday mornings at 9 o'clock in suitable rooms in the clinic. The period
lasts from 9 until 12. With a total enrollment of 150 cases-30
each Saturday allows each case to be seen once in 5 weeks. Many
need not be seen so frequently and this allmvs for weekly visits of
the severer cases. As time is needed for the preparation of the
children the examinations can rarely begin before 9 :30. With 3
doctors working from this time until12 it means but 10 cases each or
about 15 minutes per case. This is ample time to do the necessary
work well. Each doctor is provided with a social service worker,
either trained or lay volunteer, and there is 1 in addition to weigh
the children and to take their temperature and pulse. This is
exclusive of the social service director of cardiac work who is in
reality the manager of the clinic.
When a child reports at the office desk at the beginning of the
class and presents its card, its history is taken from the files and
sent by trolley to the clinic room. The child then reports immediately to a special room where weight, temperature, and pulse are
recorded upon a small slip of paper which is given into its care.
The child then goes to the dressing rooms, there are separate rooms
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for girls and boys, strips to the waist or l()oscns the front of the
clothing and awaits the call for examination.
The chart upon
delivery in the clinic room is stamped for the visit and placed upon
the doctor's table, which is shared by his social service worker. Th~
mother and child come at call and take seats in front of doctor and
worker. As the history is taken, examination made and instructions
giyen to the mother, the worker makes two sets of necessary notes.
One deals with the performances to be carried out by the clinic.
This is placed on the file for the director at the end of the day. It
is her responsibility to see that the instructions arc fulfilled. The
other deals with important details to be recalled to the attention of
the mother. The director of the clinic must have at hand information as to available elates for tonsillectomy, dental appointments,
country visits and consultations. \Vith knowledge of these, approximate, appointments may be made. Upon completion of the visit
tl1c mother is told ihc day to return and her card is placed unrl.cr
th<lt date 011 the "index visible''. Several days in a<lvance of that
date she is reminded by pust card. The rubber stamp already shown
ghes in general the record that is made at each visit. In "potential''
and "first degree'' cases. careful physical examination of the heart
is made once in 3 months; in "second degree" cases it is performed
once each month. At other ·dsits merely a quick routine examination is performed.
METHODS OF 'TREAT~iEJ\T.

As a rule the rheumatic manifestations arc not in an acute slage
when the child appears in the class.
Should such he the case,
however, they arc sent into the ward for treatment where the usual
methods arc followed. In the case of chorea practically all the
known methods of management have been tried and all have been
equally unsuccessful in preventing recurrences. The milder cases
have done fairly well, but the ~everer ones recur in spite of any
care. When coupled with Jack of co-operation the outlook is almost
hopeless and the majority of our failures hav-e occurred in this group.
Prolonged periods in the country have been of the greatest advantage.
Upon admission to the clinic a search is made for foci of infection
and means adopted immediately for their eradication. This point
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of attack is never forgotten and adenoids, tonsils, teeth and sinuses
are continuously examined with the utmost care.
Following our cases from week to week, we have seen many
intercurrent infections arise with accompanying toxaemias. In
some the cause was definite: an alveolar abscess, acute bronchitis
or tonsillitis. In others it was not possible to find any cause. More
often such infections were not particularly related to those of the
rheumatic group but, regardless of the cause, the general constitutional and circulatory reactions were much the same. The effect
upon the exercise tolerance is definite and especially marked in
':second degree" cases.
Because of such cases as these we hav~
been very careful in the matter of recording temperature and we
make such an observation at each visit and before each exercise
class in order that we may more often recognize infection an,i
preserve the heart from strain.
The measures of value in promoting the general health are
matters of common knowledge. The procedures in this field vary
but little from those in any nutrition clinic. The diet is carefully
regulated. Hygiene is given due emphasis. Printed forms to cover
The country home is the
both are distributed at the first visit.
refuge when such measures fail. The general trend of the whole
management makes for a better body and better living and can
~carcely help being followed by an improvement in nutrition and
general health. Some observers have felt that the cardiac condition
was improved by betterment in the general nutrition but we believe
that while hath may be influenced by the same underlying conditions,
When the state of
they bear no direct relation to each other.
nutrition is under normal, some error in diet or hygiene or some
physical defect may almost always be demonstrated as the cause.
The eradication of such error or defect is invariably followed by
improvement under conditions of normal hygiene and diet and we
have found it unnecessary to provide any elaborate measures in this
direction.
CARDIAC CAPACITY

FoR

WoRK-ExERCISE ToLERANCE.

The management of cardiac cases from the stand-point of
improving the condition of the heart varies with the degree of
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involvement. Potential cases are encouraged to carry on normal
lives with sufficient exercise in the form of the usual sports and
games of children.
''First degree" cases have a normal exercise tolerance and there
is therefore no need of further effort in this direction. Most oi
them arc allO\ved to pursue the exertions of normal children. At
first we proceeded with caution and hesitated to urge the usual
games and sports except in the mildest lesions but the absence of
bad results and the general improvement obtained has influenced
us to take greater liberties and now all but those \vith the most serious
lesions are urged to pursue normal lives. In the latter cases, the
management is rather regulation of the mode of life than restriction.
These children are instructed as to the meaning of dyspnea, palpitation and tachycardia and are urged to stop exertion upon their appearance, and if possible, to regulate their games and sports to a point
where these symptoms will not become marked. It is doubtf nl if
~xe.rcise alone can do any damage to a "first degree" heart. \Ve arc
leaning to the belief that it cannot. Certainly we have never seen
such a case unless some other factor was at work. In view of such
a feeling \Ve arc tending toward an absolutely unrestricted life of
normal exertions for all "first degree" cases. The etiological factor
has but little influence in this connection, provided it be quiescent,
and the nutrition and general health seem to go hand in hand with
desire for exertion. The lesion also seems to haYe but little influence
on the exercise tolerance, for serious aortic lesions \vith huge hearts
nnd classical mitral stenoses carry on quite as well as the simpler
mitral insufficiencies. This confirms the expericnre of one of us
who sa\~~o·, in the British Army, cases of most serious organic disease
which had "carried on" well for from 1 to 3 years under the most
gruelling conditions of trench warfare.
"Second degree" cases present a more difficult but also mon~
interesting problem. The management depends upon the degree of
reduction in the exercise tolerance which in cardiac disease in children is an expression of the ability of the heart muscle to meet the
circulatory needs. This tolerance may be judged both from the
history and from actual observation by the doctor, for all that is
necessary is a little experience in the reaction of normal children

William P. St. Lawrence and E. Louise Adams

169

to standardized exertion. The history obtained from the mother,
is important in this connection. It is surprising how accurately she
can state the reaction of her child. As she knows how well her
normal children can climb stairs, she can express in terms of flights
of stairs, the onset of excessive dyspnea, heart beating, and tachycardia in the cardiac child. We do not know all the causes that
underlie this reduction in exercise tolerance but we have been
impressed with the frequency of one; that is infection. So in all
"second degree" cases the usual hunt for foci of infection is begun
and systematically carried on. At the same time the nutrition is
taken up and all possible improvement obtained by the institution of
proper diet and hygienic measures. A period in the country may
advance or make secure such gains as are obtained. If under such
management there is still a lowered exercise tolerance (and many
times there is not,) the child becomes a candidate for graduated
exerc1se.
All degrees are seen from the most slightly excessive circulatory
reaction on exertion to the impending cardiac failure. In principle
the management is the same in any case. In the latter condition all
that may be gained from the above procedures is obtained while at
rest; and as soon as the heart will allmv, these children are permitted
mild but increasing exertion until able to go about the ward with
ease. The exercise tolerance tends to increase until considerable
exertion is possible. \Vhen a level, beyond which there is no definite
gain, is reached, the children are sent thrice weekly to the exercise
classes which are held in the hospital. Here a reasonable exercise
tolerance is established before they are allowed to go home. By
reasonable we mean a tolerance sufficient to pursue simple and
necessary exertions. We feel that in this instance our exercise class
fulfills a decided and long needed function in offering a more genth·
transition between the hospital bed and the unobserved life at home.
"Third degree" cases are cared for in the hospital ward. As
their management is entirely a medical problem, they will not be
discussed in this paper.
GRADUATED ExERCISES.

Of the various methods of supplying graduated work under
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standardized conditions, calisthenics or drills are most readily
applicable to classes or groups. For purposes of improving the
circulatory capacity it matters but little which muscles are used for
the reaction is the same in any case. 4 Calisthenics however have an
added value in the tendency to improve posture and carriage. For
these reasons they have been ::;elected at our clinic.
The classes are held three times each week after school hours
in the solarium of the hospital. The drills are administered by two
senior students from the course in physical education at Teacher"
College, Colum!Jia University. Their services were obtained thnt
the kinduess of Dr. Thomas D. Wood.
As in other procedures, definite standards for selection help to
keep the classes free from unsuitahle cases. All second degree
cardiacs are eligible provided they are free from demonstrable
toxaemia and after they have reached the exercise level already
explained.
Effort syndrome cases are also accepted for reasons
already given. vVhile such exercises would undoubtedly be of advantage to all members of the cardiac class, it has seemed advisable,
for the present at least, to concentrate upon those particularly in
need of the service.
Attendance records are kept and temperatures are taken before
each period. Children with a temperature of 99° or over by mouth
are not allowed to participate. Instead they are sent to the children's
clinic for examination. The drills used at our classes are taken
almost entirely from those used at the British Heart Hospital where
one of us had the privilege of experience in these procedures under
Dr. Thomas Lewis of London.
The movements are divided into three groups as listed below :
1-15, 11-25, 111-30. This means that group 1 is performed for
15 minutes and those unsuited to go on, fall out. Group 11 is
carried on for 10 minutes and again the fatigued retire. Only the
most fit carry on in 111 to complete the half hour. At the end of
the drill selected games are played for a period of -30 minutes.
The amount of work done will depend upon the number of movements performed in a stated time and the severity will be influenced
largely by the number and duration of the rest periods. It will
readily be t;een that the total result will be individual to the instructor
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altho standard for her. We attempt to keep the children steadily at
work with but short tho frequent periods "at ease". The commands
are given with snap and percigion and an alert response is required.
DRILLS UsED AT CARDIAC ExERCISE CLASSES.

JJRJ LL !.-!Juration 15 minutes.

1.

2.

3.
4.

5.
6.

7.
8.

Hands on shoulders. Right arm upward-left arm downward.
Hands on shoulders. Left arm upward-right arm downward.
(Repeated in rythm, one count for each movement).
Touch step forward right, arms forward.
Touch step sideward right, arms sideward.
Touch step backward right, arms upward.
(Repeat in rythm, repeat to left. One count
for each movement)
Hands on hips. Knees deep bencl. Knees stretch. (Repeat).
Hands on hips and right foot forward. Trunk to right.
Trunk forward. Feet change. Trunk to left. Trunk
forward. (Repeat).
Arms sideward. Trunk to right-bend. ( Repeat to left).
Trunk raise.
Arms sideward raise, feet apart, right hand touching floor
between feet, left hand upward, trunk forward. Arms
sideward, trunk-raise. (Repeat).
Arms sideward and heels raise. Heels sink. (Repeat).
Arms upward--bend. Arms sideward-fling.

DRJ LL I I.-Duration 10 minutes additional, making 25 minutes
in all.
1.

2.

Step position ~ideward right, arms forward-bend. Position.
(Repeat in rythm, one count for each movement).
(Repeat left and alternate right and left).
Hands on hips. Head backward (slowly). Head rai3e
(~lowly).
(Repeat).
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3.

Hands sideward. Knees deep bend, knees stretch. (Repeat).
4. Hands behind neck-trunk to right. Trunk raise. (Repeat
to left).
5. Hands on hips. Right leg forward-raise. Right leg
downward sink (slowly). (Repeat to left).
6. Hands on hips. Feet apart-jump. Feet together-jump.
(Repeat in quick rythm. One count for each movement).
7. Hands on hips. Right leg sideward-raise (slowly). Right
leg downward-sink. (Repeat left).
8. Hands on shoulders. Arms upward stretch, heels-raise.
Hands on shoulders. Heels sink. (Repeat).
DRILL !!I.-Duration 5 millufes additional, making 30 minute!)
in all.
1. Clap hands over head. Right knee raise and clap hands
under knee. Foot replace, clap hands over head. Left
knee raise, clap hands under knee. (Repeat).
2. Hands on hips. On alternate feet hop, beginning right.
3. Prone fall position. \Valk forward. Forward jump. Stand.
4. Hands on hips. Alternate knee raising in front, quick time.
5. Arms sideward-heels raise. Heels sink. Heels raise.
Heels sink.
GAMES-Played for 0 hour after completion of drills making
1 hour in all.
I. Guessing games, blind man's buff, garden scamp.
II. Squirrels and trees, obstacle race, pass ball, pincho, wind~
and flowers.
III. Straddle ball, dodge ball, slap jack, relay games, Japanese
tag.

Of the many tests devised to measure the circulatory capacity
for exertion no one of them has met with universal approval. The
blood pressure studies of Barringer 5 are extremely valuable but unfortunately they are not readily applicable to group studies. The
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symptoms and signs present in normal individuals after a stated
amount of exertion are fairly constant. They will vary with the
amount and severity of the exertion and the state of physical training
of the individual. Such symptoms will consist of dyspnea, palpitation, tachycarida, vertigo, tremor, (shakiness), sweating, fatigue
and a fairly characteristic pallid expression of the face. After a
little experience one may learn to recognize a normal as well as an
excessive reaction. Observatiot1s of the pulse rate and blood pressure curves will give confirmatory information. Such knowledge
gained from tht> normal may with advantage be applied to the
cardiac and studies of reaction to standard exertion will give us
insight into the exercise tolerance. Once each week (every third
period) the children are examined after exercise. At the completion
of the drill they are promptly seated, the pulse is counted for 10
seconds and at the expiration of 4 minutes it is again counted for
the same period. They are then questioned and observed for the
symptoms enumerated above. A record of the whole examination
is kept and by comparison from week to week valuable information
is obtained. This in general was the method of studying the
exercise tolerance at the British Heart Hospital 6 and while at first
it may seem like a crude and indefinite way, experience with it will
prove how valuable it is. Depending upon the findings, individuals
are moved up or down in the drills. As the exercise classes were
only organized in the fall of the year 1919 they have been in actual
operation but a very short time. In the future, extensive changes
will undoubtedly be made. The results already obtained from this
exercise class have been very encouraging.
STAIRS.

The question of stair climbing has always received so much
attention with regard to cardiacs that a special word seems necessary.
We have divided stair climbing into unregulated and regulated.
In the former the child carries on as any normal individual. With
a lowered exercise tolerance his stair climbing should be supervised.
By regulated stair climbing we mean the performance of the act
under such conditions that only a moderate and not undue strain
is put upon the heart. The child is instructed to climb the first
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flight slowly, to wait upon the landing until so· is counted or until
palpitation or dyspnea, if present, have disappeared, and then to proreed with the other flights in similar fashion. The criticism against
such a plan is that children forget or will not obey. This cannot be
denied, but with sufficient effort, a remarkable degree of co-operation
can be obtained. If carried out, 3 or 4 flights may be negotiated
without particular distress. \Vhen such regulation is desirable, our
social worker visits the ~cl10ol and arranges to have the cardiac
child admitted and dismissed either just before or just after th~
general class. In this manner crmvds of rapidly moving students
are avoided. Not infrequently it can be arranged to have the child
remain in the classroom for luncheon thereby obviating unnecessary
climbing and rushing. Stair climbing has seemed to us to be an
excellent method of applying exertion to children both as a therapeutic agent and for studying the circulatory reaction. The amount
of work may he readily calculated and the time easily controlled.
ScHOOL ATTENDANCE.

School attendance is largely controlled by the same standards as
for normal children and is chiefly a problem of acute disease. Cases
with an exercise tolerance so low that they cannot climb 3 flights
of stairs under regulation are considered to be unfit for attendance.
Unless some unusual factor prevails, tlwy may attend for the whole
period each day. The clinic attempts to perform all procedures after
hours and tries to interfere as little as possible with the ordinary
school life. A certain numher of absences is unavoidable if our
scheme be carried thru, but when the school attendance befor,~
admission to the clinic is compared with that afterward the per~entage is always in favor of the later. The exercises given at the
school are either allowed or disapproyeJ as individual cases indicate
and special arrangements are made by c.onfert>nce with the teachers.
GAMES AND SPORTS.

The question as to just wllat any particular child may do in the
\vay of games and sports is constantly arising. At present there
seems to be no very definite standardization from the standpoint of
circulatory strain, and any exertion may be mild or severe depending
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upon the manner of indulgence.
There are, however, certain
pastimes which we believe to be invariably severe for all secord
degree c1.ses and for a few first degree with seriously damaged
hearts. These are all the competitive and running games, such as :
running races, football, baseball, basketball, handbal1, tennis and
s\vimming. The less strenuous sports are difficult to subdivide.
HosPITAL

\V ARD.

The hospital ward may be of great advantage to the cardiac
clinic. The extent depends upon the relation existing between the
two. We have been extremely fortunate in this instance for al1
cardiacs on the pediatric service are under the supervision of the
clirector of cardiac work and by this arrangement, ward and clinic
function almost as a single unit. The facilities so offered are utilized
for the initial study, for acute disease occurring in cardiacs, for
cardiac failure and for such further study and observation as is
desired. The number at any one time is never great enough to interfere with the general activity of the service. Before discharge from
the ward all cardiacs attend the exercise class until a reasonable
exercise tolerance has been established.
For some time we have
been concerned with the advisibility of segregation of cardiacs awl
allied conditions in one small ward. Such a plan possesses many
advantages, but until now we have been unable to proceed in this
direction.
ADENOIDs AND ToNSILS.

In the unorganized clinic there is no more difficult problem than
that offered by adenoid and tonsil operations. The waiting lists at
almost every clinic are long- and so much traveling from clinic to
clinic is necessary that mothers soon become disgusted. Eventually
the child is enabled to have the operation performed, but its kind and
quality are a matter of chance and more often than not further work
is necessary. This is due largely to two things; the first is the
choice of an improper type of operation and the second is the failure
to observe the child for a sufficient period after operation. The
latter is the more common of the two and undoubtedly arises from
the failure of the operators to understand the problem from the
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standpoint of infection. It is annoying indeed to have the responsibility of a child over a prolonged period only to have it pass out oi
one's care for a procedure of such importance. The question of
anaesthetics is also important and the physician of the cardiac class
from general experience with such cases as well as from the knowledge of any particular case is undoubtedly best able to understand
the anaesthetic risk.
For these reasons some uetiuite plan of co-operation between the
nose and throat and cardiac clinics became absolutely necessary. We
have been extremely fortunate in meeting with splendid sympathy
in this connection for the nose and throat service of the hospital has
granted us every aid. All operations on members of the cardiac
clinic are performed ·within the hospital. Their admission bespeaks
our approval of the usual anaesthesia and when deviation from this
is necessary it is our responsibility to bring the matter to their notice.
The history charts of all cases are labelled with a "red heart" and
by arrangement such cases are operated upon only by the attending
surgeons. We have been granted two beds each week and this ha~
proved sufficient to meet our needs. With such an arrangement
we are able to Look our cases in our own clinic and can tell the
patient the first day the exact time the operation if necessary will
be performed. A larger number of operations per ·week would be
necessary for the opening of a new clinic for the majority of cases
need some attention in this direction.
The tonsils whether protruding or buried are removed when
enlarged. When accompanied by enlargement of the tonsillar node
they are removed regardless of their size. If they are the site of a
recurrent inflammation, they are removed regardless of their size
or of the change in the nodes. We feel no security in conclusions
based upon examination of the tonsil itself, altho if there is definite
evidence that the tonsil is infected we consider it as an indication
One familiar with the throats of rheumatic and
for removel.
cardiac patients may feel that the standards given above vary but
little from a blanket order for the removal of all tonsils in patients
suffering from such conditions. Our experience has been that such
an order would be but slight exaggeration, for almost all these chil-
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dren sooner or later have tonsillectomies performed. Adenoids are
removed when enlarged. Their relation to infection is less easily
traced. After operation all cases arc seen weekly for 1 month and
if conditions requiring further procedure are present, consultation
is arranged with the operator at the end of that time. \Vhen indicated the operation is performed as soon as arrangements can be
made. \Ve have found it to be a waste of time to postpone the date
with the object of improving the nutrition and general health.
Certain standards must be met before the tonsils may be considered to be of 110 further danger from the standpoint of infection.
These are: their complete removal and the return to 11ormal of the
tonsillar nodes. To obtain the former, after care is necessary, for
tabs of lymphatic tissue are frequently unnoticed until the throat
has recovered from the trauma of the operation. In the latter we
have had most interesting findings and in many cases with seemingly
perfect removal, the nodes tho much decreased in size remain permanently palpable. \Vhether this is due to continued infection or to
scar tissue formation is not possible of determination. The trauma
to pillars, uvula, soft palate and pharynx, apparently so important
to the operator, are of but little interest to the physician. Often
t.he after history of the infection depends upon the success of the
operation.
The question of anaesthesia in cardiacs was at first the cause of
considerable concern, but with experience it has proven relatively
11nimportant as cardiac children invariably undergo anaesthesia well.
We have h<~d no accidents. Ether throughout, or ether preceeded
by a short period of nitrous oxide in experienced hands are the
anaesthetics of choice.
TEETH.

At the present time the teeth offer greater difficulty than the
tonsils as regards their proper management. Vve follow the rule of
either repair or extraction of both primary and secondary sets. In
this we have come into conflict with many dentists who. for fear
of the effect upon the formation of the permanent teeth or the
(1evelopment of the jaw, refuse to extract primary teeth which are
so di~eased as to make repair impossible. The facilities in this field
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nre far from adequate. Our dental work is done by our own clinic,
The work is not always
other dental clinics or private dentists.
done well and not infrequently the expense is too great for the
patient. The tee1h of these children universally need attention and
close following, much time is consumed in long trips and longer
waits at the too few clinics available in New York. The X-Ray
has been of decided help in locating small abscesse~.
CouNTRY HoME.

A country home of some type is necessary. In the care of
cardiacs not infrequently a desired result may only be obtained by
a stay in the country. The facilities available are not nearly sufficient and the rules governing admission to the existing homes are
too inflexible. Insignificant physical signs are considered by those
in charge to be of great moment and many children are unnecessarily excluded. The calling of a conference between the doctors concerned with admission of cardiacs to convalescent homes and thost:
actively engaged in the management of these cases could not help
but be followed by an improved understanding and co-operation.
The lack of a home of our own has made us dependent upon those
available and of course we have had no say as to the duration of
the stay nor the care of our cases, while away.
\Ve have sent children to the country after the following conditions: severe operation~; prolonged ward residence resulting from
cardiac failure or chorea; when nutrition fails to make the necessary
progress under the hest obtainable conditions at home; when chore:1
patients give evidence of an impending attack, or when they fail to
make a complete recovery at home. \Ve have sent many cardiacs to
the country during a period of 4 years without accident. The group
has comprised potential, first degree and second degree cases. The
last alone needs careful judgment but with an exercise tolerance
sufficient to climb 3 flights of stairs without undue circulatory reaction we believe them to be fit to meet the conditions of a conThe sudden failure so frequently feared in
valescent home.
cardiacs have never occurred in our cases. Periodic vacations are of
great value to many cases and these are regulated by the vacancies at
hand. The great tendency to recurrence of chorea during the spring
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months and the decinedly beneficial effect of country residence upon
the course of this conclition has caw•ed us to contemplate the removal
of the se,Trcr cases to the country, for a periPd of 4 to 6 weeks d11ring
.March and April. At the present time we are attempting in thL;
''ray to prevent a new· a1tack in a few of those cases which are most
likely to suffer recurrence.
EDUCATION.

At tempts to educate both mother and child are consistently
pursued for it is from effort in this direction that mo~t brilliant and
lasting results will br obtained. Three lectures are given each year
to mothers by the physicians of the clinic. These are on: diet;
hygiene; the nature of rheumatism and its allied conditions; the
nature and manifestations of heart disease; methods of care and
prevention; the importance of co-operation and the necessity for
the regulation of excrtiPtl. The per~onal interviews at each visit
to the clinic class tend to individualize these topics and the social
\Yorkers show the practicable application of recommendations to
conditions in the home. \Vhen indicated, measures are taken to
obtain training for suitable employment by co-operation with organizations concerned with Yocational teaching.
HoME Co-m· ERA noN.

This subject has been mentioned fre(1uently throughout thi<;
report but its great importance deserves a further word.
Cooperation must be earned, stimulated and then demanded. \V c have
not hesitated to drop f r(lm our da~s any case in which the proper
~pirit was lacking.
The attendance at the clinic and exercise classes
is recorded and when this falls below 75 per cent wilhout sufficient
reason it is cause for dismissal. The failure to meet our demand:;
for operations, dental work, etc., is managed in similar fashion. In
general we have had little difficulty in this direction and in almost
4 years of continuous work we have dismissed but very few. Over
80 per cent of those enrolled during the 4 years that our class ha~
heen in existence, unless now living in distant parts, are still in
regular attendance at the clinic. The majority of our failures havs
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heen so closely associated with lack of co-operation that we consider
it one of the most important factors influencing prognosis.
SociAL SERVICE DEPARTMENT.

This unit has been left purposely until the end because one of
its most important functions rests in binding together all other units
into an efficient and harmonious organization.
The work to be
rlone from day to day can only be accomplished if the responsibility
be centralized in one department. The social service department is
the logical unit to do' this \vork. Once the organization has been
completed, the problem is largely a social service one.
Our children's cardiac work has been placed under the management of a directress who gives almost her entire time to this particn1r~1· field.
She is assisted by 1 trained worker who gives ~ her
time but who is available at necessary hours. Four volunteer work~rs complete the staff. It is advisable that the directress be trained
in nursing and social service, and that she has a general understanding of children's work, with particular training in the cardiac probJems. A permanent, full time appointment offers more to the worh.
than part time or frequent changes in personnel. Volunteer worker-;
are extremely valuable in many ways. They take charge of the
children dur~ng clinic and exercise classes and perform such functions as are suited to their capacity. In escorting groups of patienb
to dental clinics. etc., they aid greatly in the prompt completion of
many procedures.
The function~ of the social service department may be grouped
under 2 headings : those concerned with administration and those
concerned with "follO\v up''. Under the former may be mentioned:
the administration of the clinic and exercise classes, the responsibility
for the performance of desired procedures, the care of the records,
~nd the correlation of the entire work. The "follow up" is perhaps
most important for if it fails, the organized care of cardiac children
becomes impossible. It comprises the study and regulation of conditions in the home, school arrangements and vocational training
education. The spirit and the intensity of the "follow up" has much
to do with the quality of co-operation without a high degree of which
progress is always difficult.
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The organization of the management of cardiac children has done
much to improve their condition for the results obtained to date
have been excellent beyond expectation. The work which was dull,
uninteresting and discouraging under unsystematized conditions has
become absorbing and full of promise. Such success as we may
have achieved could not have been possible except for the unde~·
~tanding and help of many people and we are grateful to them for
their co-operation. We wish particularly to express our thanks to
the Rev. Mr. George F. Clover, the superintendent of the hospital,
to Dr. Charles Farnham Co1lins, the chief of the Pediactic Service,
and to Miss Amy F. Cleaver, for the splendid co-operation of the
Social Service Department of which she is director.
St. Luke's Hospital, New York City, N. Y.
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THE PHYSICIAN A SOCIAL ENGINEER
''When this type of work is well done, the physician becomes a
social and medical engineer. He makes available to the mass of
working men the best surgical and medical skill; he intensively
educates the worker in the dollars and cents and perhaps most
important, he gives the employer the most accurate obtainable knowledge of the social, economic, and health conditions of the worker.
He affords to the employing class interest in and a greater appreciation of the value of community health, thus making for the
extension of public health control."
OTTO

P.

GEIER)

M. D.

SOCIAL SERVICE IN THE PREVENTION AND CONTROL
OF TUBERCULOSIS¥DR. JA!dES ALEXA.NDER l\liLLER.
New York.
This is a pretty big subject to compress into a small compass,
especially when there must he pre-supposed some kno,vledge of
disrase. \Vhen we think of tuberculosis we must think of a disease
which has fundamental medical aspects, but also important social
aspects. For this reason. it is a complex problem, so that when we
consider tuberculosis it is important that before vv·e approach it from
ihe social point of view. \\·c must know at least some of the modern
ideas of tuberculosis as a disease. Primarily it is important to keep
in mind all the time that we are dealing with an infections disease.
that is, one that is caused by a germ, and is communicable. In the
second place it is important to realize that we never have the disease
unless we have this germ infection. This immediately hrings us to
the way in which the germ enters the body, and v.;hy.
There are two main sources of infection. The 11rst and mosl
important is the human source. and the other is the animal source.
The human ~uurce is almost exclnsiYely from pre-existing cases and
comes from the taking into the body the germ which is expelled
from the disea~ed person. That is the reason why onr protection
from promiscuous spitting and intimate association with these
suffering from the disease is necessary.
The animal source, is milk and milk products, and this is particularly dangerons for children for milk infection canses about l07o of
all the tuberculosis in children. which. while it may seem to be a
\Try small proportion of all tuberculosis, yet it represents a very
large number of individuals. There has been a great deal of discussion in medical and scientific circles as to whether or not human
tuberculosis can be caused by animal infection, but it is now settled
"'RPa<i before the class in Hospital Social Sen·ie-:. Te<1chers College, Columbia
University, Januar,Y 16, 19i(l.
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that if can and does, so vve must face the problem of protection of
food supplies.
How is it that a particular person gets the disease? It is so
common, that almost everybody becomes infected. That has been
proven without any doubt, and the reason why the disease does not
develop in every one is that there is something that comes in between
the infection of the individual and the development of the disease;
this is called resistance. Thus we find that the majority of people
go through life perfectly well and if they happen to be examined
post mortem it is found that they have had tuberculosis for many
years and yet never showed any manifestation of the disease.
\Ve have all grades of infection up to the advanced cases, and
we have all grades of resi.stanre in bet·ween. vVhy does one have
this disease in acti,,e form and another doesn't have the disease at
all although both were infected? It is because the resistance of the
individual is modified by certain conditions. The first of these
conditions is what we call natural resistance, because of a person's
ancestry, or inheritance, or what-not. It may be good or it may be
had. \\.Tl1en it is bad it is known as pre-disposition to tuberculosis.
There is no snch thing as heredit·ary tuberculosis. Where you
see it passed through families it is from infection after birth
not from heredity, but the pre-disposition may be inherited.
In addition to that we have conditions of race. Some peoples
are naturally susceptible, such as the Irish and negroes, and are
more apt to ha,·e acute forms of the disease. On the other hand,
we have certain races which are comparatively immune, particularly
the Hebrews. This resistance is capable of variation due to all sorts
of environmental conditions, and it is in this that a great many of our
social problems lie. In general, they are conditions which interfere
"·ith the general health of the in eli vidual. vVe see resistance broken
clo1Yn by diseases such as influenza, measles, whooping cough, etc., or
by any <lis<'ase which reduces the vitality of the individual. On the
other hand, \Ve find it reduced by overstrain, over work, or nerve
strain. \Ve will see it reduced by under-nourishment and badly
planned diets. Again we will see it reduced by bad housing conditions, poor ventilation 1 overcro,vded tenements, dirt, darkness. Then
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we will have it affected by working conditions, bad ventilation, dust,
oVer work, overstrain, long hours and work not adapted to the
individual either because of sex, as in women or because of age, as
in children, or, in individuals, incapacity to do this particular work
has cost them their general health and resistance. All of these
factors come together and give us a social problem which has its
distinct effect upon tuberculosis in the individual, and is of great
importance in the study of its prevention and treatment.
Jt is interesting to know, when we turn to the question of the
social problems involved, that tuberculosis has really led the way in
the modern organized movement of preventive medicine and in the
organized treatment of disease. Tuberculosis is one of the most
common of all diseases. There are in this country somewhere
around 150,000 people dyiug every year from tuberculosis: There
arc in this city around 11,000 or 12,000 who die every year ft-om it,
and there nrc probably here in this city today somewhere around
80.000 or lOO,(X)() inhabitants suffering from this which we call a
preventable disease. And it stiii goes on. The fr1talities in the
American forces from the great war sink into significance when
compared to the number who die each year from tuberculosis. 'The
arrest of this disease is therefore a pressing problem.
There ;Jrc many sides of the problem. You can't touch medicine;
you can't tonch sociology; you can't touch any form of social service
without coming immediately in contact 'iVith tuberculosis, and then
you immediately touch almost every interest in the community. You
touch the organized health moverncnts which are organized particularly to protect people against disease. You come in contact with
organized charity. which has to take care of the sick and the poor
and those who are dependent, because over 50% of those \vho apply
for charity do so because of sickness and tuberculosis leads the
list. If you arc interested in housing, you arc immediately up
against the problem of tuberculosis, and immecliatel y come in touch
with the fact that in crowded sections \Ve have more tuberculosis.
If you are interested in food supply we have the milk problem which
has to be safeguarded not only from the standpoint of infant
mortality but also from the tuberculosis point of view. If it comes
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to simply such things as hygiene and cleanliness we know that
tuberculosis thrives on dirt and darkness and filth. If it becomes a
question of personal habits such as alcoholism we have immediately
tulwrcnlosis as a problem. If you are interested in any of the
yarious social problems you immediately see that where you get
couditions which are not good for the general health there you get
ttll)ercttlosis, and the reason for this must be clear-that tuberculosis
infection is ever present. Almost everybody gets infected. vVhether
or not they develop the disease depends upon their resistance, which
is dependent largely upon the conditions which in general we classify
as social in character.
Aud then as it is an infectious disease it propagates itself. You
g-et a person infected with the disease, he often spreads it to the
family, particularly to the children, and thus we see that in tuberculosis we are not dealing with one specialty in medicine, but we are
dealing with an enormous social problem which any one interested
in social \vel fare cannot afford to ignore.
But when we take the problem from the standpoint of social
service I think it is interesting to see whether we have accomplished
anything by an anti-tuberculosis movement. To be perfectly frank,
while we <io think tuberculosis is diminishing, it is diminishing all
over the world, it has diminished remarkably during the last 100
years, particularly <iuring the last 25 years, still the diminution
appears to be more in proportion to the general intelligence, civilization and scale of living of the people than it does to our specially
organized efforts to prevent it. vVe have probably accelerated this
decrease in tuberculosis, but we have not done as much as we thought
we could do. The reason is T think we have over-emphasized the
possibilities.
There was a time when we used to talk .a great deal about the
fact that tuberculosis is preventable and curable and we put this to
the public so hard that we made them believe that we could within a
reasonable time wipe out the disease. Now we have come to realize
the fact that tuberculosis is curable, but only in the exceptional case
in the adult. \Ve don't cure, but we may arrest its activity. We
never know when they are cured. A friend of mine once said: "It
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is the most curable disease there is. I have cured dozens of cases
three or four times of tuberculosis." He meant, of course, that he
called them cured but they relapsed. Consequent! y we are beginning
to know that a great deal of our effort to build institutions to take
care of adult patients will never catch up to the number of new cases
which are cropping up, and we are more and more diverting our
attention to the prevention of the disease.
Prevention divides itself into two main categories :
1. Prevention from infection, that is from tuberculosis milk
products and from dangerous association with tuberculosis patients;
and, since it seems impossible to prevent all infection.
2. Prevention from the needless accidents in the experience of
the individual which will reduce his resistance.
Social service functions most in this second category and there
is not a single form of welfare work, whether to provide better
tenements or give better food, or higher wages, or teaching people
how to select or cook food, or a hundred other similar activities, that
isn't at the same time taking part in the anti-tuberculosis movement.
There are however certain groups in the community who we
realize are our particular wards-that is, the wards of this movement.
Those are the ones who are particularly apt to succumb, and in all
of those the most important of them are the children, and of the
children the most important are those we know have been exposed to
infection. So that in our whole effort to concentrate our attention to
where it will he the most good, we have settled on the child, and I
believe that the answer to the success or failure of the movement is
•1ot to be found in this generation, but with what happens to the
generation of children which is growing up under this improved
environment which we are trying to give them.
Of the factors which affect children in this relation, two stand
out as most important : The first is the prevention of an overwhelming infection. By that we mean particularly those children who are
intimately in contact with active cases of pulmonary tuberculosis.
Those we know it is almost impossible to prevent from exposure to
infection and we try to concentrate on their protection, either by
getting them away or by getting the patient away.
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The second most important factor in the protection of the child
is nutntwn. It is the child who is a little below par, either because
it has not enough, or the improper kind, or improperly prepared food
who are the ones from which the crop of tuberculosis in the next
generation is likely to come. Consequently, we have here a very
definite and direct problem of attack. It is interesting and rather
a new point of view to realize that the tuberculosis of adults that we
sf'e develop mostly in the age group from 15 to 35 years is not due
to infection at that age, but rather due to infection during the earlier,
susceptible years of childhood. The germs remain latent and under
fa vorahle conditions in the body remain inactive, hut blossom out
into tuberculosis under unfavorable environment. So that we now
interpret adult tuberculosis in terms of childhood infection, and the
protection ancl ;.;a feguarding of the child becomes a factor of the
mn~t dominating importance in our anti-tuberculosis movement.
This whole question of the problem of childhood infection and its
relation to nutrition has gained in significance from our experience
in the vvar. I hacl the opportunity to make a very interesting comparative st ucly of tuberculosis in the warring European countries, and
it was very striking to find that contrary to our pre-considered notions
uf what was occurring. tnberculosis in France and in England has
nut materially increased during the war, with the exception that it
wa:-:. sliglitly increased among women and young girls between 15
and 25 years of age, and this was most marked among those who
went into industry. That is, taking conditions as they were during
the war, they did not increase tuberculosis except in a particular
group where there was strenuous industrial life among those who
were unaccustomed to that kincl of work.
It is a Yery interesting contrast 'vhen you get across the battle
line into Belgium, Germany, Austria, the Balkans and Russia. In
these countries there has been an increase in tuberculosis which
beggars description-three or four times what it was before the
war, particularly among young people, especially among children, and
tl!is increase was pmportionately greater as the war went on. When
we compare the various factors involved, the only factor that we
could make out that was absolutely and definitely different on the
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two sides of the line was the question of food. Where you had an
improper and insufficient nourishment, particularly over long periods
of time, there as the food supply goes down tuberculosis goes up,
and that in an accelerating proportion, so that we may think somewhat of tuberculosis as a sort of end product of chronic undernourishment. Tuberculosis is very much like a kind of fungus
growth which only attacks unhealthy trees, it selects the undernourished individual. We have learned therefore from the war that
we should put more emphasis on the proper feeding of people,
particularly children.
It was on the other hand also proven in France that in military
service, even when it involved trench life, soldiers were less liable
to develop tuberculosis than were the same kind of men who stayed
at home, particularly if they lived in large cities and were engaged
in industrial work, so that we find that that kind of hard outdoor
life, which was reg~lated and where suf-ficient food was provided,
tended to diminish tuberculosis.
We have thus learned something of value from the war and it
remains for us to see whether we can put it into practical application.
That, however. is simply a side light on the situation and I will not
try to trace this bearing on soc-ial service which tuberculosis presents.
I think it is very evident to you that if the facts I have mentioned
are true that no one can intelligently go into social service without
knowing something ahout them. Consequently I would suggest that
any one in social work, vvhether medical or any other kind, take these
little dabs of information that I have thrown out as a sort of an
inspiration to want to find out something more, for if any one wants
to be intelligent in social work he must know something about the
principles of the disease and particularly the important social diseases,
uf which none is more important than tuberculosis.
Inasmuch as tuberculosis is a chronic disease, we find that the
dispensaries are the places where most of the work is done. A
modern tubercnlosis dispensary is far different from what it was
when I started to practice medicine. A patient then would come in_
be examined and a diagnosis was made. The doctor would tell him
to stop work, take a lot of good food, milk, eggs and beefsteak and
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go to the country and he would get well. That, of course, was
ridiculous. \\That happened? They were handed out pills for their
cough and tonics for their appetites and nothing happened because to
zo away meant stopping work and that meant no money for ordinary
food let alone an increased diet. A great many things were necessary w hirh a doctor could not do. He did all he could. He could
only tell tht-m what the trouble was and what they should do, but
how they could do it was out of his province, so out of this need
grew a specialty of developing some one who knows how to help
each individual to put the doctor's prescription into effect; how to
enable a person to live and not work, how to get access to all the
wonderful facilities of a great town like this, for helping people who
need food, proper lodging and fresh air. That specialty is medical
social service and it has now grown to have many ramifications.
Home visiting was an immediate necessity to find out the bad conditions, to see how much help was needed to advise how the doctor's
program could be carried out, to remedy family personal habits as well
as faulty environment, to provide for an examination of those in the
jmmediale family who have been exposed to infection and a mass of
other preventive and educational work. From the dispensary radiates
all of those various activities of which the medical part is only the
one that starts things going. Our responsibility does not cease in an
individual case until we have tried to do everything to prevent the
disease from becoming active in any of the family and often it
extends beyond the family to the Community itself-this is real
social service. Medical social service has very little to do with
handing out milk and eggs. That is a relief problem. To be sure,
a great deal of social service is inadequate unless you can get relief,
Lut it is the social worker's problem to lead patients where they can
get it, but that is not in itself social service, it is their job to see that
relief is given if it is necessary through proper and accredited agencies,
but the bigger job after all is to see that they make the conditions
right in that family so that the tragedy of that one case shall not be
multiplied, and that can only be done by education, supervision and
prevention, and that is what makes the tuberculosis field so broad
and so interesting.
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As soon as you begin to do that, you come close to many other
agencies. You have immediately your contacts with the institutions
for the care of the charity patients; you have to know as a social
worker vvhat kinds of places are available for treatment and how to
get patients into them. There are sanatoria but they are few and
they have long waiting lists and one may become discouraged.
Fortunately our general campaign has come to the point where the
cases are discovered earlier so that the demand for sanatoria is
greater but this increases the difficulty of getting it. For other cases
there are other facilities needed and hospitals are of particular
importance in the cases in which protection of the children in the
family is necessary. There are good places of this list here in New
York for such patients to go where they can be made comfortable,
often illlproved. But \vhile we send them there partly for their
own good, we particularly want them segregated while they live, in
order not to he spreading tuLerculosis to others. Here in New York
we have a law which provides that if a man or woman is not careful,
will not obey instructions, will not protect his family,, or if the
c<JWEt ions at home are such that he cannot, then the Heahh authorities have the right to place him forcibly in a hospital and keep him
there. 1_ 'sually this is not necessary, the threat is generally sufficient.
The problem, hmvever, of institutional care for tuLerculosis is
nut the big problem. because the mass of tuberculosis patients stay in
their homes, and the social worker is responsible to see that these

homes are sanitary ami as safe as possible.
\Ve have always in mind in the tuberculosis proLlem in the first
place. what is best for the patient, which usually means proper rest,
:-;,dficient nourishment to gain back the lost resistance, fresh, clean air
and certain other less important items, such as drug treatment, which
is of very minor importance. \Ve must give these things to the
patient if we can-from their own resources if possible-if not then
from the public resources.
In the second place it is our job to see that if possible no one else
in that bouse should become a patient. The social worker should
develop that keen suspicion of possible infection in other members
of the families of their patients. I think I get more early cases sent
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from social workers t ban from doctors, because they are trained to
suspect them and that is part of their job. But whether they suspect
any one or not, we try to get all such exposed persons, especially the
children, 1o rome in to the dispensary for examination. This being
cloue the re:-.ponsihility is to see that the environment is made as
favorable as pussihle and for the children particularly. In the
child's case this means proper nutrition and fresh air.
Then come:> iu all the fresh air possibilities for children. They
are legion in New York-if you know how to get them. The only
thing is that each is so interested in its particular work that they
are apt not to know what the others are doing. It is the social
worker's job to correlate all of these agencies and put them at the
disposal of the patients under her charge.
Thus \'Ve t"n~er a wider sphere of responsibility. You may fmd
tl1at a particular house is absolutely inadequate for your purpose and
vrobably one of the factors of the disease was that the people were
sleeping in overcrowded, dark rooms and you may find that the
tenement house regulations have been violated so that you have to
know something about what the laws are; follow up the violations
with the tenement house department and see that they do their duty.
Then you have to keep in contact with the Public Health regulations
about cleaning up infected rooms so as to protect others and see
that they are carried out. Or you may find that the child has been
taking infected milk. and then comes the responsibility of deciding
whether or not someoue is not responsible for it and bring it to the
attention of the Health Department.
Then comes the whole question of habits of the family; do they
really keep dean; do tl1ey dress properly; do they keep their windows
open; is their food properly prepared and properly selected? There
is a whole campaign of education there. Then we find the man
perhaps has a perfectly good home and has plenty of good food and
yet he has tuberculosis. \Vhat is his job? He has been working
o-ver time and in a dusty environment, alld there immediately comes
up the question of changing such unhealthy working conditions. A
social worker cannot change working conditions, but every one can
by collective activity make his or her influence felt where it will do
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the most good. There is no one in a position to know more of what
people ,,vho live on a limited income have to contend with than a
social worker, particularly there is no one who knows the facts so
well as a medical social service worker. We not only can send the
children away for fresh air in the summer, but what is still more
interesting, we can take the little babies away from tuberculosis
mothers as soon as they are born and send them to the country. We
learned that lesson from an experimcut in Denmark. They found
that calves could be saved from tuberculosis if they were taken
immediately away from infected cows and that they would become
perfectly healthy cattle. So instead of letting children stay with
tubercular mothers, we can take them away and make them into
healthy citizens. All of this comes within the sphere of the social
worker.
In addition to that of caring for the cases that arise and doing
everytl1ing that we cau for the individual, we have a problem which
is known as after care. That is one which has been much neglected,
but one with which the social worker can do as much as any other
person. \Ve have seen cases cured at sanatoria, relapse and die
after being cured several times, and that is dtte to the fact that they
are not safeguarded after they come hack to home life. That brings
up the employment problem. These cured or arrested cases have to
be safeguarded by proper f"nvironment and by that we mean relief
frnm slrain, !J<trticularly the strain of work and worry. This means
that every case on which the state or the community has spent a lot of
money in getting well, we should follow up and give proper after
care. They must have the proper kind of work. Not only are these
cases handicapped so that they can do only part time work, but they
have also acquired an undesirable asset of being tubercular which
often makes it impossible for them to get a job. Employers and
fellow workers are not altogether to blame. I believe that the
medical profession is partly responsible. vVe have been so busy
teaching people that tuberculosis is communicable and infectious that
we have not taken the time to explain how it is such and to explain
the difference between it and scarlet fever, diphtheria, etc., which are
highly contagious. As a matter of fact, it has been definitely proven
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as in such institutions as the Home Hospital here, that where you
have carefully trained and supervised tubercular patients there you
have less secondary tuberculosis than you have under ordinary
contacts of life, and, therefore, a careful consumptive is a safe
companion.
There is a lot of psychology in this dread of infection which is
often most unreasonable. For example, take a person in a street car
-he will cough and expectorate on the floor. You may be disgusted,
hut yon think nothing more about it: hut if that same person should
l·ough and take out a very neat little cuspidor and spit into it-you
wonkl immediately move away. because by doing so he has admitted
that he has something wrong \vith him that he should take care of, and
that leads to ostracism and often to persecution. \Ve must know
where there is danger and try to prevent it, but we who are intelligent
about it should try to protect those who are nnfort unate enough to
have the disease, so that when they come back to their \vork they
may he given special attention but not persecution.
\Ve have learned during the war a great deal about reconstruction
work. Tt began at first with the soldiers mutilated in the war and
'vas remarkable--taking the physically handicapped man and teaching
him some entirely new trade,-or teaching those who are still sick in
the hospital hcnv they can Jearn something which \Vill enable them to
e::Jrn 1heir living :1 fterwards: r111d now we are going to put that
reconstruction idea into pr:1ctice with tuberculosis.
One e:x;-tmple of this is now· in process here-a workshop with
open windovvs in the clothing trade, each patient working so many
hours a d:J.y as prescribed hy a phys1ci:m .. c:-~ch supervised by a nurse,
~ivcn a lunch for which they pay the minimum; their homes are
"11pervi~c<l and kept sanitary.
Out of the number thus far treated
,·ery few have relapsed, and they are earning from $20.00 to $40.00
a week. That is a real piece of constructive work, and we are
trying gradually to extend it. If we can do this on a large scale it
would make a big stride t{nvard helping out with the rather discouraging problem of after care.
I would like to leave with you a picture which isn't quite as
discouraging, or quite as uninteresting as most people are apt to think
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the tuberculosis problem. As I visualize the problem this field offers
a ,,·onderful opportunity for usefulness and for happy work which
can hardly be duplicated. I\ot only is the interest in the problem
involved, a medical one, but the social side i" rich in possibilities.
The contacts that one has, the human point of Yic,,· gained by dealing
\vith these people with a chronic ailment brings yon into touch with
all of the various rariations of human ch<wacter, <1nd of human
experience and they are '"·onclerful if \H' can bnt appreciate them.
'Vork of this sort makes life more rirh ::~nd re<il and broadens your
own sympathy and character, and, in addition, you become a part of
that great organization which relif:. ,·es distrf.'ss in the nne hand, and
on the other, you take your place in that great movement for making
the world better and more healthy. Then a." ynu work still further
ahead you take a part in the communiiy life such :lS most of us never
do. You come to realize how ami why we are governed in health
matters and thus you beconw more intt>lligent citizens and begin to
see the various r:tmifications of our tnberculosi.;;; problem in every
phase of city and state government and of city and state activities.
This enables us to be men and women of wider vision, and in
attacking this one problem not only are '''e privileged to do somethnig
for somebody else, but we are able trJ better conditions for those who
:tre coming on here:Ifter and perhaps more wonderful still, if we are
doing this in the rig-ht spirit we grow into lwikr ~md nobler people
ourseh·es.

If we look at it in this way it does not take imagination to see
how, beginning with the doctor and the patient. our horizon widens
until there is really no limit to the sphere of human activities whkh
npens up to tts or to the things that make for better and nobler lives.
The doctor can only start the ball rolling; he can do little more.
Those who follow up his \vnrk, especially the sncial workers, must
carry most of the load of service and \vill reap most of the reward of
satisfaction. The call of social service in the medical field offers to
any group like this which may he looking fnnyard to it as a life
work. an opportunity rarely ef}H::tlled for splendid service to yonr
selves, to the community in which you live anrl to our country which
we all love.

SOCIAL SERVICE IN FRANCE
MADAME GEORGES GETTING.

Paris, Prance.
The Social Service has only been known in France since 1913.
1\ladame N ageotte \Vilbouchewitch introduced it to the Pediatric
Society in a communication made from documents and records
hrn11~·ht over by Dr. Du Bouchet, who was impressed by this work
during a visit to Dr. R. C. Cabot's service in the J'Vf;:~ssachusetts
General Hospital.
Following this communication, some people put together their
~uod will and ~ome funds; Professor l\Tarfan from the "Hospital

des Enfnnts Malades," accepted that a trial should be made in his
Service, and in :March, 1914, 1.felle Oekler, a trained nurse, who had
a very remarkable professional and moral character was put in charge
as "Social \ Vorker."
t:nfortunately, the war broke out in Augu~t. 1914, and this
tremendous catastrophe interrupted the results that every day proved
more evident.
S(\me months later Professor Madan asked us again to undertake Socinl \Vork, hut all the people who had been interested in its
beginning had now taken a place near the \YOttnded or in other
nrganiz::1tions <llld it was impossible to answer his request. Professor .Marfan, who realized the utility of "Social \Vork,'' asked the
;1ssistanre of the Infirmicrcs Visiteuses and it is now one of them
who ensures this service.
The American Reel Cross, \vhich was ~uch a precious help to us.
cln·eloped considerably Social Service in France, and in all the Paris
barracks, which were installed for the tuberculosis patients of the
war, Social Service was organized with French workers besides the
help that the Red Cross gave with such generosity. But. though
the "Assistance Publique'' and Hospital Directors recognize the
consolation and moral relief the social worker's regular visits bring
to the patients, only one service at "Bottcicant Hospital" is carried
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on by a French lady who, \vith French funds is doing this work,
with very much devotion, on the same basis as the Red Cross.
Doctor Adair, from l\finneapolis, ttnoertook pre-natal work in
some of our maternities, and now we have the joy to carry on his
work, with a Society and a Committee regularly organized. At
present this "Service 11edico-Social des Maternites," as we call it,
works in four Hospital Maternities: St. Antoine, Lariboisiere,
Tenon, Boucicaut. 1n each service one paid trained nurse is in
charge with volunteers under her. \Ve have already 2 mother's
classes, and we hope, results being so good, that we will receive much
help to increase this work in our 12 maternities.
\Ve see with pleasure that doctors and their assistants begin to
be interested in this work, and call now the \VOrker's attent1on when
they see, as it often happens, some specially pathetic case.
For me, personally speaking, it seems quite impossible to organize
good medical work without social service, and since 1 had the great
pleasure of working \vith Doctor Cabot in a Dispensary for Refugies,
I understand more and more the influence that the social worker
can take, who becoming the friend of the families ~he visits and
follows, can very often give !Jope and confidence.
Besides the hospitals that I spoke of. there are a few private
dispensaries who are doing social service. There exists also for the
fight against tuberculosis the group of "J nfirmieres Visiteuses," and
now a big Society, "Office de l'Hyiene Sociale" is cre3ted to develop
dispensaries and train visitors for the same purpose.
Though social service is improving and increasing in France since
a few years, though many doctors wish to have it in their services,
it is unfortunately not developed as it is needed for 2 reasons:
1.
2.

Lack of funds.
Lack of good trained nurses and social workers.

To solve the first question, ''"e hope that all our friends, who
understand how much our dear country has suffered and needs help
and encouragement, will assist us.
For the second question, three social schools have been opened
since October. Let us hope that the social workers they will form,
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will understand the beauty and the greatness of this work and will
feel with us, that social work in the hospital is as necessary for the
good of humanity as medical or surgical care.

"The social service department has become recognized as an
important part of the dispensary and hospital organization, and
should be administratively incorporated as an intregal part of the
institution. It should be responsible to the board of trustees just as
other departments are, and all funds that are collected for its maintenance, if there be any special need for soliciting funds for any
special department of an institution, should be placed in the treasury
of the institution and paid out to the workers in the same way as
salaries in other departments. There is an advantage, however, in
haYing advisory committees of interested persons to discuss cases
and to bring out all the outside points of view and facilities to assist
in the work. On such committees, however, there should be representatives of the board of trustees, the administrative heads such as
the superintendent, the heads of the training school for nurses, and
also a representation from the several departments of the medical
organization.
The work of medical social service has not yet reached a plane
where it can be said to be standardized in its aims and methods. It
is still in a formative state. There is need for a concentration of
effort on the part of all those interested to secure a crystallization
of function and procedure."-Journal American Medical Association,

1920.
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BRIDGING THE

CHASM~

EDNA G. HENRY
Dit·cctor Social Scr-z•icc Department of btdiana University
Below the last step of every hospital door lies a chasm. This
thasm is as deep as the Grand Canyon and as wide as the Nile in
flood time. Patients who enter the hospital are not alw·ays aware
uf it. But their friends and interested social agencies are bitterly
or dazedly confronted by it. They do not know how to cross and
to reach within the mysterious walls beyond. Patients as they come
out, find it hard to pass. Sometimes they fall in, never to be rescued.
This fate is still more likely to come upon the patient who would enter
but is pushed away at the door. Even if he is directed to another
hospital he is further endangered. Before he can rest, he must step
across two such chasms. Unless the hospital can prm·ide a bridge
from the closed institution, and it must be to the community beyond,
or there will be untold failure and disaster.
If the modern hospital is to fulfill its own purpose, the care and
cure of the sick, it must bridge this chasm; and it must build strong
piers at both ends.
Once hospitals were but gifts of souls to churches. Once they
interested no one but doctors and the despairing friends of patients
about to enter. They were a last resort for the hopelessly or helplessly sick. The general public v.:as indifferent to them. Too often
the medical service in them was, in another way, as indifferent as
the public. EYen \vhen doctors, always conscious or unconscious
leaders, began to use them and to create others, primarily for medical
purposes, the community was still uninterested. Today the type of
hospital changes, and the community demands that it become a
social asset.
There are many reasons for this sudden change of attitude. Long
use of the hospital and better medical practice within it are killing
*Read before t11c Nation11.l Confcreuce of .Social \Yorlc at
April, 1920,
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the fear of it. :Modern medicine has demonstrated how the hospital
may be used in the prevention of disease. Hospitals are no longer
only endowed institutions, religious centres, or medical experimental
stations. Communities are building and owning them in the belief
that they are of social worth. The older hospitals, to live, must now
compete with these new fruits of democracy.
There are not only state hospitals for the insane; there are state
and county hospitals for the care of the tuberculous; there are
general county hospitals; there are hospitals owned and conducted
by state universities for the teaching of nursing and medicine, and
more recently, for the instruction of medical social workers. In time
they may contribute to teaching concerning all angles of the health
problem.
Back of the fact that communities own their hospitals lies the
reason why they wish to do so. Many years ago, states decided that
they could not afford ignorance.
Illiteracy must be abolished.
\Vhile this has not yet been done, millions of schools are working
steadily toward that end.
The world has now decided that it cannot afford waste and misery.
It would even abolish war. Least of all can it endure disease-that
greatest recognized constant cause of waste and suffering. It will
have no more of it.
Behind this determination again is found the fact that the public
has learned how much sickness is needless. It was in no position to
demand the elimination of any disease until the medical profession
first had discovered the cause of that disease, and then indicated the
method of its control. If the public ever thinks that it can go its
own unguided way on the road to health it ~o0n will find itself in
an endless and waterless desert.
Following the public's first unconscious decision to abolish sickness appeared every imaginable project for the promotion of health.
Visiting nurses sprang up as from dragon's teeth. l'vfoney was available for combat against disease when it could be had for no other
purpose. Plans were born over night for social insurance, paid
clinics, state medicine, legal control of communicable diseases, including the formerly favored syphilis and gonorreha, for the education
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of babies in the care of teeth not yet come, for industrial medicine
and the employment of the handicapped. Every conceivable aspect
of the health problem was up for consideration, but while one of the
earliest discoveries was that sickness was the most frequent cause of
individual social inadequacy, apparently the last point which will be
pressed upon public attention will be the need for an inquiry into
the social causes of disease.
Meanwhile the hospital is already here. A concrete object of
brick and stone, it is visible even to the unseeing eye. Consequently
the public has turned first upon it and as its avowed object is the
cure of the sick, the first demand made of it is that it should carry
out its tacit contract with all patients and really cure them.
Now does it do this? :Most certainly, surgical, medical and nursing care improve. Still more certainly, except where they do, the
hospital fails. Does it wholly succeed even where these are of the
best? Not unless it can bridge the chasm and return citizens, not
convalescent patients only, to their homes.
Patients may be carried in and walk out. Operations and amputations may be of a clean beauty. Heart disease and diabetes may be
put under control and children made pink and plump. The hospital
has done its job.
But has it? Does the success of an operation depend upon what
is removed. or upon what is left. Can an amputation be a success
if it creates a helpless cripple only? Will the surgery of the future
he weighed hy its skill alone, or in part by its social judgment? Is
it or is it not failure and \vaste to permit the same cardiac cases to
board in the hospital winter after winter? Would not the same
amount of money so used be better expended in securing change of
employment and in reiterating the doctor's instructions until the
patient is educated and has new habits and desires? Shall a hospital
be content with a pink baby? Or shall it make certain that macaroni
and watermelon are not introduced into the diet of that baby before
it is a month old? In many districts, watermelon is considered good
for babies. It is refreshing upon a hot day and its flavor is better
than that of mere water.
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It is in an effort to bridge the chasm for their patients that
hospitals are using medical social service departments. These may
welcome patients in and bless them out. They may at once obtain
valuable information for the doctor about home, habits, ancestry and
previous history. They may furnish him with some immediate aid
for diagnosis and more social aid for treatment later. They possibly
may get his orders obeyed.
Unless the hospital itself furnishes
braces, glasses, and convalescent care, the medical social worker must
create them for individual patients. If she knmYs the social agencies
of a community as the physician knows his drugs and the surgeon
his knife, she may offer them to the physician for strictly therapeutic
purposes. At the same time she may make a social diagnosis and
iet the initial medical care be also a first step to a wider and more
far-reaching social treatment.
Every patient, 1rich or poor, who enters a hospital is a social
problem. He is a social problem, if only because of his sickness,
he momentarily must fail to meet the social demands put upon him.
Patients are of 3 sorts. Those for whom the medical need predominates ; those whose social needs are greater than their medical
needs, and those who combine the double demand.
For the first no special social service is necessary except that
which may aid the physician and surgeon to do their own work.
Cured, the patient is at once socially valuable again. The patient
who demands both social and medical treatment should have them
used for him in the closest co-operation of social worker and phystctan. The third type of patient must have his social problem
followed, sometimes, long after the medical problem which brought
him to the hospital has been met.
It is the social worker who can best co-operate with rival hospitals. She can best explain to other social workers how to use the
hospital, and why its ironclad rules are necessary. It possibly will
be she who must insist upon the irresponsibility of the epileptic and
the fact that gonorrhea never becomes syphilis. It is the social
worker alone who is responsible for obtaining further care for the
incurable patient discharged with diagnosis only. It probably will
be she who must face the father enraged because his daughter is
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ordered to bed instead of to the optician as he thought she should be.
She must comfort the mother whose child is in the "tedious'' ward
where she cannot see him. She may even have to contrive some
'vay to make that "tedious" ward less tiresome.
All jobs are hers. Yet she will fail unless she remembers that
she has no right in a medical institution unless she is helping it to
serve its own clear purpose. She must realize that only the physician
may be responsible for individual treatment while only the social
worker may be treated with the social procedure. Neither will she
ever become invaluable unless with all of her service she is a teacher,
a teacher of patients, and so of the community to which they return.
This increased use of the medical social worker clearly indicates
the way in which the hospital eventually must serve its community.
\Vhether, as in Hungary, all hospitals are thrown open free to all
patients, or whether, as in America all patients are beginning to be
asked to pay something, no matter how hospitals are controlled nor
whom they serve, they must become, not only better and better
medical institutions, but educational institutions as well.
Already they furnish all of the teaching for health that there is.
No part of the health movement can go forward without doctors,
nurses, or medical social workers. These all have to obtain a part
of their training in medical institutions.
The hospitals give it.
They must go farther and intentionally educate their patients. They
must make some effort to respond, even to the unreasonable demands
of a suddenly interested public. The change of attitude toward the
hospital is well indicated by the inquiry of a small boy who recently
called upon a social service department of a large hospital :
"Is this the place where you come when there is trouble at
home?" he asked.
Recently, too, a dispensary patient of color, so large that she filled
an entire bench, asked for something for her appetite.
"Can't you eat?" questioned the astonished worker.
"Oh law, yes miss, that's the trouble-! want something to cut
down my appetite. Things is so high."
Hospitals may be able to evade this particular demand for help
in meeting the high cost of living. They cannot evade the public's
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plea that their patients he returned to complete usefulness. Ills must
be removed or their owners adjusted to a new life. Disease must
be cured or its possessor taught how to live with it. \Vho are the
handicapped, anyway. Are they only the men who have lost their
hands or their eyes? :N" o, they are most people over 25 years old.
Only 1 tooth may he gone, but chewing thereby becomes more
difficult. The whole problem is to obtain the best medical attention,
education, education for continued health, and adjustment to life
and occupation. Nothing less than this ·will make the hospital a
welcome expense to the community or justify it in claiming as it
then may-to he the greatest single social as.,et any community can
have.

"The doctor may examine a baby, note that it has "summer
complaint" and recommend appropriate treatment. The nurse may
help by taking repeatedly the temperature, pnlse, and respiration and
so contribute to the diagnosis; and by measuring out and administering the medicine, and so contribute to the treatment. The social
·worker may also help in diagnosis by investigating at the home a
possibly inadequate milk supply and the preparation of the bottle; and
in treatment hy procuring from a relief society a supply of milk and
by instructing the mother in its proper nse. If the doctor realizes
as most do at the present time, that it is as important a part of his
work to keep that patient from nndergoing another and repeated
attacks of diarrhoea as it is to relieve it from the effects of the first
attack, he must perform this ~ncial work himself, use the nurse to
do it, or seek the help of a social worker. If the worker acting
under his direction studies the home conditions and suggests measures to improve them, and if the measures are fruitful. a good piece
of medical social work is clone. The measures, however, may not be
adopted: the attempt may J,c vain; the medical social work may fail as
medical v.rork may fail; for there are jnst as hopeless cases from the
social point of view as from the medical point of view."
-JOHN

H.

HUDDLESTON,

M. D.

THE HOSPITAL AS A HEALTH
1\~IABEL

CENTRE~

lVIONTGOMERY BOORUM.

Director Social Sen.Jice Drpartme11t Mt. Sinai Hospital, New York.
To make the hospital the health centre of the community seems
a logical proceeding, for the hospital holds the key to the health
situation in any community.
One of the first duties of a social worker, connected with a
community centre or settlement, who wishes to do constructive work,
is to see to the health of the people with whom she comes in contact.
To improve living conditions and correct physical defects, as well as
to see that the people are cared for in case of illness ; to do this,
cases are referred hither and yon, to hospitals and dispensaries; in
short, wherever the social worker feels the patient will receive the
proper treatment and advice.
Many of the progressive social organizations, originally established with a view to non-medical social work, have set up independent
clinics. This seems a waste of energy and funds and shows a lack
of appreciation of the facilities at hand. The hospital and hospital
dispensaries are there in their midst, established and fully equipped
for skillful treatment of diseases and capable, under proper guidance,
of doing their part in the larger and broader field of prevention.
There is, of course, the old argument that the patient does not
receive the proper consideration, advice or treatment in the average
dispensary. This is doubtless true in many instances, but does it
not seem possible that if all interests were centered in the hospital,
the old method would he wiped out and the hospital and the hospital
dispensary would be raised to the plane of an educational health
centre.
A survey of organizations in the district of each large hospital
should be made. The function and scope of each should be understood by the various workers in the field. The Visiting Nurses
*Read before Biennial Conference National
Nursing, Atlanta, Ga., April, 1920.
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Association, relief agencies, neighborhood houses and settlements,
should be encouraged to look upon the hospital and hospital dispensary as a place to turn when health problems arise. This would
mean many reforms and a much broader conception of what true
co-operation means. vVe have plenty of competition-let us have
more co-operation. A plan of organization closely following the
principles laid down by Dr. Michael Davis and Dr. Andrew H.
\Varner in their valuable book, ('Dispensaries-Their /l.1 anagement
and Development,n might be worked out. We have compulsory
education laws; let us hope that in the near future we will also have
compulsory health Ia ws and a11 hospitals and dispensaries will be
raised to such a high standard that the hospital will automatically
take its proper place in the community as a health and educational
centre.
The largest and best equipped hospitals are proud of their
achievement in advanced medicine, but it is not well to note that
more scientific the practice of medicine becomes, the more it tends
to as~nme the scope of wholesale medicine. \Vholesale, utterly
impersonal treatment, leaves a fatal imprint on the mind of the
young intern who is being trained for private practice. Hospitals
must fight against this tendency to become machine-like. Group
medicine must not be developed to the exclusion of the old-fashioned
individual or family practice which, whatever its faults, had the
merit of keeping the patient as an individual in the foreground.
This point of view tends to become lost as the study of medicine
becomes more complicated, necessitating the co-operation of a whole
corps of specialists whose skill is invaluable as a supplement to, not
a substitute for, the sympatlletic personal viewpoint of the oldfashioned family doctor.
Vve have come to the point when we can say that the function
of the hospital is no longer to care exclusively for the sick, but to
conserve health. In Jnne, 1919, a health class for well children,
between the ages of 2 and 6, was established in Mount Sinai Hospital,
with Dr. Ira \Vile in charge of the class. We have pre-natal clinics,
infant welfare· stations and the school nurse to safeguard the health
of the child, but very little thought has been given to the child of
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pre-school age. It was to bridge over this dangerous period of
c-hildhood that the health class was organized. \Ve hope, with careful
supervision, that the children who attend this class will enter school
reasonably free from physical defects. The class at present has a
registry of 209 children. On an average, 40 children and 20
mothers attend the weekly conferences. The children are undressed,
weighed and measured and given a thorough mental and physical
examination when they first enter. If a child is suffering from
physical defects, he is referred to the proper cdinic for treatment and
allowed to return to the health class when defects are corrected as a
reward for being well. The homes are visited by the social workers
who sees that the doctor's instructions are carried out. These
visits are of the utmost value as the social worker keeps in touch
with the child and its home life and advises the mother in the
proper preparation of food and the laws of hygiene. It is difficult
to get a busy mother to bring her child to the clinic unless he is
really ill. The attendance at our health class proves beyond a doubt
that it is possible to interest the parent and she is made to understand the importance of keeping the child well, not waiting until he
requires medical treatment. The following report on 100 children,
for the first 4 months of the health class, may he of interest:
Classes held. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Total attendance, Classes .................... .466
mothers 107, children 359
Total home visits made ....................... 382
Total visits made to other clinics for co-operative
vvork .................................... 167
Total gain in weight of 100 children ........... 241% lhs.
\iVe feel that ·Mount Sinai Hospital is most fortunate in having a
f unci specially donated for preventive medicine, and when our new
buildings are complete we are to have a large auditorium for mother's
meetings, demonstrations and health conferences. The health class
for children is the nucleus of a real health centre.
When considering the hospital as a health and social centre, the
first thought that flashed through one's mind was: Are the internes
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and student nurses being trained to take their place in the community,
to preach the gospel of health as well as to minister to the sick?
This question is debatable.
There is a crying need for the full use of the Social Service and
Oul-patient department by the nursing department of the hospital,
for the following very excellent reasons :
1. Becaust the social spirit should not be confined to the social
worker.
2. Because a nurse is not truly a nurse until the social spirit is
fully developed.
3. Because iJz the Social Service and Out-patient's department,
thr student nurse is brought in close contact 'l£. ith the patient before
lte or shr is actuall:,' ill while illness can be prevented.
4. Because the contact with the individual 'lvho is the victim of
poverty, environment, poor housing or social conditions, present
quite a difj('r('nt aspect from the man or wo·man in the hospital ward,
'With a 'Z'l'ry definite illness to combat.
There is a natural tendency on the part of nurses and physicians
to think of bed 1 as a typhoid case, bed 2 as a pneumonia case, bed
3 as a case of anemia, and bed 4 as a neurological case, etc. The
disease is the problem in mind, not the individual or the underlying
causes of the illness. It is doubtful if a student nurse, who has not
had experience in either Social Service or Out-patient's department,
ever gives a thought to the kind of home the patient comes from, or
to what conditions he returns when convalescent. If a student nurse
were given the opportunity to visualize the background of the average
patient's life, her whole viewpoint would be changed and instead of
merely thinking there is no reason for the woman in bed to be
nervous, morose and to show so little inclination to recover, she
would set about to discover the cause of the patient's listlessness and
lack of interest in life.
The average student nurse comes to the hospital with but a vague
idea of what nursing really means. She has visions of holding
patient's hands, smoothing fevered brows, arranging flowers, preparing dainties, making the patient happy and comfortable. The
1
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idea of giving personal service is there, but all the disagreeable side
of nursing and the drudgery is left out. This missionary spirit is
allowed to atrophy by constant demands upon the nurse's time, pressure of work and grinding hospital routine. A remedy for this sad
state of affairs should speedily be found. Many of the large
hospitals are now considering the 8 hour day. This will no doubt
help tremendously in the average nurse's attitude toward the patient.
)~oung women who arc fatig'lted hy the strain of long hours of work
cannot be expected to give much thought to anything but the routine
work. T am gla<l to say that 1\1'iss Elizabeth Greener, superintendent
of Mount Sinai Training School for Nurses. has succeeded in
establishing the 8 hour day. This system has been in vvorking order
since last October and has been most successful. The nurses work
better and have improved physically.
It is most important that the nurses' social spirit should he
stimulated from the very beginning of her training. 1st. By direct
social training. 2nd. Dy actual contact with the problems that play
such ghastly part in ftlling the hospital wards.
It is impossible to estimate the value of social training for
student 1mrscs and these young graduates going out in the world
with a full undrrstanding of life and its many perplexing problems.
They \vill he powerf nl factors in educating the public in its attitude
toward vice, poverty and distress. In the past few years there has
been a g-eneral awakening to the important part that health plays in
the welfare of the individual and the community. Many large
hospitals arc considering the advisability of allowing the student
nurse an opportunity to learn something of the lives of her patients
outside of the hospital \Varcls.
There is no doubt hut that in the past the student nurse has been
trained in courses that were invariably of value to the hospital and
in many instances she has been exploited to a degree. The old
system of training is surely going and training schools must offer a
broader course if young women are to be induced to take up nursing
as a profession. Training schools all over the country are facing a
shortage of student nurses. This is no doubt due in a measure to the
change of conditions brought about by the war. \Nomen are entering
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many fields of labor that seem to holrl a brighter future, shorter
hours and greater remuneration. To meet the change, training
schools must be prepared to give a wider opportunity to the student
nurse. This could no douht he managed hy gidng 2 years to the
actual training in the hospital; the 3rd year to be given over entirely
to public health and social service work.
Three years ago the l\f ount Sinai Hospital authorities recognized
the value of allowing the student nurse the privilege of training along
Social Service lines. As no definite plan was determined upon, an
experiment was tried. Since January 1st. 1918. a group of 4 senior
nurses has been assigned to the Social Service Department for 3
month·'s training. Each pupil nurse is sent to the different departments in turn and is trained u~dcr the supervision of the workers
in charge of that department. Short comprehensive talks on public
health and case work are given by the Head \iVorker. The pupils
also attend the regular weekly committee meetings when cases are
discussed and plans for relief are worked ouL
Each group is
f aken to the following places of interest: The Childrens' Clearing
1Im1se. Randalls Island School for 1'vfental Defectives, Society for
the Prevention of Cruelty to Children and The Children's Court.
Throt1gh the co-operation uf Dr. Josephine Raker, Director of the
Bureau of Child Hygiene, Department of Health, a day is spent in
the public ~chools with the sdJOol nurse, also a day with the nurse
nf ;111 Infant \Velfare Station.
A conr:-;c pf 6 lectures is given each year by men and women \Vell
known in the field of Social Service.
The training of the;e st11dents reqnircs considerable time and
effort on the part of the ,,·orkers and just when they become
valuable, they are sent hack to regular hospital duty. \Ve look
forward to the time when the pupils sent to us for training are
assigned for a period of not less than 6 months. which length of
time is necessary in order that they may not only understand the
technique of the work, but develop a proper social vision.
The experiment, on the whole, has been successful. The students
grasp the spirit of the work and all have expressed a desire to
continue in the fielcl after graduation. /\ t present we have 3 of the
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recent graduates ,who took the Social Service course, on our regular
staff. The supervision of the pupil nurse had been as careful and
as thorough as the pressure of work allowed, however we look
forward to the day when the pupil nurse remains with us for a longer
period of time and when we will be able to have on our staff a worker
who devotes all her time to teaching and supervision. Or, if a plan
can be worked out to relieve, for a period of 8 months, the student
nurses who elect to lake up Social Service work, we hope it may be
possible, in the future, to send them to Columbia College for training.
The Hospital Social Service Association of New York, recognizing
the fact that the hospital social worker needs training and needs it
badly, conferred with 11iss Nutting, of the Department of Nursing
and Health Teachers College, and a very definite course was worked
out. Graduate nurses and student nurses from recognized training
schools are eligible to take this course in public health and social
service work. Miss Florence Johnson, a member of the Teachers
College staff, at present Director of the Atlantic division of the Red
Cross, is in charge of the field work. We feel that this course at
Columbia opens up a very wide field and a new era for Social Service
is at hand.

"To encourage the proper development of this work, it is necessary that a medical statement of its meaning and applicability be
made. It must be brought out that its services afford as definite help
and often as expert aid as a pharmacy or a chemical or X-ray
laboratory; that as in a laboratory, the methods vary from time to
time and are always open to improvement; and also that like laboratory findings, the social findings need review. Physicians have
worked alone too many hundred years not to know both the possibilities and restrictions of unaided work. In the course of time, family
and neighborhood helpers were succeeded by the trained nurse, and
nm~.,. the social worker has been added. Each has a special field."
-JoHN H. HuDDLESTON, M.D.

A NUTRITION CLINIC DEVELOPED BY A HOSPITAL
SOCIAL SERVICE

DEPARTMENT·~

JESSIE L. BEARD.

Director of Social S crvice Department, Post Graduate Hospital,
New York.
Nutrition clinics for children have become almost a common
place during recent years as so much attention has been focused upon
our food supply and consumption due to the war needs, and malnnit rition has apparently increased because of the shortage of some
staples and the increased cost of all food stuffs. As the clinic which
is the subject of this paper has been in existence since Nov. 1Sth
only, statistics would he of little valne and probably misleading,
therefore this will be rather an exposition of the methods we have
gradually developed to conYcy our message not only to the child
hut also to its mother.
Malnutrition rases are referred to the :\futrition Class from the
general Pediatric Clinic. Additions are also made hy various social
agencies in the city and members of the Social Service Department,
'vho may see undernourished children in homes when they are visiting
another memhcr of the family. The class is under the medical
~upervision of a pediatrician who specializes in child feeding.
After
the fact of underweight is estahlisheu, he gives a physical examination, recommending corrective exercises, tonsilectomy, dental followup or any other indicated treatment.
The class is being run in direct connection with the Social Service
Department, each child admitted becoming a case which is followed
up 'vith home instruction and supervision. The worker in charge is
a graduate dietitian. Through affiliation with the Home Economics
Department of Teachers College she is directing student dietitians
who are receiving training in family case work where the question
of food preparation is vital. Thus, malnutrition, exclusive of the
,
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cases where it has a pathological ba~is is corrected along feeding
lines primarily. In analysing the situation it was soon discovered
that the problems to be faced and overcome are :
1. Ignorance on the part of both mother and child in
choosing the right kind of food.
2. Indifference on the part of the child as to proper diet.
3. Over indulgence with lack of discipline and control on
part of the mother.
4. Improper distribution of income resulting in the false
notion that such essentials as milk are too expensive for
family consumption.
\Ve all know the adage about leading the horse to water. How
often does a mo;her complain th8t her child will not eat the vegetables
and milk which the doctor considers so necessary? Consequently,
we feel that the first step is to create an interest in food, investing it
with such qualities that a proper diet would be the fitting culmination
of an absorbing game. The Milk Fairy play, produced so successfully in Boston in the milk campaign last year, gaye the idea which
has been enlarged into this fairy story, modified and emphasized as
various situations arise.
Fairies are in all foods which we should consume, in fact, they
form a real family. Capt. Protein builds ttp our muscles and makes
us strong. The round, Fat fairy makes firm cheeks and keeps us
warm. And then the twins are introduced. Sugar and Starch,
vvho cannot be di:>tingttishcd from each other after entering the
mouth. The family idea appeals to the mothers as well as the
younger listeners, who go on hunts for the different fairies and look
more favorably on milk when they find that Capt. Protein, Fat and
Sugar live in it.
The next additions to this fairy family are the triplets Iron,
Calcium and Phosphorus, who hide in green vegetables. Even
spinach can be forced down when it is known that Iron, which
makes red cheeks, is in it. "You don't want to peel a potato thick,"
one of the little girls was admonishing a mother, new to the class,
"'cause the fairies live near the skin and you might cut them and
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hurt them. You want to peel the potato thin. They are better with
the skins on, 'cause then you won't lose any fairies and you can bake
or boil them and smash them with butter. When they are fried they
make a Jump in your stomach."
Of course, the best of families have their black sheep and these
are the various little goblins. Frequent mention is made of the
Tannin and Caffeine Goblins who make you skinny and "noivous."
The Dirt Goblin must be banished from the hands before meals. To
hold the attention of the older boys, the body is likened to a machine,
the different types of food representing fuel, lubricating oil, water,
and regulators which are used to run it. One day a little boy
decided to start a race for health and invited the others to join. Thus,
by appealing to the imagination in a group game, varying the tactics
according to the mood of the children, interest in the food itself is
stimulated.
The next step comes in the utilization of wax models of 100
calorie portions of food. Still treating it as a game, they set up
various meals and discuss the pros and cons of substitutes. The
one who prepares the meal must defend it. The heat units are not
stressed so strongly as the necessity for a balanced diet because the
natural choice of most of them tends to the "twins," Starch and
Sugar.
Two booklets issued by the Child Health Organization, the
"Child Health Alphabet" and the "Health Fairy Story," costing
Sc and lOc each convey simple rules of hygiene in a delightful way.
Cho-Cho in hook-form puts over his message almost as well as when
he performs in person. A Health First Reader issued by the AntiTuberculosis League of Kenton County, Covington, Kentucky,
costing Sc, teaches elemental personal hygiene in rhymes pleasing
to the children.
Next, ambition is kindled by introducing the graphic weight
chart. This chart as well as the history card which covers the physical
examination, social history and records of the child's loss or gain
are issued by the Bureau of Educational Experiments. As mentioned earlier, on admission to the clinic, each child receives a
thorough physical examination and is continued under close medical
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supervuston. Attempts are made to correct such defects a:5 nypertrophied tonsils and carious teeth. The weekly weight with its gain or
loss is recorded and each younster is given a tag with this information
on it. A red star denotes a gain, and a blue star the highest gain
in the week. Each chart on which the normal weight curve
(determined by the child's height) is plotted, is hung up and the
progress of the weight curve is watched closely. Those reaching
normal go over the top and become "post-graduates." The "lecture,"
as the children have named it, foliows, which is the fairy story
already described. Then comes informal consultations with the
mothers.
Undernourished children often do not stand or breathe correctly.
Therefore many are referred tn the Corrective Exercise Class.
This is the last stage of the clinic and two additional sessions are held
during the week. The results from this joint instruction have been
most gratifying. Xor is this improvement unnoticed by the mothers,
each of whom is eager that her child capture the blue star.
In many instances through lack of knowledge of the new dishes,
the mothers have not been able to grasp the full directions given.
This leads to the next step--the home visit. The preparation of
oatmeal is a bugbear. It is an unheard of article of diet in practically
all of these homes. In class they have been told to procure and cook
it and later we learn that the children refuse to eat it. The directions
on the package are largely to blame for this, as 20 minutes is not
long enough cooking period, breakfast food companies to the
contrary.
Said one mother, "I tried the oatmeal, but the children don't like
it. They cry and say it scratches their throat." "Where is your
oatmeal? Let's make some now and we 'vill see where the trouble
lies," was the dietitian's response. The fact was that the water did
not reach the boiling stage and the cereal merely soaked for 20
minutes. That family now eat oatmeal '"''ith gnsto and clamor for
more. As it is a cheap ami healthy food and the children have
learned that it hastens weight gains, the diets of several families
have probably been modified permanently in this regard. One
Italian family nses oil rather than milk to pour over the oatmeal.
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In these days of sugar shortage, it is interesting to note that some
children are taking it with milk and a little salt.
Many cooking utensils are improvised, but a quart or largerdouble boiler is considered indispensible even though two combined
sauce pans have served the purpose. Thus, while the oatmeal is
cooking "upstairs," carrots can be placed below. The cover can be
used for baking an apple and an empty bean can for making cocoa.
It is well to know the family marketing conditions as it is unwise, for
instance, to advise them to drink Postum instead of coffee if their
grocer does not have it in stock. So the near-by stores and push
carts are visited and a dealer is perch8.nce persuaded to put junket
tablets on the shelf when he is assured that a demand will be created.
And again, it is often very necessary to work on the budget for some
time with the mother in order that the indicated foods be included
when the income is hardly equal to meeting present high costs. Then,
and only then, can the mother be advised wisely and the resulting
faith is shown in this woman's remark, "I believe what you tell me
because I find it is always the truth."
Right here it might be weJl to mention a problem met more in
New York than in many other cities, that of adapting American
dishes to the national prejudices and preferences of other nationalities. As the Italians seem to prefer starving themselves on short
rations of their foods, substitutions, or rather additions, to their
diets have to be suggested wisely and gradually. A large proportion
of the patients of the Post Graduate Hospital are Jews and the
Kosher rules are observed. In fact, intensive study has been made
of a Jewish cook book in order to advise what recipes are best to
follow for the health of the family. Their rule forbidding milk or
butter to be consumed within 6 hours of eating meat must be kept
in mind when planning a diet for an undernourished child. And
so, meat, if used at all, is advocated at night so that as much milk
as possible is consumed up to and through the noon hour. In these
families, plain cooked vegetables are practically unknown, their use
being confined almost wholly to stock soups. \:V e are attempting to
teach their preparation along with some simple desserts which we
hope will supplant the push cart sweets.
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vVith this in view, we are having installed in our Department a
place for cooking demonstration equipped with gas burners and a
portable oven, a pantry table, sink, cupboard, refrigerator, and black
hoard on which the recipes will be written. The appointments arc
adequate, but similar to what are found in most tenements so that
the mother ,viJI realize that she can carry out the ideas, in her own
home, and will not be discouraged by a Hoosier cabinet, aluminum
cooking utensils, gas range, and other appliances beyond her reach.
\Vhcn the home is badly congested and the mother is learning her
lessons a little too gradually or the income cannot be stretched
to meet the need for milk. country care is sometimes arranged to
boost the child's 'veight to normal. It is true, this is not very sound
as a social policy because it is subsidizing industry to some extent.
but as a health measure it seems to be good. These children on their
return act as educators to their families. One little girl insisted
upon sleeping atone and wearing a night gown on her retttrn. And,
f11rthermore, insisted that all must drink cocoa and must not soak
their bread in it.
A spontaneous outgrowth from the Nutrition Class is a Children's Health Club. They conceived the idea themselves and have
dr~nvn up a constitution and set of rules.
It is quite obvious that
no grown pcr~on cvoh·cd these 15 rules. They occur in the following
rotation: 1. Courtesy. 2. Obedience to rules. 3. Health. 4. Eat
good foods. 5. Cereals, vegetables, fruits anti mille 6. Fresh air.
7. Play in street for 4 hours. 8. At night open windows when
sleeping. 9. Do not interrupt when others talk. 10. Cleanliness.
11. Take bath 3 times a week. 12. Cover milk between meals.
13. \Vash fruit before eating. 14. vVash hands before eating.
15. Clean teeth 3 times a day.
This clnb meets before the class, thus ensuring a good attendance
for the latter. The club has been given the greatest encouragement
in the belief that through indirect guidance the highest interest is
stimulated and constructive thought and action result. The president
opens the meeting every Saturday by reading the rules and discipling
the members. One day a boy was reported to the dietitian from
the Cardiac Class because he refused to eat the right food and was
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losing weight. She saw the president of the club in the hallway on
his way to Corrective Exercises and asked him to show the boy the
error of his ways. So, with the president on one side and another
member on the other, the listeners heard remarks like this: "Why
won't you eat spinach?" "vVhat does it matter whether you like it
or not?" "Don't yon want to be strong?" ''\\r ould Babe Ruth ever
have amounted to anything if he hadn't eaten oatmeal?" This
missionary zeal has made them form a hranch organization in the
Children's Cardiac Class where much of the treatment is of a
dietetic nature.
The dues which are a penny a week are used for purchasing a
monthly prize, costing lSc for the one gaining most weight, a little
is used for the purchase of child health books, hut there is already
a balance of more than a dollar in their treasury and the children are
now planning to have a picnic when the weather grows warmer in
Interstate Park at the foot of the Palisades. One rule passed
recently \va:-; formulated because the secretary misbehaved ·when he
was brought into the hospital for tonsilectomy, rushing out into the
snow from the wanl and refusing to have the operation performed.
The decision was that the officers must obey the rules and the doctor's
orders. Now, officers who are disobedient are subject to recall.
Some memhers of the cluh have blossomed into earnest lecturers,
gi\'ing vivid descriptions of food composition and digestive processes.
To smnmariz<", the class is organized on a scientific basis, the
Medical Staff and Social Service Department co-operating through
demonstration and supervision. The educational side is always
kept uppermost and the ideas are put over through a practical application of the laws of human psychology and pedagogy. Play-spirit is
always in <"vidence, stimulating imagination anrl competition. Sel £dependence is also growing with the examples in mind of student
self-government in institutions of Correction and Higher Education,
we feel that the same principles are being applied in the Nutrition
Class of our -Pediatric Clinic.

TRAINING COURSE FOR VOLUNTEER WORKERS
ALICE F. NEERGAARD.
The first course for the training of volunteers in civilian hospitals
to be g-iven under the auspices of the Hospital Social Service Association started in November, 1919. The purpose was two-fold :-to
conserve the energy, enthusiasm and experience which had been
developed among women in war service, and to provide assistance
where needed to nurses directing social service work in greater New
York.
In order to ascertain where volunteers would be accepted the
committee visited all hospitals having social service departments.
The purpose of the course was explained to each head worker, and
those willing to co-operate signed a form agreeing to give field work
and supervision to a definite number of students.
The following circular was sent to a group of women selected
for their interest and experience in this line of work. It was
posted in clubs, social centers and philanthropic agencies throughout
the city.
HOSPITAL SOCIAL SERVICE ASSOCIATION
405 Lexington Avenue,
NEW YORK CITY

OcTOBER,

1919

TRAINING COURSE FOR VOLUNTEER WORKERS.
A course in the the-ory and practice of Hospital Social Service will be
given under the auspices of the Hospital Social Service Association. The
course will consist of:
I. Required Reading.
II. Lectures.
III. Field Work.
IV. Quizzes.
The Required Reading \vill be:
1. The Art of Healing ................... Richard C. Cabot
2. The Good Neighbor ............... Mary E. Richmond
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3.
4.

5.

Hospital Social Service .................. Ida M. Cannon
The Normal Life ....................... Edward Divine
Abstracts .............................. .

The Lectures will be given at the Hospital Social Service Association
Room, 405 Lexington Avenue, Tuesdays and Fridays of each week, at 4 p. m.,
beginning ~ovember 11th, and ending February 6th, 1920.
Ho~pital Social Service Departments have granted the privilege of Field
\Vork in their Departments and a definite amount of it will be required.
Quizzes will he given twice a month, with a written examination at the
end of the course.

Those vvho have done satisfactory work will receive a diploma.
No fee will he charged, but those joining must provide their own books.
The hooks required will cost $5.10, and may be obtained at the office of the
Hospital Social Service Association.
Early application is advisable as the number of student volunteers will
he limited.
All applications should be made in person to Miss Caroline Shippen,
Registrar, in the Hospital Social Service Association office, on
Wednesday, November 5th
Thursday, No\·ember 6th
Friday,
November 7th

Com111ittec
1\'lrss :\IARY
l\IRs. ALFERD

011

Volunteer Training Course.

H. CoMBS
A. CooK

Mus

CHARLES

10:30 to 12 :30 a. m.

?viRS. ANNA

F.

DWIGHT

.MRs. JoHN SHEPPARD

F.

NEERGAARD,

Chairman

Each applicant was interviewed personally by Miss Caroline
Shippen who had assisted in directing similar courses at St. Luke's
Hospital. Careful questioning and a plain understanding of what
was expected of those joining 1he course was largely responsible for
the earnestness with which each one entered upon the work. 28 of
the 35 enrolled students graduated. Those who dropped out did so
because of illness. The routine of the course was as follows:

1.

REQUIRED READING:

The books were read in proper sequence and a written examination on each was prepared and given by Miss Sarah Butler, who was
also responsible for all quizzes and the final examination. Like Miss
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Shippen, Miss Butler had had valuable experience in work of this
sort, and performed an important service in helping to give this
course.
2. LECTURES :
The following is a list of the topics of the lectures which were
given semi-weekly at the Association office by leading doctors and
social workers of the city:
Introduction.
History of Hospital Social Service.
Organization of Hospital Social Service Departments.
Relation of Hospital Social Service to Hospitals and Dispensaries.
Technique of Hospital Social Service.
Records.
Hospital Social Service in relation to Tubercular Cases.
"
"
" Cardiac Cases.
"
"
"
" Mental Cases.
" Orthopedic Cases.
"
" Child Welfare.
"
"
" Venereal Diseases.
"
"
" Industrial Diseases.
"
"
"
"
Functional Re-education.
Occupational Therapy.
Co-operative Agencies.
Relief Agencies.
Convalescent Care.
Volunteers.
Future of Hospital Social Service.
The enthusiasm which this splendid group of speakers instilled
into the course was largely responsible for the sustained interest of
the students and the final success of the undertaking.
The student prepared a written digest of each lecture which
showed her grasp of the salient points to the examining committee.
H

H

3. FIELD WoRK.
The amount of field work required of each student differed with
the individual needs of the director. The service varied from 2 half
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days to 3 full days a week. The duties consisted from acting as
telephone central, to assisting in the clinic, clerical work, home
visiting, escort duty, in fact acting as an extra pair of hands and feet
to their Chief. The committee impressed upon each head worker
the importance of having work carefully planned in advance for the
student aud that rules regarding regular attendance, punctuality and
hospital ethic::> be rigidly adhered to. Towards this end, each
volunteer kept a note book at the hospital in which she entered time
of her arrival and departure with notes of the days work. This
book was shown to Miss Shippen when she visited the hospitals as
she did at stated intervals to check up on the field work.
A final written examination covering the lectures, reading and
field work was given and diplomas awarded at a final meeting held
at the Academy of Medicine on the evening of January 27th. They
were presented to the students by Dr. Henry Dwight Chapin, President of the Hospital Social Service Association. The diploma
carried with it the privilege of wearing the specially designed pin
bearing the seal of the Hospital Social Service Association of New
York City.
At the end of the course the students were permanently assigned
to the social service department where they had received their
training in field work. Following is a list of Hospitals showing the
number of volunteers on duty in each :
N. Y. Dispensary for Women and Children ...........
Brooklyn Hospital. ................................
Brooklyn State Hospital ............................
Harlem Hospital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gouveneur Hospital ................................
A. Jacobi Social Service of Lenox Hill Hospital. .......
Lincoln Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l\1anhattan Maternity and Dispensary. . . . . . . . . . . . . . . .
M t. Sinai Hospital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
St. Luke's Hospital ................................
Post Graduate Hospital. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2
7
1
2
1
2
1
2
1
5
1
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The satisfactory repurts from the head workers of the valuable
service rendered by the students proves the success of the experiment
and justifies the Association in training additional groups of volunteers for this service. The fact that workers could not be supplied
to all the hospitals that desired them, that hospitals now using trained
volunteers have expressed the wish for more, and that the Association is receiving frequent appeals from hospitals for such assistance
demonstrates the broad t~eld awaiting the trained social service
volunteer.

"We are told that democracy has just won a tremendous victory
over autocracy.
The victors suffered far greater losses both in men and in material
wealth than the vanquished. Democracy won by sheer weight of
numbers and of wealth. Had not autocracy been divided against
itself it could not have been overthro\\'n by the partial and inefficient
democracies which opposed it. In order to win, democracy was
driven to adopt autocratic methods and practices-methods and
practices which still persist and fill democrats with apprehension. A speedy readjustment, political and industrial, on a
more democratic basis is necessary. The few feeble, tottering
steps which we have taken on the road toward democracy, both
political and industrial, "vill not and can not be retraced. The evils,
shortcomings, and imperfections of our present democracy can not
be eradicated by reverting to autocracy which we have in part shaken
off. The cure for democracy is more, not less democracy."
-ROYAL

MEEKER)

Labor Review.

PUBLIC HEALTH WORK IN

FRANCE~

EVELYN vVALKER, R.N.

Presidente Association De Nurses Visiteuses D' Enfants.
When I was sent to France by the American Red Cross, I went
over with an open mind ready for any type of work to which they
might assign me. A strange occurrence happened as our ship
neared the French coast. Our party of 12 American nurses became
quite ill. The doctor said the nurses had been gassed; that some
strong current of air which contained gas must have crossed the
path of our ship. We later learned that a heavy drive was in
progress at that time. As a consequence the nurses were not m
good condition for military work when they landed.
I was sent tu Bordeaux. The city was full of refugees in
miserable quarters. While sickness was prevalent amid terrible
conditions during the summer. First I inquired about the law making
bodies. There were excellent laws for children, better than in
America, but they were not enforced. Most of the doctors were at
the front in war service. I saw the leading child specialist who was
unfamiliar with public health, and I looked up the milk situation.
The stations were attended by devoted volu..nteer ladies. This
devotion, however, did not make up for lack of training. After their
voluntary war service the French women considered themselves
trained, or think that book training is sufficient; the result has been
disastrous. It took 16 ladies to sell 40 quarts of milk daily. I
scarcely knew how to approach the situation. Finally I asked them
if they \Vould like to help build a milk station like ours at home.
After 13 months of work we have made improvements but this
milk station is not yet managed like our American stations.
When I was introduced to the chief of the Red Cross nurses
in France her mother happened to be very ill. So I offered to care
for her. This so impressed the Chief Red Cross Nurse that after
•Read before the Association of Hospital Social Workers of New York City,
January, 1920.
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that she ga \·e me every assistance. She told me that she had
learned for the first time how to make and change a bed for a sick
person.
Dr. Anna Hamilton, a woman of French and Scotch parentage
like Florence Nightingale, was an invaluable ally. For a long time
she had realized the inadequate conditions of the nursing situation in
France. and she desired to reorganize the work by beginning with
the Maison cle Sante 11ospilal. The situation seemed hopeless
under war conditions. Many years before Dr. Hamilton sacrificed
an ambitious career in medical work to introduce training of nurses
in hospitals. She wrote a noteworthy treatise on nursing. Her
high qualities of intelligence and courage under constant opposition
have been of great assistance in the public health work we organized.
The mortality rate among children, due to war conditions was at
its lowest, 65o/o in the children's hospital, but rose to 97% in the
smnmer. The average death rate in Bordeaux was 65-75% of the
birth rate.
An American doctor who was in the city said to me, "Imagine
yourself about 600 public health nurses and go to it." Although not
a public healih man he gave us much assistance.
The French are very poor and families formerly well to do and
educated have lost nearly everything. After three or four months
work in Bordeaux a report was asked for and Dr. Ladd of Boston
came down to make a survey. As a result the Red Cross gave us
sufficient money to carry the work on for a year. In order that
young womeu of right type might be secured Dr. Hamilton was
given a scholarship fund for the training of nurses. These nurses
were to be released for work in the districts for a certain period.
With their help we were able to replace the volunteer workers with
the students, and to organize dispensary service. Two dispensaries
were created for general children's work, another for pre-natal
work, and a dental clinic. A milk station, as nearly modern as
possible under war conditions, was also established. About 160
babies are attending the well baby clinic at present. The dispensary
is open 5 days a week. All these organizations had to be created
from nothing. We established three school nurses. Each different
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kind of work was first started by an American nurse who was
replaced by a French one as fast as training made them available.
It is very hard to get the "entre" into municipal work in France.
The mayor and other officials must be seen in due form. It required
weeks or months sometimes, but when the formalities were diplomatically attended to, the officials became sure friends. It took me
five months to get a permit to be on the staff. Then I gave a
course in the practical care of babies. I started in the trade school
where the children \vere 12-18 years old. They can now do every1hing pretty well. They can make a layette for babies or make a
prltient comfor1able in bed. After a course of demonstrations l
gave them 10 lectures. Now they are distributed to all the milk
stations where they sterilize the bottles, and dress and undress the
babies when they are to he weighed. They help the school nurses
and they help at the di~pensarics. The women had never learned
this. \Vc taught them to make clothing. to arrange a crib, etc. The
pupils did splendid work and demonstrated al1 I had taught them.
I formed a mother's club like our own on the plan of Dr. Baker's.
A day and night nursery was also organized.
Finally we started training nurses in public health. As it was
all new and unknmvn it was hard to establish a background. Some
of Dr. Hamilton's nurses will be sent to America for training. They
h8d four months on the district in Bordeaux following at least two
months work in the wards of the hospital. Soon we began to have
many calls for these \vomen. There are five now in the devastated
sector, some in Verdun and others in Soissons. The last class of
thirteen is the largest that has been graduated. This work has been
::1. fine demonstration for France.
1t is not understood in this country how much France needs
help. Many people go over to Paris, and seeing the luxury of the
newly rich, comprehend nothing of conditions in general. The
people need practical instruction. The mental condition of the
children is pathetic. Once, when in a sector where the children were entirely indifferent to the noise because they had
long since become accustomed to it, a little baby, not knowing
the meaning of the explosions of grenades, screamed with
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fright. Many of the people in France who had made extreme
sacrifices became bitter and disheartened. One woman who had six
sons, lost five at the front while the sixth was in a hospital wounded.
She obtained permission to haye him transferred to her home, and
on the way he was killed by a bomb from an aeroplane which struck
the train. The mental shock left her morose. The organization of
this new health work has roused and appealed to her desire to help
rebuild the stricken country. She bas given her chateau to the
Red Cross for health services.

*

*

*

*

*

Miss \\Talker is a graduate of London Hospital, Post Graduate of
Bellevue, N. Y., and was later with the A. I. C. P. of N. Y. Miss
Walker has returned to France to take up her work in the devastated
The possibilities for baby wei fare work. school nursing
regions.
and tuberculosis work are unlimited. The condition of the population is such that health work is fundamental and as fast as the nurses
receive training in Dr. Hamilton's Hospital known as the Maison de
Sante in Bordeaux they will be forwarded to wherever they are
most needed. The demonstration made by this training in France is
the nucleus of a new kind of training for nurses. It is believed that
in 10 years time standardized nurses' training in public health will
be well established all over France. One good demonstration ts
more effective than scattered help.
-EDITOR.

"When the winter comes, those pines and firs shmv themselves
evergreen. Where the world gets muddy and impure the incorruptible fellow distinguishes himself. The real man is never
frightened to death, but is always afraid that his aim might not be
carried out."
-SHIBASEN) Chinese Historian.

EMPLOYMENT FOR THE HANDICAPPED
II.

THE CARDIAC.

IDA l\1. DUGGAN

Director, Employmrnt Bureazt for the Handicapped of the
Hospital Social Service Association of
N e·w York City, Inc.
One of the first problems considered by the Hospital Social
Con fercnce in New York \vas the convalescent care and suitable
occupational training of cases of heart disease. This prohlem was
made the suhject of reports before the Conference during its first
years. As a result the Sharon Convalescent Home for Cardiacs
was established in 1913, and the organization known as the Trade
School for Carcliacs was formed. In recognition of the tremendous
size of this problem the trustees of the Trade School for Cardiac
Convalescents early concerned themselves with the discussion of the
The organibest way to solve the whole problem in New York.
zations interested in its different phases \vere co-ordinated in order
to reduce overlapping, competition or duplication. As an outcome
of the interest thus aroused the Association for the Prevention and
Relief of Heart Disease was organized and incorporated in 1915.
The purpose of this organization is to co-ordinate nnd promote the
erficiency of all organizations doing canliac work in New York.
Among the first efforts was a general educational propaganda which
was followed hy co-openltion in the establishment- nf special cardiac
classes in the dispensaries.
In 1917 the Industrial Committee of the Trade School for
Cardiac Cotwalescents offered temporarily to assume the responsibility of the management of the Sharonware \Vorkshop. It was
felt that the Industrial Committee should also engage in a stndy of
the opportunity in existing industries for cardiacs. The product
of the Sharon ware shop was concrete garden furniture; window
boxes, flower pots, garden seats, etc. The men were allowed to
work a certain number of hours as prescribed by the physician at
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the clinic from which the cardiac was referred. This was segregating
the cardiac.
During the war the industrial conditions necessitated the closing
of the shop on August 1st, 1917. Since then the Hospital Social
Service Employment Bureau for the Handicapped has been the only
agency placing cardiacs in normal industry with no attempt at
segregating them.
One of the important problems hospital social workers have to
face is the suitable convalescent care and subsequent employment
for cardiac patients. If the hospital allows a cardiac to be discharged
with no thought of his future it is only a short time before he will
return to some hospital. Yet this return can often be stopped entirely or at least indefinitely postponed if only a little assistance l1e
given the patient by directing him as to how he may readjust his
employment to his present physical condition. Unfortunately very
few patients have enough money saved to retire on. They must
continue to work once out of the hospital. Despite the doctor's
warning to do only light work, what is more natural than to return
to their accustomed trade. Even if they find their old work too
strenuous, what is there to do but continue at work until again a
candidate for a hospital bed? ~lany of these patients have neither
the initiative nor the required technical skill to obtain suitable employment.
A cardiac is handicapped because he has had months of illness,
has been in and out of the hospital 4 or 5 times, has exhauster! his
funds and has been referred to the Handicapped Bureau through
the social service worker. It is a practical solution of his problem
to be ahlc to tell his story and then be referred to a suitable occupation. As the cardiac is thus stimulated, his mental condition is
greatly improved and his morale responds to the fact that he is an
asset to industry. When referring a cardiac to an employer stress
has been laid on the fact, and in the presence of the applicant, that
he is worth ·while, aside from the fact that he needs a light position,
As most of
that he is ambitious and has a splendid personality.
these patients are referred by telephone while he is seated by the
placement worker's desk, we have found that his bearing on leaving
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the office is quite different from that with which he entered. Ten
per cent of the applicants come for advice regarding their future
occupation. They usual1y accept this advice and adapt themselves to
an entirely new work which will not tax their reserve strength and
yet will enable them to earn a fairly normal wage.
After their convalescence is completed the cardiacs are referred
to this bureau by the cardiac worker of the hospital social service
department. They are given a diagnosis from the doctor as to their
condition and the length of time they can work. If referred by a
private physician this information is obtained by telephone. In case
the patient has not been sent by either of these sources he is referred
to the cardiac clinic in his neighborhood, from whom the desired
information is obtained. Much is to be desired about this diagnosis.
For the placement worker it matters not if the man has an aortic
regurgitation or a mitral stenosis. But it is essential to know what
degree of compensation is present or what his \:vork tolerance is.
For the assistance of the placement worker some classification should
be adopted that would denote the amount of work the cardiac is
capable of. For instance, a first degree cardiac might denote only
a slightly lowered work tolerance, and a second degree a lowered
exercise tolerance, and a third degree case may be capable of only
the lightest kind of work. Some grading of cardiacs covering these
distinctions would be most practical for the placement service.
Social workers should acquaint themselves with such a classification
and have the physician give the patient such a rating before referring
him for employment.
Of the total applicants at the Handicapped Bureau. 10 per cent
?xe cardiac patients. All nationalities and races are represented and
at least 25 per cent are nnnaturalized foreigners. The applicants
vary from children under 16 years of age to men and \\'omen over
70 years or even 80 years old.
From June 9th, 1919, to February
;)05 cardiacs referred to the Bureau.
placed 117 were still in their original
lost track of, and 16 were too feeble

29th, 1920, there have been
Of the 161 who have been
position. Thirty have been
to work when they applied
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at the Bureau. The latter were referred by outside agencies and
did not come from hospitals. 11any came for ad·vice only.
In finding employment for cardiacs the placement \Vorker must
remember that a cardiac is a cripple just as much as a man with but
one leg or minus a hand. He is "crippled" because he cannot lift in
connection with his work, cannot climb stairs, and cannot operate
any but a small hand machine.
He can do light sedentary work.
Among the suitable industries are the fountain pen factories, grinding pens, polishing barrels, etc. Tbis \\·ork is well paid and has been
found excellent, but apprentices have to be below 25 years of age.
The jewelry business offers opportunities for both men and women
in filing, chasing, assorting, \vhile pearl stringing is available to
women. The piano factorie~ have suitable 1vork in assembling small
parts, making the felt hammers and glucing the parts. For some,
work in the tobacco industry, such as stripping and packing is suitable, but some patients cannot stand the odor. The olcler men and
\vomen have been placed in hotels washing glasses and doing other
light work. There is less cost from breakage when the washing is
done by this class of people, and they receive good pay and maintenance.
Very few industries will take men oyer 25 as an apprentice,
consequently the older men are placed in ~uitable work in institutions,
hotels and at newsstands. Some industries will not co-operate on
account of the workmen's compensation law. Because they have no
knowledge of the subject, they think tbat the heart case is going to
drop dead at work. Vve are hoping to convince these employers by
assuring them that the cardiacs referred hy the Bureau have had
convalescent care, and have been for some time under proper medical supervision and follow-up. As there have been no sudden deaths
and no accidents among the cardiacs placed from the Bureau, no
workmen's compensation has heen paid to any of our people. This
shows the small amount of risk the employers take in placing the
cardiac. The industrial hazards in the selected types of work are
slight by nature of the occupation.
Children under lo years of age when supplied with working
papers are placed. \York suitable for boys is plentiful. They are
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always consulted about the kind of work they would like. Greater
care in placement work must be used with boys as it is hard for an
employer to believe a boy is handicapped and not indolent if he looks
healthy as many boys do. If he has sufficient education for office
work, there are excellent opportunities where in a short time a boy
may become a junior clerk. Boys who have had to give up school
and who prefer to learn a trade, are also easily placed but care must
be used in selecting an industry as near as possible to the trade which
the boy has a great desire to learn. For instance a cardiac 16 years
old who left school on account of family conditions wanted to be an
architect as drawing was his favorite study in school.
He was
placed with one of the leading architects of New York City, and the
architect is so pleased by his interest that he has advanced his salary
three times in four months, and hcsioes takes a personal interest in
him. The boy is closely followed from this office to see that he does
not neglect to go to the clinic.
Another boy not 16 was placed in a wholesale jewelry house as
stock room assistant marking stock and is now junior clerk. From
September to February (when he became 16) he was allowed by the
firm to attend the English class in his school every Tuesday morning
in compliance with working paper laws. He occasionally has days
when he mnst rest, and the superin1endent, himc.;c1f a cardiac, takes
a fatherly interest in the boy and tells him to stay at home and insists
on the boy attending the clinic regularly. His salary is paid when
he is out. and in addition to a bonus January 1st. has had an increase
in salary.
The majority of the men have held strenuo~1s positions as longshoremen, as shipyard workers, engineers or in other lines of work
which require heavy lifting and plenty of overtime. Men of reasonable intelligence are placed as cletecti ves and watchmen on government
piers and in hotels and private homes. A young man 26, with a
charming personali1-y who speaks several languages has been placed
with one of the leading firms in the Unit eel States as an interpreter
at their plant in France. He was examined by the company's physician who did not feel that his mild cardiac condition outweighed
his extreme usefulness in a(ljusting difficulties arising from the in-
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ability of the laborers to understand conditions. when no one spoke
their language. A longshoreman, apparently healthy, had to give
up this strenuous work with excellent salary. He realizeu that he
must readjust himself to lighter work, and took a position in a factory
on a small production machine where he is now making a splendid
!->alary with no great effort. A machinist who had to give up heavy
work, was placed in a fountain pen factory ancl taught grinding pens,
where he is doing splendidly.
\Vomen are referred to positions in carding jewelry and sewing
and mending laces. The home work is horribly underpaid and therefore does not meet the situation and in most cases it is against the
tenement house la\vs. Some firms give out hand and machine sewing
to women. Rattan and reed work offer agreeable occupation and
are fairly well paid. One woman cardiac 76 years old who will not
aJlow relatives to support her, was placed in a hotel washing cups
and saucers. Tn addition to her salary, she has all maintenance and
is very happy.
That great care has been exercised in placing the cardiacs in suitable positions, is shown from the reports of the hospital social
~ervice departments stating definitely that the cardiac~ placed by the
Rnreau in the past nine months are in better shape physically than
when referred for a position. The mental stimulus of occupation
and a brighter future are wonderful tonics.
A close follow-up of the cardiac is kept through this office by
letter asking our people if they attend the clinic, how the work agrees
with them and if they are not working to call again. As it is not
advisable to take up the employers time hy personal visits except in
rare cases, brief follow-up inquiries are made by telephone. Dnring
the war many surveys of industries were made which provided some
permanent data, and made it inexpedient to repeat surveys again.
The Bureau does not follow-up the cardiac at his home as the
social service worker from the hospital does this.
Cardiacs are quite permanent, they do not usually give up a
position unless overtaken by illness. Fifty per cent of those placed
in the last 6 months are still in their positions, the others ba..,·e left
of their own accord and were not dismissed by the employer. There
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are as in all classes, a certain percentage of workers who change
occupations frequently.
The slope from the level where the so called ''normal" individual
i~ found in industry to the level of the handicapped is not sharply
defined because many of our "normal" workers, according to the findings of industrial medical examinations are moderately affected by
disease. The percentage who are rated in class A by the examinations
i~ low. Therefore the difference in qnality of work performed by
The handicapped
the different classes is not necessarily striking.
class passes from the field of industry through the testing and tempering process of the hospital and clinic, much as a machine is tested
and adjusted when it goes to the repair shop. \Vhen the handicapped
\\'Orker returns to his place in the shop he is in the company of those
who have yet to seek the similar clinical service he has obtained.
Social service in this application acts as a hnman engineer who
recreates a community asset from a liability. The educational value
to workers, and the acquired knowledge of community conditions
are significant in social medicine.
As Emerson 1 has well expressed the situation, the hospital enters
into a tacit contract with each patient it accepts that it will try to
reach the cause of his disease. But is the hospital in reality 1i ving
tip to the spirit of its contract if it does not help a cardiac find a
lighter job after his f1rst admission? Is the hospital not squandering
trust funds to spend money to treat a patient if they know that the
good done will be quickly lost if he returns to his old occupation?
If the proper treatment of a cardiac is not drugs but a change of
occupation, should this not be supplied just as an operation would
be given free to :1 hernia patient or quinine to a case of malaria?
But objection is made to the cost of supplying the machinery necessary for this placement work. The cost of finding a cardiac lighter
work is far less than the cost to the same hospital of this cardiac who
will repeatedly return for longer and longer periods if he is allowed
to undertake his former occupation.
If the hospital superintendents would only realize how many days
of hospital care could be saved their institutions by the proper em1 Emerson. C. P. Hosp. Soc.

Ser, Quar. 1919, I, 263.
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ployment of cardiacs upon their discharge from the hospitals, we
would see an employment bureau for cardiacs supported by the
hospitals themselves established in every community.
The following is a partial list of industries m which cardiacs
have been placed :
Assistant engineer
Fountain Pen factories (male)
Auditor
Grinding pens
Polishing barrels
Telephone operator
Yard man
Assembling
Timekeepers
Jewelry ( \Vholesale)
Vegetable man
Chasing (men up to 30)
Painters
Filing
Carpenters
Soldering
Jewelry (Wholesale)
Moving Pictures (male under
Carding (women up to 50)
40)
Matching and stringing pearls
Inspector reels
Clerical
Architect's office
Checking
Draughts man
Filing Blue Prints
Detective and vVatchmen (Male
Figuring plans
up to 60)
Western Electric (Only boys
Government Property
and mild cases)
Steamship Piers
Taught business from beginPrivate Homes
ning in each department
Hotels
Draughtsmen and mechanical
Construction Companies
engineers
Steamship Companies
Hotels
Checkers on piers (must join
Door man
Union for this work)
Watchmen
Lamp Shades
Elevator operators
Hand sewing
Kitchen and pantry
Frame making
Linen seamstress
Assistant housekeeper
vVholesale Meat Houses
Clerical
Checkers
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Hand Sewing
Repairing expensive laces
Finishing
Publishing Companies (male and
female)
Plain clerical
Folding and inserting
Information clerk
Book binding (certain kinds)
Wholesale Grocers (Female up
to 25)
Dictaphone operators
Comptometer operators
Plain clerical
Tobacco Companies (male not
more than 45)
Stripping
Packing

Biscuit Co. (Young girls)
Light Packing
Tieing cakes
Piano Factories (Men up to 60)
Assembling small parts
Polishers
Felt hammer department and
glueing
Tuners
Can Factories
Tinsmith helpers
Soldering
In lithograph department.
Automobiles
Salesman
Supplies
Mechanic
Construction Department

The concept of economic law as a force, as compelling as universal, as immutable, and as unerring as the law of gravitation is
beautiful, but it doesn't get us anywhere. If there is an economic
la\v working uninterruptedly to adjust the economic reward of each
member of society in accordance with his economic merit, or, in
other words, in proportion to his contribution to the economic
product, it remaius hidden beyond the ken of labor statistician and
administrator. Practically the share of labor is determined by the
bargaining strength of the \Vorkers."
-RoYAL

MEEKER 1

Labor Review.

CONVALESCENCE-REST~

N. F. CUMMINGS.
Executive Secretary, The Hospital Social Service Association of
New York City, Inc.

The care of the convalescent in New York, according to statistics,
now the largest city in the world, has developed under conditions of
community life which (for intensity) are comparable to no other
place. The discharges from hospitals are rated (at a working
average, though not accurate), at 500,000 patients a year from the
20,000 hospital beds. 50,000 or 10% of these are believed to need
convalescent care. Fifteen thousand additional patients are treated
daily in dispensaries; of these 10c;7o need care. The resources of
the city are correspondingly abundant, therefore, convalescent treatment has developed to an extent which though great in comparison
with other cities, is still small in proportion to the numbers needing it.
Obviously the environment of the homes is complex, and unfavorable to that tranquility which Sir. Fredric Treves advised for his
patients in a London hospital, "rest and be still, the One who made
the wound will heal it." Rest is a condition which is only made
tangible by the orderly planning of the environment and factors of
daily life.
For purpose of unity of social and public health measures the
hospital social service department may discuss convalescent care of
patients who pass through its division under the following: group 1,
those in the stage of progressive recovery from disease; 2, those
who receive follow-up care to maintain recovery permanently; the
patient in his own environment as pictured by Dr. Cabot in his
chapter on nature's cure of disease; 3, those dispensary patients who
need either institutional or home convalescence. The latter group is
most significant. By its valuation a radical reorganization of hospital
and dispensary service will eventually take place and the hospital
will take its full part as a health center. In one hospital in New
•Read before Annual Meeting American Association of Hospital Social
Workers, New Orleans, La., April, 1920.
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York this conclusion has been reached by means of a demonstration
carried on during the past year. According to Dr. Brush, Superintendent of Burke Foundation, the most comprehensive convalescent
home near N'ew York; this is "the big end of the convalescent job;
the hospital efficiencies most needing development are the extension
arms of the preventive health center and social work, not those within
the building." Burke Foundation is an endowed home with 300
beds in attractive buildings, located in a charming suburb. Patients
are admitted through a central office in New York. About 8,000
patients were admitted during the past 2 years, and the practical
work carried on with them and those from smaller homes, has
contributed largely to the conclusions of such bibliography on convalescent work as is available. Another unit is the Campbell
Cottages, a branch of the New York Hospital. The latter was
built in 1771 under Royal Charter. Convalescent grounds were
added in 1801, and the records of 1804 read that "the site of the
hospital is elevated" (the territory is now the heart of Kew York)
''and one of the most agreeable in New York. The ~ardens are
planted with fruit and forest trees and afford agreeable walks to
valetudinary and convalescent patients, the position being high and
open and enjoys advantages from fresh and salubrious breezes."
As the hospital grew and it became necessary to relieve the wards
overcrowded by acute cases, the Campbell Cottages were begun, with
portable houses on the crest of a hill a few miles from Burke. The
present buildings are low and sunny and have open open-air schools
and play rooms. Gardens and a model dairy are maintained; the
diet is abundant. The children receive careful supervision from
trained nurses who are keen to note symptoms of contagion. The
cost per person during the past year, including the house budget in
full, doctors' and mu-ses' salaries, medication, etc., was $1.50 per
person per day.
The orthopedic hospitals of the city maintain extension homes
for their patients. In these as in Burke and Campbell Cottages the
morale of the patients is rebuilt by occupational therapy, supervision
and instruction in home and personal hygiene and by the spirit of
good will and hope which is expressed in the character of the staffs.

Convalescence
At Campbell the girls of adolescent age are taught first aid and the
care of children and are given simple household instruction. It is
scarcely necessary to express to social workers how quickly the atmosphere of friendliness changes the strange little creatures found
among these children, nor can we estimate the for reaching influence
in their lives. This period is for many the only normal and orderly
one in their life story. All the children kneel together and repea.t
the Lord's prayer after supper, the Jewi~h children joining, but they
remain standing.
A study made by the social service department of the New York
Hospital, by means of which the patients are selected and transferred,
offers the following facts: Of 178 cases taken at random from the
files of the department, of men, women, and children who had
received convalescent care from 6 months to one year previously,
of the total 53% were found well, 30<fo improved, 87 out of the 178
working, 60 were attending school. Last year 1339 persons went
to convalescent homes from the New York Hospital; 305 to fresh
air homes. Loeb home is built on the cottage plan and holds to the
routine of family life as far as possible.
An interesting bit of vvork done by the social worker at the
French Hospital during the epidemic was the transference of men
from the French naval vessels lying in l\ ew York harbor to
country homes loaned by ladies of the auxiliaries.
In the homely phrase of the past when remedies for ailments
were known as ''simples" convalescent care should adhere as far as
possible to the best elements of family life.
The most effective
treatment is that nearest to nature. The roof of the hospital, tent."
ir1 the hospital yard, loges or balconies may be utilized by the social
worker. A very helpful plan was that organized hy :Miss Clough
at the lake front at Chicago with a group of shacks. The old farms
which are undesirable for other purposes are well adapted for convalescent recovery. Tents may be added as the demand for beds
increases. There is inspiration in a lovely and elaborately equipped
building but it is not essential, and the homely farms suggest simplicity and peace. Goodhue Home on Staten Island is an old estate
which has been readily converted.
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The selection of patients from social service departments in
found to be the most satisfactory ones.
Hitherto much money has been wasted by wrong admissions.
I\; ew York have been

The social worker has a strategic position with her bird's-eye
view oi the medical service, the hospital personnel, the patients
and sanitoria and the social situation. By experience she becomes
quick to discern the characteristics of the patients who must be
selected. Tho'Se who go home and those who go to the country
institutions. The newly dismissed patient from the ward is
measurably nervous due to his suffering, apprehension, and the
environment of the ward. His tissues are wasted. and he is probably
hypochondriac. The weak, not the strong, StKcumb to disease.
Going home under b.ir conditions acts as a tonic. The mental
reaction of the iudividual should be considered in forming a plan
for his restorati<;m. An active husiness man will not easily adjust
himself to the monotony of routine of an institution. He is more
comfortable in his own home if it offers reasonable living conditions.
The habits of diet and race characteristics of the Hebrew require
consideration; an arbitrary change of regime affects his progress
unfavorably. These adjustments are within the province of the
social worker. The phenomena of this period are quite as clear to
the worker who takes the trouble to study them as the symptoms of
appendicitis to a surgeon. Building up the morale of the patient
and restoring lost spiritual fibre has been presented in all Dr. Cabot's
books in the utterance of the creative listener. It is the crux of
social ·work.
Extension branch hospitals to be located a few miles out of town
have been discussed as an economic measure which would relieve
convalescent needs. Ambulatory and moderately restored cases to be
moved promptly from the main institution, thns releasing space for
the acute cases. The buildings should be simple with verandas and
pleasant grounds. A dispensary and social service department
should serve the immediate locality as well as the hospital. It is
estimated that the cost would be !;3 lower than the city hospital.
Such patients as cannot be received in convalescent homes or whose
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own homes are unsuitable should remain until able to resume their
normal occupation. It is unjust to discharge them prematurely.
As a rule the New York home is not suitable for home convalescence. A single patient's room with good ventilation and light is
rarely found.
Boston Dispensary has accomplished good results
with children in this field. The social worker gives such supervision
as is outlined for the care in the institution. Balcony, roof, or yard
space is equipped, the family instructed as to the motive, and visitors
held in abeyance. The diet is planned, surgical dressings or other
nursing care arranged for and long term follow-up given. Special
records are kept. \Vhere resources permit this platt is highly
educational to the family, and distinctly desirable.
Institutions are not practical for small towns. It often happens
that when established they are frequently unused, as the family
dwelling and home life lend themselves to plans for rest. A porch
or backyard may readily be converted into a single rest camp.
The following data of home convalescent resources was furnished
by the Cleveland Hospital Council, after the first 3 weeks survey.
The facts outline future procedure of social service to convalescents:
N umbtr of patients visited ...... 99
Number of patients seen ......... 63

operative cases .............. 22
general cases ................ 19
pneumonia and bronchitis .... 16
accident cases. . . . . . . . . . . . . . . 6

63

Patients conditions and home environment snggesterl :
2 cases in need of further hospital treatment.
38 cases in need of intelligent adapti\'e social service follow-up, in
the following forms :
9 cases needing assistance in getting hou~ehold administration np to
standard.
15 cases needing friendly visitors for inspiring companionship.
-4 cases nteding help in resuming active \\'Ork.
3 cases needing instructions to parents,-when patient ic; child.
7 cases needing communication or instruction to patient, foreign born,
in his own language.
7 cases in need of help from Visiting Nurse.
l3 cases having environment unfavorable for convalescence.
9 cases having environment adequate for convalescence
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Thtrt were 38 patitnts who had been given an intelligent appreciation of
the hospital's work for them, and of their own part in carrying it on. There
were 10 patients who had wanted such information, without being able to
secure it. There were 10 patients in whom no responsibility for the care of
their health had been aroused.
There were 17 patients who were not
properly aided in preparing to go home from the hospital, and who were
exhausted before they started. There were 4 patients to whom the hospital
proved a disappointment or a "bitterness,'' as one woman said.

Dr. Murray Bass at Mt. Sinai Hospital, New York, has developed
a plan for the care of children. Under his direction the Social
Service Department started with 3 groups of children, respectively--1, for country home care: 2. for follow-up in their own homes with
special diets and supervision; (selected where 1he mother's were
known to be intelligent) ; 3, a group treated on the roof of the
Young \Vomen's Hehrew Association with special diets and supervision. The period was similar to the usual social aid. one month
with home care, 6 \veeks roof group: 2 weeks the country group,
n fter \Vhich each child was \·Veighcd. The per cent of homoglobin
was tested. etc. At the end of 4 months another examination was
made. The country rest group showed an average of 3.2 pounds,
the roof group and home group 1.6 pounds. The children sent to
the country made the best gain, it is the form of aid they prefer, and
the change in environment must exert a distinct mental effect. This
study has m£~.ny points of similarity to convalescent care. New
contacts, change of thought and bigger vi~ion, accompanied by
improved diet, and instruction have a distinct value, and may be the
impetus of a permanent moral and physical restoration. Sending
patients to counlry hnmes to prep:ue for sttrgieal operation is a
f:-tllacy. The mental anxiety and the poison in the system counteract
the desired benefit.
The types of patients who need special comprehension are the
adolescent children who rank with mental cases. They are complex
and require intensive care. Women convalescent after maternity
should have the privilege of rest and tranquility for with many the
lack of it 'viii mean a return to the hospital. As a rule their home
conditions are almost hopeless of relaxation from rigorous duty.
The colored mttst be treated in a special way. Home care with them
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has worked measurably well in N e\v York, but a special institution
is needed for the occasional bed case. They have been found very
responsive to country care. The social \vorker must understand the
patients, the community, and the available reso1.1rce5, and by summing
up the values of the entire situation. present them to the interests in
the commnnity who are by n<tture of their ~bility and tneans in a
position to create effectively such general measures as will reclnce
the problem. It is extremely important that the director of a
department of hospital social service should visit and be familiar
\vith the institutions to wllich patients are 1o be trans ferrecl. This
helps co-operation and i:-; a safe-gtmrrl, especially with children's
institutions. One director of a leading ~orial Sf'rvice department of
New York sends ::1 printerl slip of instruction to the parents which
gives in detail the rules tn he followed in preparing the children for
a country v1s1t. These relate to cleanline~s. promptness and the rules
of the institution. It has been found that better co-operation between
the families and the institut·ions has been the result.
At the Nev,· York State Con fercncc of Charitie~ and Corrections
in 1901 Dr. Pryor said: "The best policy is to take care of the man
in the right way, and the right place and at the right time until he is
\vell, and not the wrong \vay and the \\·rong place and wrong time until he is dead." Tt i~ recognized that the p~tient brings a tacit contract
to the hospital for relief from his ailment. \Vc would not lead a blind
man half way across Broadway ;1.nd leave him there. The economic
and moral obligation is to care for the patient and subordinate him to
the treatment irrespective of the individual economic conditions.
Patients from the hospit·;t]s who need aid have heen investigated hy
the financial invcstigattJr of the city who reports on their status.
For dispensary patients a social investigation is needed. The policy
of the leading hospitals is that health is as elemental a need as
education and should he equally ayailable. \Vhcn recovery is established, if further social acijustment is indicated. let it he pursued.
It is a truism to state here that the hospital is a social instrnment
in the community and that its service should be ontlinefl according to
the \vhole community plan. The hospital and the medical problem<>
are obviously the prodnct of social maladj nstment existent for so
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long a period that only the application of intensive and specialized
service can treat their excrescences. Socia.l blindness made it necessary for men such as Pasteur, than whom no one has made a more
\·alued contribution to social progress, to speml their lives in painstaking laboratory work. He constantly spoke of his work as a part
of the infinite purpose.
If the convalescent needs are met by referring them to a neighboring ;:1gency which may or may not understand their original sources,
the result may cost the hospital a returned patient. The social
sen·ice \Hirker at the hospital should satisfy herself that a thorough
j0h is done. If other re~ources fail the New York social service
departments often fill the lapse by paying board. Dr. Devine told
1he Social Sen·ice Conference of the Free Synagogne. New York
last winter that it has been the custom in the family work of the
past to fix standards for the families under social treatment which
no other leYcl of society thought of trying to follow. Too heroic
measure~ may he applied to the physically handicapped.
Bodily
integrity is the lnsis of eft1ciency in vv·ork and of spiritual stamina.
Public health, Social \Vork and allied community interests shall
stimulate each other to the inspiration of the highest efficiency of each.
1-Rass,

~T.

H., Hos. Soc. Ser. Ouart. I. 1919, 195.

"True democracy, true human brotherhood, must eventually come,
not by fighting for it \dth cannon and bombs and bayonets, or by
legislating for it in pacts and treati:;;es; it must come as we would
seek by seeking the Kingdom of Heaven. And in this search 'A
little child shall lead them.· "
-DR.

H.

w.

CHAPIN.

HEALTH CLASSES FOR CHILDREN-¥
IRA S. \VILE, 1\'I. D.
New York.
REPRINT FROM ARCHIVES OF PEDIATRICS.

The trrnd of modern medicine into prophylactic ways is manifested in numerous institutions and agencies designed to protect
childhood. By a strange process of reasoning, or possibly because
of the ease of accomplishment, eHorts at the protection of childhood began with children in industry. Following upon this,
school medical inspection was inaugurated, later supplemented by
the advent of the school nurses. The next step was the establishment of a practical and serYic-eable system of infant milk stations,
which evolved into infant \velfare centers. As a natural outgrowth
of etforts in this direction, interest was focused upon problems
of pre-natal care, out of which has grown the plan of maternity
centers, and pre-natal clinics. Incidentally, it may be remarked
that the term pre-natal care, as applies to the oversight of pregnant
women, is not sufficiently inclusiYe. \Vith the development of this
systematic plan of oversight and protection from conception to the
age of employment, there exists one gap which merits attention.
Insufficient provision exists for the health care of children during
the pre-school age, which, in view of potential agencies, represents
the span of years between the cessation of efforts of the infants
welfare stations and the beginning of school medical inspection.
From the standpoint of disease, this period might well have been
left until the last, lmt there remains the obvious fact that it presents
a marked opportunity for constructive service.
The pre-school age requires some organized system of health
supervision so as to preserve the continuity of educational and
protective service from infancy to the period of school life. It is
patent that during these years it is possible to accomplish a marked
saviug of health, and a reduction in the development of defects
•Read before the New York Academy of Medicine. 8t:ction on Peidatrics,
December 11, 1919.
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and handicaps. Furthermore, considerable economic gain results
from the earlier attention to errors in development and to defects
acquired during the pre-school age, instead of waiting several years
until the costly machinery of school medical inspection is set in
motion. Another advantage of health work during the pre-school
age arises in and from the educational advantages that ensue from
the possibility of classifying children physically and mentally previous
to their entrance upon school work. In many ways the opportunities
for service are of greater moment between the ages of 2 and 6 than
between the years of 6 and 14. It is for these various reasons that
I believe that the establishment of health classes is particularly
desirable in the plan for conserving child health during the preschool age.
The health class presents the possibility of communal service
along various lines. While preeminently dealing with children,
its benefits extend to families as a vvhole, and inure to the welfare
of the general public. It is an agency for general family adjust.
ment in the matters relating to childhood. On the physical side
its efforts are preventive as well as remedial. It possesses a vantage
point for the prevention of tuberculosis, cardiac diseases and the
development of defects of sight and hearing. as we1J as the correction
of postural errors, and incipient deformities of the feet and spine.
In a remedial way, it eliminates or palliates dietetic errors and
lessens the likelihood of malnutrition affecting other children in the
househokl. By reason of the early detection of visual, oral, nasal,
pharyngeal and other defects, early correction becomes possible
with a consequent improYement in the general physical health of
childhood, and with a corresponding gain in vitality and resistance.
The mental hygiene of childhood merits considerably more
attention than has been giYen in the ordinary nm of clinics. The
health classes, however, should aim to investigate mentality, to
ascertain the intelligence qnotient. to test the channels of sensation,
to localize and define the mental limitations with a view to instituting
the requisite educational or therapeutic measures necessary to secure
the maximum mental development as a preliminary to attendance at
school. By this means it is possible to provide sufficient information
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to fix the place of a child in the school system and to lessen the
wastage of time, effort and nervous force due to maladjustment in
school grading.
The moral aspects of health classes involve the formation of
moral habits through the gain in powers of self control and inhibition.
The moral gains secured through the control of lisping. biting nails
<~nd pica, are by no means secondary to 1hose resulting from overcoming masturbation.
The social aspect of a health class is found in the attempt to
deal justly with childhood, the presentation of an opportunity of
achieving health despite the incubus of poverty and ignorance. The
awakening of a sense of responsibility for maintaining health and
the arousing of a consciousness of the worth of health during
(~hildhood serve as points of positi\'c ad\'antagc over the mere
teaching of hygiene. The :-::ocial benefits center around personal
e,xperience and the recognition nf the personal gain during an(l
through the pursuit of a higher co-efficient of energy, mental power,
and moral control.
Health classes. to function properly. should he articulated with
a general dispensary or hospital. the home, and Yarions agencie:-i
\Vhich c;~n supplement and augment the work of the class. To
provide for the~e articulations, it is essential to have a social ser\'icc
nurse an(l one or more friendly visitors \vho can correlate the
various activities and agencies. lt is patent that the physicians in
the various other departments of dispensaries may at times have
their reports co-ordinated by the physicians in charge of the health
class. so that the benefits Clf group diagnosis are acbieve(l, without
any unnecessary disturbance of dispensary routine.
The form of organi?:ation \vhich I am using at the health class
at Mt. Sinai Hospital Dispensary is in a s1ate of development and
does not yet contain all the elements I deem necessary. At present
\\·e have a volunteer capable of taking histories and through whose
hands each new patient passes. The number of ne\v patients per
day is limited to from 5 to 10 children. depending upon thE' nutnbt>r
of physicians in attendance.
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A social service nurse devotes her entire time to the health class,
and during consultation hours attends to the weighing and measuring
of the children and gives such other aid as circumstances require.
She secures the directions for treatment and iustructions from the
physicians, visits the homes to see that advice is followed, makes th~
necessary social investigations, and keeps the reports essential for the
follO\ving up of the progress of the family.
The doctors make the regular physical examinations of the
children, largely in the nature of a complete physical examination.
\\Thenever particular defects are noted that require special investigation, they refer the children to other dispensary departments for
examination and report or to institutions for the special corrections
indicated. Children acutely ill are not treated, but are referred to
the pediatric or other departments for therapeutic aitention. At
present the mental problems are handled by myself, and the cooperation of the nurses and parents is secured in the interest of the
children's mental development.

WEIGHT CHART
l~EfGHT
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Two agencies which are not in existence but are under consideration and I trust will soon become active are a clinical psychologist and
a teacher of domestic sciences and arts. J\Iental examinations
require so much time and careful study, that it is preferable to have
a clinical psychologist devote himself to this phase of the work under
the direction of the chief of the class, rather than to lessen the
effectiveness of the physician in the management of the regular
group of children demanding his care. \Vith the report of the
clinical psychologist in hand, it is possible to co-operate through
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discussion concerning the needs of individual children, to lay out a
rational program for their development, and to institute the measures
of mental hygiene deemed necessary f(1r the protection and advancement of the children.
1n as much as l regard the family as the focal unit for health
work with children, it is necessary to haYe some one capable of
a.'>sisting in raising home standards. The kml\dedge and experience
uf social service nurses. broad as they m::ty he, arc insnfficient to
en;thle them to deal satisfactorily with many home problems. For
this reason a teacher of domestic sciences and arts is almost a
necessity. 1n addition to her particularized work with the home. it
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is designed to arrange for vanons classc" for mothers and older
children. with a view to in~ti11ing a working knowledge concerning
the numerous phases of home making that are so intimately related
with familial health. Our experience has demonstrated the willingness of parents to co-operate and their sincere desire to improve
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their manner of home making in consonance with the principles of
hygiene anJ health.
lJy enlisting the services of a few socially minded persons to
:-,crve as friendly visitors to assist in transporting children to various
clinic:-; or social agencies, considerable advantage is gained, family
morale is raised, ::mel the certainty of appointments being kept is
assttred.

FREQUENCY OF DEFECTS NOTED IN 100 CHILDREN

This type of C1rganiza1ion may appear to be too elaborate, but it
represt:nts my conception of an effective scheme of health class
adn:inistratiiJll, providing that one person is responsible for the
working out of all plan:-; and policies. To bring about a co-m·dinati(Jn of ideas ~~nd to encourage the enthusiasm for the -vvork, occa~ional meeti11gs ()f tlle administrati\·e group should be held for the
purpose of discussing resHlts, criticising weaknesses, and elaborating
the pbns in the light of multiple experiences. 'T'he group of workers
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must function as a whole or the class fails to reap the greatest
benefits.
\Nhen it becomes necessary to make specific investigations into
particular defects, the child is referred to the proper department,
but after a report is received, even though special treatment be
instituted, the child returns to the health class. Rarely is it necessary
to relegate a youngster to a special class for the relief of malnutrition,
for cardiac care, or supervision, or for anti-tuberculosis hygiene As
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;~ matter of phychology, I believe it to be disadvantageous to segregate children in classes designed to treat specific deficiencies. In the
first place, it tends to focus the child's attention too much on its
own ailment, and secondly, it helps to create a sense of inferiority,
both of wbich are undesirable. By centering the attention upon
the health aspects of the class, the subsidiary examinations are
considered as part of the general investigation, and the necessity for
subdividing attention becomes less imperative. There are of course
exceptions to this rule, as for example, when it is necessary to send
a child to a calisthenic class in order to create proper postural habits
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or develup muscles functioning improperly. Even under these
circnmstances, howeyer, the child reports back to the health clas~
with regularity .
.\ large measure of mtr efforts is along educational lines. To
thi-; end, usc is made of posters, booklets, lectures, demonstrations,
and exhibits of various kinds, to illustrate the important phases of
health and hygiene. The educational message is delivered at the
class and supplemented by instruction in the home. Teaching is
personal and in groups, but always with the idea of the building up
of family health, as -vvell as with the aim of securing the physical
betterment of the individual children helonging to the group. vVe
have established a certain amount of competition among mothers by
having 3 types of admission cards, indicating 3 relative degrees
of proficiency in carrying out the instructions given, and in cooperating towards a higher standard of health habits and methods
of living. 1\!fothers are promoted and their own efforts determine
the rating deserved. The children bear witness to the progress under
home direction awl more especially maternal supervision.
The visitor is particularly struck by the fact that the health class
possesses an atmosphere peculiarly its own and unlike that found
in an ordinary clinic. The waiting room is not a place of rigid
discipline allll formality, but abounds in cheerfulness and activity.
Adults and children are free to move about as they please and are
encouraged to interest themselves in the work going on, to study the
educational tuateriet.l aYailet.ble, to compare gains in weight, to note the
progress o [ other children, and to acquire the point of view that
bealth is an asset worth achieving. A sense of beauty and joy is
f ustcrc:d through an ample pnn·ision of books, games, toys, rocking
horses, a blackhoarcl and the like, for the use of the children. Tears
are a voided ur banished and the tone of a house of childhood
predominates. i\s a result, there is a feeling of friendliness and
mut ttal interest which nwrges in! o a spirit of co-operation and mutual
a:-osistance. :\ nt n~erely do adults aid with their children, but elder
children willing-ly assume responsibility for the correction and reeducation of their younger brothers and sisters. The humanizing
element is essential in order to create the idea that the health class
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possesses a high value and an attraction that makes it a real factor in
promoting familial health and morale.
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It is scarcely necessary to point out to this group the necessity
for health classes, or to dwell upon the physical benefits to be derived
irom their fowther development. They represent an advance in
Lealth administration only in so far as they may be regarded as the
legitimate extension of the activities begun at Infant Welfare
Stations. They possess an added advantage in that they impress the
child's mind directly as well as indirectly, and arouse a personal
interes~ that is impossible during infancy.
They possess another
valuable feature in that they serve to lessen the fear of children for
physicians and reveal the profession to them as interested in their
health and happiness as ·well as in their diseases and the distresses
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occasioning pain and discomfort.
Furthermore, it represents a
further penetration of the wedge opening up the common mind to
the advantages of repeated physical examination when no recognizable
invasion of disease exists. The educational advantages are self
evident and the opportunities for promoting a rational plan of mental
hygiene are plain.
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The question as to tangible results may properly be raised and
order to bring these out clearly I have prepared certain charts
indicative of the statistical facts which will demonstrate some of the
benefEs derived. It is impossible, however, to interpret gains in
weigllt in terms of gain in mental power. The bare statistical statel!1ent of defects noted and corrected affords no measure of the
improvement of mind and soul, any more thau it can serve as an
index of the gain in muscular power. For this reason I am
presenting few tabulations because I realize that while mathematically
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correct they afford little information regarding the actual improvement in the physical, mental, and moral welfare of the children
and their families. To calculate the number of children cured of
nail-biting or lisping, or to enumerate in hnlk the number of menial
defectives \vho have been studied and directed gives no information
regarding the complete results arising from better se1 f control or the
enthusiasm which has heen developed for work within the range of
mental possibility.
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/\ long period of time must elapse before one can judge the
social benefits thal accrue as a result of health classes. Tl!is much,
however, is certain-no agency possesses greater potentialities along
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physical, mental, and moral lines than health classes for children.
Their aims and me!hocls are distinctly social and seek to offer justice
to cllilclhoocl de:spitc- the difficthies of hereditary or en·vironmental
on£·ut. Their 111~-u.:hinery is simple, their methods rational, their
sen·1ce dirl c1, aud their results powerful for bettering and
~trengt!tening the lives of children and potential citizens.
The plan
should C(lmm::.~r. itseli to those grappling with the problems of
Americanization, as one e:ffecti ve approach to this difficult problem.

264 TVest 73rd Street.

THE COMMUNITY LEADER
He is a man whose eyes search far ahead
In faith of what ·will surely come to be.
He makes the sightless citizen to see
A new town blooming where a town seemed dead.
He has no fear of unbbzed paths to tread.
His heart exnlts to make his people free.
To help them realize tile dreams that he
Has \voven from the things which men have said.
Our towns are do·wered with gifts of time
God's hand has placed them under man's control.
Help ye this man who yearns to give his prime
In helping )'Cill attain your civic goal.
A man who works to reach this end sublime
N' eed have no fear for his immortal souL
-DoRSEY

W.

HYDE, ] R.

EDITORIAL
Only a few years ago nursing was one of the few professions
open to young women. It was during this period, when the supply
was greater than the demand, that our training schools for nurses
were developed. Since then, many other occupations have been
opened to women, each more attractive than the last. These new
opportunities often present easier conditions of life and less manual
labor than the nurse's training school.
It is only a woman deeply
interested in nursing and ready to make real sacrifice who would
today take up nursing. Many who formerly would undoubtedly
have entered a training school find their desire to help suffering
humanity satisfied by doing some form of social work. The result
has been that our hospitals are facing a serious crisis as they cannot
obtain enough unsophisticated candidates to keep their wards tidy ..
Furthermore, the old idea that a nurse has merely to learn to care
for the sick is no longer held by the heads of our best training
schools. Today a large mtmber of young women enter the schools
with no idea of taking care of the sick but for the sole purpose of
preparing themselves for some form of public health nursing. Have
our hospitals any more right to persist in their refusal to give them
this training, than they would to prevent a nurse from obtaining
operating room or obstetrical training? If the situation were not so
serious \-Ye might enjoy the farce of seeing the training schools calling
for college graduates to stand the long uight vigils in their dismal
wards.
Tht> whole pn,blem is a purely economic one of demand and
supply. lf the training schools du not boldly face the problem, the
t'Ver decreasing supply of applicants will disappear. Already the
inf'vitable has beg-nn. Some people are agitating having social
wnrkers, trainl'd in preventive medicine, replace visiting nurses.
Before long we may see graduates of colleges of psychiatry replacing
trained nurses in our insane asylums just as today in some localities
the nurse is no longer considered capable of practicing Hospital
Social Service.
If our hospitals would only realize how easily they might augment
the waning supply of applicants, how simple the whole problem
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\ll:ould become. First, as a few progre:--sive ho~pitals have done,
would he the adoption of an 8 hour day. Second, a short probation
period of bed making, linen folding and general dusting. Third,
a year's training in the general care of the sick. Besides the practical
work in the wards, in this year should be given lecture demonstrations, and laboratory ·work. This instruction should not be doled
out in the haphazard way by jnnior physicians and "lauies in white."
r t shnnld he carefnlly planned and snpervised.
Croups of hospitals
might well send their students to attend lectures at a University
Medical Sehoul. FinaJly, the last year should he largely devoted tu
sptTialization. The nurse who elected mtrsing would continue in
the hospital in cl1arge of a ward and spend additional time in the
operating room. The school nnrse would devote more of her time to
the children's ward ancl also make a special study of the infection
diseases, preferably at a hospital for contagious diseases. The
future industrial nnrsc \Wntld largely work in the di,'-'pcnsary. The
social service nurse would spend her time in that department. Each
pupil, besides helping the hospital by working in th~t department
where she could learn the most, would attend lectures relatiYe to her
work at other institutions. Such an ideal training school for nurses
:-,eems impossible of attainment today. But if it is really ·worth \vhile,
the money will be forthcoming to supply the extra gracluate nurses,
r~nd women for general housework which any such hospital would

need.

"Life ts a temporary tour.
Proverb.

Death 1s our real home."-Chinese

THE BIENNIAL CONFERENCE OF THE NATIONAL
ORGANIZATION OF PUBLIC HEALTH NURSING
The Biennial Conference of the Natir_mal Or;~:anization of Pnblir
Health Nursing held in conjunction with the American ~11rse~
Association and The National League of Nnrsi11g Ecluc~tion.
occurred in .t\tbnt~. Gf'orgi;l, nn April Qth~l7th.

The form~1l op.::uing of the joint scs'-ions of the 3 n::~tional nursing as~ociations occurn·d on April 12th. Business -.essions were
held during the day. At the close of t~Je afternoon ~e-;sion of the
National Public Health Nnr:-ing Or;~<~nization, ~liss Katherine
Tucker. President. annotmced the Ptectinn of J'vii::;s Edlla Foley,
Chic~l!<(), Frt>~id~-,~r: F. c;. Fnx. \'irC"-! 1 rc:--id('n1; .Je·,.;.,ic Maritwr.
Seco11d ViC"P-Jln'~,idf'nt: (:!i'.T Chapm:tn, ~errc·t; 1 r)·, for the next term
of t\Hl yenrs. .\ jr.1int 111Ct"in;~ "·:·..; lw1d in thv .\:tditorillm in the
evening, 11isc; Cbr:t N' oye.;; m::~dE' t1H' ope-ning address. l\Iiss TuckE-r
reYiewed the work of the ;,J:Jtiotm1 Organization Pnblir Hf';=tlth Nursing and discu~sed the child "·elf~rc pnJf~Tam in full. Miss Clayton,
President of the 1'\ ~lj innrl.l r,(';'):~·t H:' () f i\ ur~i nr..; Fd11cation present£:>d
the trC~ining of n11rses in the light of the new responsibilities. Miss
Clayton said that bedside care is now but one feature of a nurse's
work. The duties 0f the present reqnire training in public health
service, and social and economic values as related to health. It is
helieved that these chang-es will create ne'v hospital org3nization.
Nurses must know their civic rec.;ponsibilit y.
Educatio11 in this
imperative service of c8re of the health of the people is a fnndament<l.l nationfll re''.pcmsihility. It shou1 rl be financed by the public
fnnds as other forms of education are. The fon'ign delega1 es who
?.ddressPd ihe meeting were 1fi.:;s Jean C11nn. C::!n:--trl8.; Miss 1\!fom::J.ck
of Denmark; 1,1iss Herm:mif' of Hollcmd rt.nd B::~rrmess 1\lfannerheim
of Finland.

A moving picture \Vas next [~hown with thr prologue showing
scenes in the life of Florence Nightingale, followed by the surnm::J.ry
of a nurse's experience during bcr training. ~I iss K 0yes anno11nccd
that thf' ~ightingale Fund for a scllool for nurses in Bordeaux as
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a memorial to the American nurses who died in war service had
reached $39,470.00. Donations of $4.472.00 were pledged at the
afternoon session.
April 9th and lOth were occupied hy special sessions of the
!\ational Organization of Public Healtb on Child \Velfare, Tuberculosis, School 1\ursing-, Rural and Small Town Nursing, and
fndustrial Work. Following are abstracts of these sessions:

MRs. C. HILL.

Industry afford~ production and con~umption, prC~vides means of
liYelihood, is an impube to workmanship, creative power~ and the
development of charClcter. Its hi:-.torical development has progressed
from :.;mall imlu~tries of early times to the large complex plants which
n'ay form an industrial commnnity of the present day. Tbis growth
has developed the l1uman service ancl the department of employment
management followed. Its policy should be fulfillment of a real
democracy in \Yhich all elements unite to harmonize social life to
normal conditions. SubcliYisinns of the department are research.
job analy~is, health education, safety of \vorkers. sanitation and
personal hygiene.
The employment manager must know sonrces of supply, must
Prganize follow-np. he nble to transft'r workers. nnd organize a
record systrm. Efficient and democr;1tic "hop control results in good
discipline.
Capital, labor, and society arc:- the chief elements of production
and their proper br1lrtt1C'E' results in econ0mic distribution of wealth
which is the property of all three. Cood direction effects a minimum
of f rirtion with a maximttm of production.
The employment
manager must know the reaction of the workers under gh·cn social
conditions. Labor's attitude to industry is affected by lack of knowlt>dge. instructions in the rights and duties of their associates. Bodily
integrity is the basis of efficiency. The personality of the manager
is vital to success. Personct.lity is the result of the fullest development which the indiviclttal is capable of: and a trained mind is needed
--one thct.t can judge lmman character fairly. is well halancecl, '}Hick
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to make decisions, is able to put herself in another's place, and has
ideals. Nurses training is an asset, the nurse carries prestige and
has the best point of entry into the life of the employee. In small
industries the nnrse may well develop her service to the office o{
employment manager. In large industries another policy may be
necessary.
At a business meeting of industrial workers an organization was
created whose purpose is to aff1liate with the National Organization
of Public Health Nursing as a section.

Thr Responsibility of nn Industrial Nurse to Clinical
Developm,ent in Industry.
DR. GEORGE l\1. PRICE.
The human element in industry has come to be rated as equally
important to the machinery of the shop and the management of the
factory must safe-guard its <'<~.re in th~ interests of business ethics
and economy.
The technique of industrial health work requires physicians and
nurses who comprise the engineering department of the human
machine. Each physician needs several nurses to carry on his service in detail.
This service includes selective examination and
emergency work, examination of employees, personal hygi<"ne, home
sanitation. preventive education, arljustment of the physically handicapped.
The nurse may not pass on physical defects but should comprehend them generally. Only workers with a social view point can
hope to treat employpes successfully, as many times the worker is
distrustful of the wei fare work and usnally is at least indifferent.
The points brought out in discussion were that special training for
industrial work, knmvledge of law and compensation, and of factory
sanitation and industrial hazards is vital to efficient results. Also
a first hand knowledge of home environment of the employees.
The T" aluc of

Therapy in Tubrrrlllosis Tnsfitutions.
T. B. KIDNER.
Occupational therapy was put across by the \var. Orthopedic
and tuberculosis uses of it are very active. It keeps the patient
Orr11potio11al
DR.
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contented and thereby lengt~ens his stay in the sanitarium or hospitaL
As a patient at Saranac described it, ''l\1y reason was saved by
embroidery." Doctors should direct the work because of their
responsibility for the patien.,_s recovery. Certain kinds of work are
adapted to the bed patients who ha\T temperature as they induce
psychological results. The rafia, basket, and bead v\·ork were but
transitory and have largely been replared by more normal industries.
At the Chicago ·Municipal S::mitarimn c1CJsses of women are studying
and practicing upon each o1her tk~t form of personal hygiene known
as "Beanty Cnltl1re"; sbampooir:g. manicure anrl facial massage.
They are finding \vork upon discharge from the sanitarium, and 2
recently opened their own 1·:orkshop. \Vhile the handicapped soldiers are many their number~ ;1re --;mctll in comparison with the
cardiacs who become partly dic.;?JJlecl in industry. Six or 8 states
recently passed la,vs to give occupational training to persons vvho
formerly were so imbued with the idea that tlwy could do little
or nothing that they were fit for nothing. :\t the sanitarium at El
Paso men are studying Spanish, drafting, typing, aljd stenography
in prep:tr~tion for hnsinrss life. This \vork is best conducted by
specia1l_'i- eqnipped directors. I'; nr~~e~ and social workers should
understand i 1·s gcner:tl principles ;md fnllm·• its operation in order to
fully co-operate in their affiliated fields. The director of therapy
should eqtwl1y know and acbpt herself to hospital ethics.

The June number of the Public Health Nurse will report the
con Ference in f11ll.

*

*

*

*

Miss Marie Rose of the Child Health Org:tni?.:ttion. l\. Y., and
Miss Raymond, "The Health Fairy," gave a demonstration of the
Fairy House.
Miss Raymond is a public hea1th nurse, who has
organized the feature of the health fairy whic11 she dC:"monstrates.
This feature also appeared at the 'National Conferc11ce of Social
\Vork in New Orleans. It makes an appeal to grown-nps as we11 as
children by its happy com hi nation of practical wi.;;rlom anrl rh:Jrm.
A session on Hospital Social \Vork and Public He;tlth took place
on April 13th, l\.1iss N. F. Cnmmings. Chairman. Papers by l\.1rs.
M. M. Boorum and Miss Jessie Beard were read.
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Miss lvi. H. Combs of Brooklyn Hospital conducted a round table
discussion following the papers.
~!iss Eunice Dyke, Chief of Stafi Nurses of the Health Department of Toronto, under the direction fo Dr. Charles Hastings,
described the affiliation hetween the City Health Department and
the local hospitals. Of the staff of 100 public health nurses acting
under the health department, 8 are detailed 1o :'erve in the out patient
clinics of the city hospitals; all of the latter co-operate except the
Toronto General, which has an iudependent social service department. The 8 nurses have social and public health training, and give
their full time to the 0. P. D. Clinic service under a supervisor.
They may make home visits if necessary.
No other clinics are
(1perated by the Health Department except those in the ho::;pitals.
All nursing visits are refer red to (listrict offices, and social case work
to the social agencies, with whom co-operation is excellent. Members
of families may go to any hospital lmt one nurse and one social
agency alone deal \vith any given family. It i::-; helien~d that hospital
social service should be directed by the municipal health department.
The paper on nutritional v,:ork was di:;cussecl at length and the
question of histories and records of the condition of children under
care was commented on by l\Iiss Foley of Boston, 1\,tiss Sutherland
and 11iss Rainbow, N. Y., l\Iiss O'Halloran of Philadelphia.
The que:;tion of financial inYestigation by the social worker was
next referred to by Miss Colt of Dayton. ·Miss Burns of New York
stated that industrial nurses are not allowed to make financial investigations. Miss Thomson, Director Public Health Instruction,
Chicago School of Civics, said that the health and social investigation
\vas paramount and the financial status of the family a minor factor
of the whole. It slwuld not he made the chief object of a study of
the family. l'vfiss Barnes of Cleveland said a nurse financial investigator of Lakeside Hospital bad heen an im·aluable memher of the
staff and had been by tact and good sense welcome in the families.
Miss Haliburton of New York considered medical social service an
interpretation of medical and social interests and both should be
comprehended by tbc worker as clearly as an interpreter of languages
should know Chinese or Japancse before attempting to interpret
them.

THE AMERICAN ASSOCIATION OF HOSPITAL SOCIAL
WORKERS, ANNUAL MEETING, NEW ORLEANS
APRIL 14, \VEDNESDAY.
10:30 A. M., Hotel Grunewald.
Chairman-Miss M. A. CANNON.
Subject-Therapeutic 11:easures for which Medical Social Workers
Should Assume Responsibility.
Food-Bertha l'vi. \Vood, Food Clinic. Boston Dispensary.
Convalescence-Rest-N. F. Cummings, R. N., lVIanaging Editor,
The Hospital Social Service Quarterly.
Recreation-Vera Moyer, Assistant Director of Home Service,
United States Public Health Hospitals.
Discussion.
APRIL 14, vVEDNESDAY.
2 :30 P. M., Hotel Grunewald.
Chair/nan-Miss ORA MABELLE LEWIS.
Subject-"The Place of the 11edical Social \Vorker in the Treatment of Syphilis and Gonorrhoea." Papers will be presented by
Mrs. Charlotte Ashbrook Feezer, Chief of Social Service)
Minnesota State Board of Health.
Miss Massopust, 1fanhattan State Hospital.
1fiss Mary C. Smith, University Hospital, Pa.
Discussion-Leader to be announced.
APRIL 14. \VEDNESDA Y.
4:10 P. M., Hotel Grunewald.
BUSINESS MEETING.

APRIL 15, THURSDAY.
1 P. l\f., Grunewald Hotel.
Luncheon for the members of the Association and their friends.
Discussion by local representatives and delegates.
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APRIL 16, FRIDAY.
4 :30, Country Club.

Tea was given by the women of New Orleans.

APRIL 19, 110NDA Y.
Afternoon.
l\nnnd Table on "The Treatment of Paticn1S with Heart Disease.
and the Pbce which Social Sen·ice Plays in Carrying Out
Recomnwndations," etc. Led hy ~1iss ,\dams, Social Service
Department, St. Luke's Hospital, Kevl' York City.
Cardiac Work at the Children's Hospital, Boston.
Cummings.

Read hy :\. F.

Discussion.
The Association was represented at the Public ).Ieeting nf
the Hca~th Section of the Xational C(lnfercnce under the main topic.
"The Hospital as a Social Agent in the Community.''
A paper by 1vfr. J. vVeber. Editor of The Modern Hospital, on
"The Place of the Hospital in the Public Health Campaign," \vas
read by Mr. George I\ elbach.
Edna G. Henry. Indiana Univcr~ity,
"Bridging the Chasm."

Indianapolis,

lnd., on

During the session on Delinrjuents and Corrfction, Thursrla;.·.
April 15th, 1Jiss 0. M. Lewis read a paper on "11edica1 Social Service as a Factor in Preventive \Vork."
During the session on J-lealth of the Immigrant, Miss 11.
Antoinette Cannon read a paper on "Social Work with the Foreign
Born."
"Training Social Service \Vorkers in the Psychiatric Field,''
Suzie Lyons, S. S. Department. Johns Hopkins Hospital. Baltimore.
During the business sessions the most important matter wbich
was presented for discussion. was a plan of districting the org;cltli-·
zation. It is believed that the interests of the \YOrk will he more
effective if districts are organized which will draw tog-ether i11 units
those members \vho are sectional neighbors. .\ general prog-ram for

1-Iospital Social Service
the different groups may he arranged and it is hoped that a full time
execntive secretary will he available for service in shaping the policy
of the organization.

Al the final business ses::;ion April 19th. the general voice of the
discussion was to the effect that the plan of Jistricting is not yet
clearly organized for immediate action. IVIlss Cummings stated tha~
while the general opinion is that districting is most desirable the
present piau ~hould be referred to a committee for defl.nite organi·
zation. The geographical divisions should he considered; the working policy of the local divisions; and their relation to the central
organization be defined; and that a budget he planned and considered
-vvhich should provide for an executive secretary who will organize
the districts efficiently. This plan to be referred to the members of
the organization through the lmlletin; and it may then be discussed
and cleciclcd upon at a later meeting .
.Miss ".Mc1Iahon endorsed this statement. :Miss Palmer asked if
a special committee should be appointed or if the work shall be done
by an executive committee. l\Iiss lVIcMahon felt that a special
committee would be desirable. It was voted to refer the plan of
districting to a spectal committee.
Officers for the coming year were elected as follows:
President-Ida ~1. Cannon, Dir. Social Service Dept., :\lass. General
Hospital, Boston.
Fice Presidcnt-TvTiss Suzie Lyons, Social Service Dept. Johns Hopkins Hospital, Baltimore.
Treasurcr-Tv1rs.
Chicago.

Harriet Ga~·e, Juvenile Psychopathic Institute

St'Cretary-Miss Rttth Emerson, American Red Cross.
h.'xecutivc Corn'J'nittee for Two Years-Miss Deborah Barns, Mis'i
M. A. Cannon, l\1iss E. Henry, l\Iiss lV1. \Vadley, Miss J. l\1.
Thornton.

NEWS NOTES
A NATIONAL STUDY OF HOSPITAL SOCIAL SERVICE

The American Hospital Association has appointed a Committee
to make a study of the hospital social service. This is not intended
to include an account of all the social service departments in the
United States, or a detailed survey of their case work. The aim of
this study is to lay emphasis upon the following points:
A.
B.
C.
D.
E.

The functions of social service in hospitals and dispensaries.
The relation of social service to the hospital or dispensary organization.
The relation of hospital social service to social and
health agencies in the community.
The qualifications necessary for workers engaged in
social service departments.
The manner in which persons should be trained for
such service.

The report of the Committee will endeavor to formulate tentative
conclusions as to the best policy or organization and as to methods
of training medical social workers.
The Committee is as follows :
Michael M. Davis, Jr., Chairman, Boston Dispensary, Boston.
Miss Ida M. Cannon, Director of Social Service, Massachusetts
C~eneral Hospital, Boston.
:Miss Lillian Clayton, President National League for Nursing
Education, Philadelphia General Hospital, Philadelphia, Pa.
lVTiss Ruth V. Emerson, Director of Home Service in U. S. p_
H. S. Hospital, American Red Cross, Washington, D. C.
Dr. S. S. Goldwater, Supt. Mt. Sinai Hospital, New York City.
Miss Edna Henry, Social Service Dept., Robert W. Long Hospital, Indianapolis, Ind. (Pres. American Assoc. Hosp. Social
Workers.)
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Miss 11ary Jarrett. P~ychnpatbic Hospital, Boston. (Assoc.
Director Smith College Training School fnr Psych. Social \tVork.)
Mr. Porter R. Lee, Director. School inr Social \Vnrk, 105 East
22d St., New York City.
Dr. James A. lVIiller, 379 Park Aw·nnc, ~ew York City.
Rev. Fatber O'Crady, Catholic Uniw·rsity, \Vashington, D. C.
?vir. Fred M. Stein, Chairman Social Service Committee, Federation Jewish Charities, 50 East 41st St., ~ew York City.
Miss Katharine Tucker, Pres. Natiunal Organization of Public

J Iealth J.\'nrsing, 1340 Lombard St., Philadelphia, Pa.
Miss !VIary E. \Vadley, Head worker Social Service Dept.. Bellevue Hospital, New York City.
Dr. Frankwood E. \Villiams, Asst. Secretary ::-\ational Committee
on Mental Hyg-iene, 50 Cnion S(Jttare, N cw '{ ork City.
Dr. Joseph B. Ho\vlancl, Pres. American Hospital Association,
ex-officio, Peter Bent Brigham Hospital, Boston.
Dr. A. R. \Varner, ex-Secretary, American Hospital Association,
ex-off"icio, 407 Lennox Building. Cleveland, Ohio.
At the initial meeting of the Committee. held in New York, the
general plans of the Study were mapped out as above, and Dr .
. \nna. 11. Richardson. of I\ cw York, was cngagcd as Field Secretary.
Dr .Richardson holds a lll('dical degree and has lJeen in private and
diuic practice for a number of years. She \vas associated in social
work and in inve~tigation with the Hussell Sage Foundation and with
the J'\e\\' York Charity Organization Society. l\1ore recently she has
neen engaged in the survey of dispensaries of K ew York City under
the auspices of the ~t\\. York ;\caclemy of l\lcclicine and in the
Cleveland Health and Hospital Survey. This varied and unusual
experience as vhysician, social worker, and investigator seemed
to the Committee to present them an ttnnsnal opportunity in securing
Dr. Richardson.
The plan of the S t ucl y will be to select social service departments
which repre:-,cnt the chief types of organization and practice varying
as widely as these now in usc in different parts o£ the country or in
di fl"erent institutions.
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It is especially designed to include smaller communities and
institutions and not to limit the Study to the older communities of the
Eastern part of the country. The Field Secretary will visit selected
places and ga~her information not only through the generally detested
ques:ionnaire, but by person:1l conferences with indi\Tiduals and
groups. The Committee regards it of great importance to consider
not only the ·work d()nc by social seryice departments hut their
relationships to organization of the hospital and dispensary in which
they work atlrl to their social awl medical agencies in the community. It is felt that this St ndy of the American Hospital Association might best serve as a preliminary for more comprehensive
and inten~ive investigation of detailed questions concerning medical
social service. It is hoped that tbe- present Study will at least be of
assistance in nni fying the poi11ts of vie\\' re;;arding hospital social
service which are now ofteu ,-_·idely at variance, promoting more
consistent and definite organizatim1 and met hods of work, and m
assisting the training of more :-tdequate and numerous personnel.
MICHAEL 11. DAVIS, JR., Clzvirma11.

ROCKEFELLER

FOUNDATIO~

COI\FERENCE.

A conference on hospital social sen·ice was held on February
21st in New York City by the Rockefeller Foundation. The persons
present represented social, p1.1blic health, and educational institutions
throughout the United States. Nir. G. E. Vincent, President of the
Foundation, announced at the opening of the conference that no
nfficial action would occur during the proceedings. The purpose in
bringing the group together -vvas best served by informal discussion
of the many aspects of hospital social service work from those who
are interested in its various ramifications. The questions offered
for discussion were classified under general headings of: 1. The
function of the hospital social service worker. 2. The influence of
this work and its possible developments. 3. The proper training of
the social service worker. Some of the questions under these
headings follow. 1. Should the hospital soc-ial worker devote herself
solely to "case work" with a view to helping the doctor in his medical
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analysis and in carrying out the treatment prescribed? 2. Shall she
accept administrative responsibility in the hospital or dispensary, as
(a) general administrator or (h) clinic secretary? 3. Is it desirable
that social service should be in charge of the admission desk of the
dispensary in order to secure consideration of all cases? 4. How
should social service secure co-operation of relief organizations?
Slwuld administration of relief he attempted by hospital social
service? 5. How should social service be related to other parts of
the hospital or dispensary-the administration, medical staff, etc.?
In developing a nwdical background is the wisest course, (a) training
a."> a bospi Led ll<<r;;e? I b) training as a public health nurse? (c) general
brief i11struction and experience in medical procedure (what should
con">prise such a course?) 7. In developing a social background is
the wisest course, (a) experience in regular social case work? (b)
instruction in a school of social work? (c) a combination of (a l
and (b)?
,\ fter several hours' discussion Dr. A. vV. \Varner announced
that ilw 1\merican Hospital Association was about to make a general
study of the hospital social service situation.

THE SMITH COLLEGE TRAIKING SCHOOL FOR SOCIAL
WORK.
The sccoud summC'r session of the Smith College Training School
for social work will op~n July 6th. A new group of students in
training for Psychiatric Social \Vork, Nfedical Social Work, and
Community Service, will enter at this time. :Members of the class
of 1920 in Psychiatric Social \Vork, :Medical Social Work, and
Community Service, who are now in practical training in New York
and Philadelphia, will return for the concluding summer session of
their training. Social vVorkers and teachers of approved experience
will be admitLed to the summer courses in Psychology, Social
Medicine, Social Psychiatry, and Community Service. A bulletin of
information \vill be supplied on request to the Director, Smith
College Training School, Northampton, Mass.
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"The next annual meeting of the American Dietetic Association
will be held in Nev.,· York City, October 22nd, 23rd, 25th and 26th,
1920. Phns under consideration now promise to make this one of
the most vmrth while meetings of interest to all groups of people
whose special work is allied with nutrition and dietetics.
The officers of the organization are:
President: Lulu Gra\'es, Professor of Home Economics, Cornell
University, Ithaca, ?\. Y ., Editor of the Dept. of Dietetics, The
Modern Hospital.
First Vice President: Ruth vVheeler, Goucher College, Baltimore, Md.
Se~-.~otu.l Vice President: lVfarguerite Deaver, Mt. Sinai Hospital,
Cleveland, Ohio.
Secretary: E. l\J. (;eraghty, New Haven Hospital, New Haven, Conn.
Treasurer: :Margaret Sawyer, Bureau of Dietetian Service, American
Red Cross, \\Tashington, D. C.
The Italian \Velfare League has recently been formeQ, with
ori!ces, after 1lay 1st, at 315 West 28th Street, New York City.
Thi-; ()r.~anization will take over all Social Service cases of the
Italian Consulate, and also the work hitherto undertaken by the
Social Service Department of the Italian Hospital, maintaining a
branch ai the Hospital. It is hoped eYentnally to make this society
the renter of 1talian \Velfare work in this city, in co-operation with
different institut inns of Social Service.
Miss A. Albori, head
worker u f the Social Service Department of the Italian Hospital,
will he in charge of the work. All agencies are asked to bring difficult cases to the League, especially where a knowledge of the
hinguage and the psychology of the people are essential.
"The Social Syndronw'·' is a new publication issued in February
by the Alumnae of Smith College Training School for Social Work.
[ts leading editorial gives as its objects, a means of containing contacts \vith members of the Group, to keep before the Group the
wider range of applied Sociology and to promote the work of Smith
College Training School for Social \Vork. The contributions are
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stories of experiences of members of the alumnae, "The Left Hand's
Toll"-E. E. Southard-and others, and news notes of the Alumnae.
Copies may be obtained of 11iss E. Moore, 74 Fenwood Road,
Boston. The membership in the alumnae covers the subscription.
Annual reports were recently received at this office from
\'Voman's Southern Home Hospital, Philadelphia; French Hospital,
Mt. Sinai, St. Luke's, N. Y. Society for Relief of Ruptured and
Crippled, New York Dispensary, City Hospital, Lebanon Hospital,
New York; Mary Free Bed Guild, Grand Rapids, Mich.
The Associatiou of Tuberculosis Auxiliaries of New York held
its first public meeting at the Academy of Medicine on April 7th,
with Miss Blanche Potter, Chairman. The purpose of the meeting
is for organization that the work of tuberculosis clinics may be
extended to all districts of the boroughs of New York.
Dr. Richard Clarke Cabot, professor of clinical medicine at Harvard Medical School and chief of the West Medical Service of the
Massachusetts General Hospital, has been appointed Professor of
Social Ethics at Harvard College. Dr. Cabot enters at once upon
his new duties, at the same time continuing his present connections.
The semi-aunualmeeting of the American Association of Hospital
Social vVorkers will be held in Montreal, Canada, in conjunction
with the annual meeting of the American Hospital Association,
October 4-9 inclusive.
The program will appear in the August
Quarterly.
Kew social service departments have been recently organized in
New York at Rockefeller Institute Hospital, Miss E. Evans, R. N.
as director; Memorial Hospital, Miss May Rourke, R. N. as director;
St. John's Hospital, L.I. City, Miss Madeline Oldfield, R. N. as
director.
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The Publicity Committee, Miss M. A. Cannon, Chairman, is
planning a very comprehensive exhibit of a standard office, charts,
records, survey material and bibliography.
The New York Neurological, the Post Graduate, and Hahnemann
Hospitals are newly elected members of the Hospital Social Service
Association of New York City, Inc.
~liss Gertrude Barnes, formerly director of Social Service of
Lakeside Hospital, Cleveland, resigned April 1st, and is considering
a T\ew York position.

For special information as to boarding places address the Y. \V.
C. A., Montreal, or Miss Rushbrook, Dir., Social Service, Royal
Victoria Hospital.

ABSTRACTS
The Cnconscious. Vv'. H. R. Rivers. .\ddress before N. Y. Academy of
Medicine. :.Tarch, 1920. There is a lively difference of opinion as to the
meaning of the unconscious mental life. According to the old interpretation
introspective thought was thE' chief causative factor. The first comprehensive
attempt to formulate a scheme of the mechanics of the unconscious process
came from those who deal with the morbid aspect of the mind. The urgent
need nf further psychopathic application to normal medical practice impelled
physici;1ns tn ..-.;tndy it more actively. \\'ar neurosis was dne to psychical
f:1C'tors cr<'ated through ~pecific dreads; morbid experiences in early life. A
"oldicr wlw was affected \Vas found on reviewing his history to have received
a ;..nTrr fright from an ugly dog with whom he was shnt in in a room, when
\'ery young. The imp11lse to escape an unpleasant experience is implanted from
a past forgotten BH'ntal strain. '\iVhcn this is recalled and faced frankly the
fear is c>vercome. Proper as~essment should he made of physical entities in
r·vt·ry medical case.
The Sanitarium's Definition of a Living \Vag~. Donald B. Armstrong,
.\lodern :\lcdicirw, 1920, 11, 96. 2\1 inimum wage legio.lation was first enacted
in ]fJ12, and at the same time studies were made to determine what was an
c">scntial income. Following this the wage boards were created. Medical
and social work, mutual benefit associations and sickness insurance have
het'll cfficaciom in 'ihortcning the gap between the •vorkers income and his
needs. The ha,~is of hygienic living must first be determined ami from this
;1spcct of a liYing wage we must define 'living.' 1-Tealth is considered from
prevent iYe <llld crcatiYe possibilities. 1\ Ji,-ing wage is nselE'ss unless the
'·' nrker understand-; the essentials of right liYing and has the wilt to apply
tlwrn according to his racial and environmental characteristics. A logical
program will seek higher standarrls of living; education in hygiene; community resources: and the right moral stamina. The in-;tinct to acquire
living w::~gcs will then as~f'rt itself.
"A Stt1dy of Handic;1ppcd Children." llclen TlarC'. No. 41. Indiana
l-niversity Studies. Records of the problem of crippled children date from
S30 A. D. when the Church and Charity administration of Rome were
reformed under Pope Gregory. At this period the deformed were ranked in
the s;~mC' c:-~tcgory as court fools anr:l jesters because of their g-rotesque
appearance, as illustrated in the opera~ of Rigoletto-The Birthrlay of the
Infanta. Early in the lfith century an organization of poor relief w::~s
formed outside the church and also the Poor Relief Act of Queen Elizabeth
was passed. The social justice of adequate care of crippled children, communistic economy and higher mor<de are the results of the rapid growth of
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the ~cience of orthopedics which came into being in the 19th century. This
~tudy includes a review of a survey of 150 crippled children who have been
referred to Indiana Pniversity Hospital from the orthopedic, pediatric and
general medical clinics hy social service departments. The classifications of
the study are causes; enumeration and definition of crippled conditions;
~ocial conditions; hospital care; education; employment; survey and legislative. [ n summing up the obvious deductions of detailed study we find that
handicapped persons should be assi~ted to a life as nearly normal a-; possible.
The Child \Velfare movement has aided the promotion of care of crippled
children. aml the lessons learned by the war have done as much for adults.
The following facts are supported by this study. "The greatest cause of
deformities is disease; the mental capacity of a crippled child is normal and
often above the average; the needs for schools and institutions is enormous;
the medical examination and proper treatment nf these cases results in
communistic economy; the need for legislation to obtain social reform and
ade(juate facilitie): for the c?.re of cripples is ovenvhelming.''

"Developments in Dietetics during the year 1919." Lulu Graves, Modern
Hosp., 19.0, XIV, 203. The value of the dietitian in making the connection
between the nutritional work in medical care. and its practical application in
the home, is being developed increasingly by means of food clinics in
hospitals and dispensaries. Dr. Vv'alsh of the U. S. P. H. S, says: "While
the medical experts can diagnose disease and direct remedial measures, the
follow-up and practical execution of the dietetic measures indicated in
remedial disorders can best be executed by women trained in nutrition, in
co-operation with the interested women of the community." Industry has
recognized the value of trained dif'titians and commercial firms are placing
them in charge of lunch rooms and in welfare departments. It pays financially, and creates better morale. These activities require added training
centers. If the college. medical school and hospital would unite in an
effort to promote this training all of them would share in the benefits which
:~lso accrue to the p11blic. to the merlic:<~l man, and to the dietitian. A
committee from the American Dietetic Association working with a Committee
from the American Home Economics Association has made a survey of the
hospitals offering this training; and has addressed letters to the superintendents of hospitals in order to learn what may be done further. Other
activities of the past year include work v,·ith courses in dietetics for nurses,
in registration of dietetians, and a clearing house and bureau of information
has been created. Trained dietetic service in the army has grown rapidly.
The next regular meeting of the American Dietetic Association occurs at
Lake Placid in May, and a session will be held with the American Hospital
Association in l\fontreal, in October.
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"The Health Center tlovement in the United States." 11odem Hospital.
James A. Tobey, 1920, XIV, 212. "For purpose of this report a health center
is defined as the physical headquarters of some productive form of coordination of the health agencies anu activities in a community."
One activity does not create a health center but may he the nucleus of onr.
The Central Committee of the American Red Cross sent out a letter to state
and provincial health executives in September, 1919, requesting data on the
v:J.rious localities. The results of this study are as follows: On January 1,
1920. there were 72 centers in 49 communities; JJ were proposed, making a
total of 105. T\\"o types are found. nne in small towns where all activities
are ccntrali7ed: one in cities where the work is distributer! in branches; 13
cct1tres arc in the 10-25,000 population group which is 3j( of the 440 cities o{
the size of the U. S.; 13 in the 25-50,000 pupulation group; 14 in the 100,000
or over group-20% of the cities of that size. The area ~ened shows the
).!'r<'atcst number in 3 to 25,000 acrt's with the maximum in the 5-10,000 acre
~roup. 33 centers are directed by public authorities, 27 by priYate auspices,
16 are or \\"ill be under a combination of both. 47 contain clinics; 34 do
visiting nursing; 27 anti-tuberculosi;; work: 29 child welfare; 22 venereal;
15 educational: 14 haw dental clinics; 11 ha\"e eye, ear. nose and throat
clinics; 10 have laboratories and 9 milk stations; other functinns are scattered.
Cost figures ~1rc not well defined. Oakland. Cal.; Cre.,ton, lnwa; c;n."en Bay.
\\'isc011sin; Nev-.;ark, N. ]. ; Bridgeport. Conn.; are cited ;:1s center<; that arc
well developed, outside New York, which has the largest number.
This report is representative of only reli:J.hle clat<l as far as it w:1s possible
to obtain it.

"/\nxiety and Fear''; F. E. 'Nilhams. }.1ental Hygiene, 1920, IV, 73.
Tn rlf'arly understand the mental proceso;;es of anxiety <1nd fear we must
compare the an;dagons reactions of the physical being \vhose re:Aex actions
afford protection. Certain mechanisms-such as self preservation, and
pugnacity, are both phy~ic;ll ~111cl mental instincts. Society ref)uires comprnmi~e between instincts. their de,-,ire~ and emotion:--, and the bulwark of
training and education afforrlcd by cu-;tom ;1.11d e'\pf'dirncy. Individuals
differ in their qualitative and quantita\'e power of adaptability. The degrees
Yary from contentment, to unhappiness :J.ncl fail11re,-nr social revolt. The
average person is able to compromise by means of religion, congenial interest~
or self control. Anxiety, worry and insomnia mean conflict either comciou;;
or unconscious. Rdief is found only in meeting the issues frankly,-attention to the real cause,-not to the symptoms. External elements should be
changed where practicable. but especially try to re-establish perspective,
directness and decision on the part of the patient. \:Vhen the reaction is
"nere and no reasonable cause found, expert guidauce should be sought.
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The Nervousness of the Jew''; A. "Myerson. :Mental Hygiene, 1920, IV,
The Jew is unrluly represented in any clinic for nervous diseases in this
unmtry. Social heredity is as important for practical purpose as biological
heredity and is often mistaken for it. Groups of life factors may be similar
for generations. r\ccused of materialism, yet furni~hing more social
reformers than any other race; responsible for the two most ethical religions
in tl:e world, tenacious in faith, intellectually great; the race is subject to
mwrnsis as well as grnius. The hist0ry of the ] ew klls of restrictions
whi(h crampNI hie; naft:::manship. He was excl11deci from manual labor,
therefore he shifted to mercantile life. This caused him to seek urban life
which cnrtaib cxerci:::.e anu develops neurasthenia. The ghetto family life
was crowded and n·stricted from recreation which reacted upon the Jewish
child. Constant care and watchfPlness causer! a low child death rate. but
the over soliciturli? increased the fear attitude. Fear cau~e" organic disturbance. The .Americanization of the Jew i;-., working great changes of character.
lle joins in athletics. puts less emphasis in financial succes~ and more in the
manual motor effort.
6.~.

"Movement for a l\lental Hygiene of lnJustry'': E. !-1. Southard, Mental
Hygiene, 1920, TV, 43. Recognition of a mental hygiene of industry is
expressed in recent enginerring literature in phrases such as character
an<IlJsis, a11tisncial bchm•ior. 1111CI11fll•l'J'1111'11t, pcrsonalit·y. etc. The progress
of the art of social work. e ..;;pccially in the psychiatric division, has been stimulated by the war and h:1s prodncerl a gTo'.lP of specialized workers who will
apply their kno\\·ledgc to the industria 1 field. Psychology of industry is
practiced by mental te-;ts in hiring. It may yet he applied to promotion and
job analysis. The analysis of turnover and the problems of grievance and
unrest outside the factory will be considered by the psychiatri:::.t. );n mental
hygienist would :1~tempt to show that all <;trikes an' of phychiatric origin and
apart from economic cau~es. Ball proposes meclico-psydwlogical laboratori<'s
as part of emplnym<'11t hnreau~ in industrial nr~anizations. Lahor organizations might well haYc rcpresentatiYes in snch hnrcaus. The community would
he aided by:
(a) Ry a decrease in the numbers of the lllldcsirable floating
pnpulation.
(h) Dy <ln increase in tlw number of persons who own their homes.
(c) By a decrease in the nmnber of strikes.
(d) By a rkcrE'a."e in the nmnher of :tccirlents and dertths. This
espE'cia lly applies t0 puh lic-sf'n·icr corporations. Instances are nlllnerous ·where the Jives of the tWbJic haYC been endangered hy the
irresponsible acts of morons-that is, high-grade fechle-minrledcpilcptics, and mentally and physically ill individuals in the employ of
public-service corporations.
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Medical social workers wot1ld be a necessary adjunct of the system.
Mental hygiene in industry is neither an outgrowth of efficiency or the
workman's welfare movement though it combines both. It is an independent
development of our knowledge of personality (medical and psychological, as
illustrated by the insight into human nature of Wm. James) now pouring
itself into the branches of engineering.
The Menace of Child Labor"; Christine R. Kefauver, Monthly Bulletin,
Dept. of Health, City of New York, 1919, IX. In 1910,-1,990,225 children
between the ages of 10 and 15 years in the United States were engaged in
gainful occupation. This estimate is low because many children at work are
not reported. 2,000,000 would be a conservative estimate which is one child
in every six. It is believed the conditions are far worse now than in 1910.
The occupations may be divised as factory work; seasonal work (canning,
fruit or vegetable gathering) ; street trades; home work; agriculture; each
representing special problems. Some of the industrial hazards incurred by
child laborers are long hours on the feet and heavy package lifting. In th&
beet fields ten-year-old girls lift amounts that total several tons daily. Home
work on artificial flo,\·ers, bead and embroidery work, which is very poorly
paid, involves confinement in ill ventilated rooms. The total earnings of
four children at some types of the work may be $4.00 a week. An investigation of newsboys showed that many worked long hours for a weekly profit
of $1.00. The percentage of .iuvenile delinquency with newsboys is high.
All these facts contribute to reduce a child's vitality and to increase his
illiteracy. It creates a bunien of social reform on the taxpayer. Education
of the public to a realization of the wastefulness of vitality, and the fallacy
of the notion that lahar is better than play, that life on the farm is the best for
a child, etc., will ultimately solve the problem. Mother's pensions should be
adequate, or other aid available; also an efficient health service for mother
aml child and laws regnlating employment. Uniform state laws are needed.
A summary of the State laws on child labor may be obtained from the
Children's Bureau, Washington, D. C.
"Occupational Therapy with the Tuberculosis"; H. A. Patterson, Modern
1\Iedicine, 1920, 11, Hl. Occupational therapy is mental or physical activity
so prescribed and guided as to promote recovery from disease. Its divisions
are: 1. diversional, to occupy the hands and mind; 2. occupational, or
handicraft with mental and physical restorative effects; 3. Pre-vocational in
which the remedial work is directed for definite educational training in a
trade or profession. The National Tuberculosis Association is beginning a
study of the subject as a sequence of the work in Army Sanatoriums. The
mental reactions of the tuberculosis patient require a judicious psychologic
influence. The value of occupation has been proven with bed patients.
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Vocational guidance involn·s analysis, advice, lraJtJing, anrl. placement. Most
occupations are suitable for the arrested case. The standards used as basis
in counseling the tuberculosis relate to: 1. Indi\'idual physical and mental
equipment and training; 2. Conditions of work, hours, posture, character of
work ,exertion required, and wages; 3. Factors of materials and processes
in industrial hazards: 4. Location and sanitation and related conditions.
The Director of occupation need not he of unusual academic training but
should haYe "common sense, love of humanity and capacity for mental and
spiritual growth."

''Some Aspects of the Tuberculosis Problem.'' Thomas D. Lister. Lancet,
1929, CXCVIII, 425. "The le:,sons of the sanitarium are the basis of prevention. The real warfare must he tarried on in the hottscs and workshops of
the people." The lowered death rate occurs in the urhan centers which would
•lemon~trate that they are the hest protcde<l. In the progress of our 1reatHl<'llt of disease the medical practitioner has been in advance of the hygienist.
\Ve cannot treat until we have failed to prevent. Systematic research on
tmiform lines of communal life in any grnup c;Jwwing a high tubercn]oc;is
mortality is the proper method of approach. At the same time pathological
inv('stigation of the clinical problems is equally necessary. Tt1ben:·ulosis is
the index disease of social conditions and the srnrest trc;t of clinical skill.
Human Engineering. F. L. Rector. l\fodcrn ·r-vfe<iici,;e. 1920. 11. 133.
The war has given a new valuation to the industrial body as the loss from
labor turno\·cr became apparent. The ensuing increase of accidents was great.
State compensation followed. 1\Tedical men of vic;ion were keen to sense the
possibilities of preventive medicine in industry. The hcalt hy worker is 1lu:'
high prodnc<'r. Tt is estimated that among 40,000.000 workcrs in the U. S.
annually there are 2,000,000 accidents entailing a loss of more than a day
each annually. 750.000 sustain a disability of more than 4 weeks duration.
22,500 arc killed and 15-18,000 are permanently disabled. This amounts to the
working time of 600.000 persons. Each worker awrages 8 days sickness per
~·ear or lost time of over 1,000,000 persons. The cost include: loss in prod11ction. medical attention and loss of wages in the community, with subsequent
lowered morale. The former company 'Doc' who answered emergency
calls is replaced hy the human cngineC'r who understand:-- industrial hazards;
human possibilities for types of industry; proper sanitation within and without the factory. and ability to put the component parts of the <'ngine which
correlates these elements into successful operation. Through pl1ysical examination of employees he may inflnence their placouent. and this involves a
knowledge of the jf\bs in the plant. He studies the field of safety device<>.
~iutual benefit orders, pensions. comnnmi1 y recreation. hygiene, food supplies
;md related matt('rs arc all pertinent to his f11nct ion as a hnman engineer.
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"Hygiene as a Remedy for Social Unrest." Grant Ramsey. Lancet, 1920,
467. llygiene is a sound remedy for social unrest as the principles
of bygienc require moderation in everything, and moderation was never more
needed than now. The nation is an invalid requiring convalescent care, and
tho:-,c who arc living at a high tension of gayety are in a delirious state.
Steady work and sobriety in Jiying is the great panacea which ·will bring real
rwan.'.
C~CVITl,

"ll omc \Vork." Emma Duke, Industrial Hygiene, 1920, 1, 452. Matthew
Carey made studies of home work in Philadelphia in 1829-30 before industry
was \\'ell estahlisllecl. 1888 & 1890 the British House of Commons published
a five volume folio report of sweated industries, including home work. In
1892 the U. S. Honse of Representatives made inwstigations. Canada,
France, Jtaly, Germany and Belgium have studied the problem in the past
lO years. Tn spite of protests from social workers, health officers and trade
ntlionists, home work was aJyocated last year by an intelligent body of
manufacturers. Tlw Federal Children's Durean portray through a recent
~Indy the ill l'ffects of home work done by children from patriotic reasons.
,\larrierl wontl'll accept the h,w wages paid themselves and children as extra
ctc.h for l!o111e use.
The handicapped underbid the average worker. The
hea 1t h of the~c \\'( trkers is affected as personal hygiene is not understood.
The ltoJlle sanitation is lowered by the presence of the litter of material and
lack of timt> for housekeeping and the incentive to conceal disease by the
w()rker is misrhieyous in resulL The N. Y. Commission of Labor because
nf a limited stafl finds it impos.~ible to thoronghly inspect homes. Sanitation
111 f:wturir·s 1:-, mort· <':tsily reg-nlakd.
:\kdic;tl :\spt·ds of llealth lnsmanrt> Administration. E. H. LewinskiCorwin. 1\J(,dnrt l\ledicine. ttJ.:?O, 11, 113. The adjustment of medical issues
in I tea lth insmance must regulate the difficulties encountered during its
administr:ttion in England. Tn 1917 tlw American Medical Association made
the following reqnirrnwnt s of hralt h insurance legislation: 1. Freedom of
chnice nf physic·ian hy the in:-,med; 2. Payment of the physician in proportion
tn the amount nf work done; 3. Separation of the functions of medical official
~11pervisinn from the function of the daily care of the sick; and 4. Adequate
n·prrscntation nf the medical profession on the appropriate administrative
lHHlics. Contract practice which is so ineffective, is to be eliminated by the
clause that payment is scalerl on services rendered. The physician's duties
are purely professional, as a special medical officer certifies to the illness. In
Nc·w York Staif' bill a state \vide panel of physicians was recommended
rather than local patlf'ls in order that local conditions may not preclude the
ctll upnn specialists. Corwin urges that the expense of the system be made
vle:n· to the inten'sls who meet the cost, before it is adopted. Advices vary
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as to this cost. Group medicine must be protected by education of the public
as to its advantages. The New York State bill provides for the payment of
physicians for service-s which are rendered to patients in hospitals. The
measures outlined above, which are due to the lively interest of the medical
profession, safeguard the operation of health insurance in this country.
Problem of the Adolescent Girl. A. Brill. Address before Social Service
Conference, Free Synagogue. N. Y. .March, 1920. There are certain biologic
crisis in the de\'elopment of human beings, especially with women. With the
ancient races training and discipline were customary at the age of pubesence.
l\Ioclern mothers fail to comprehend the consequences of the lack of this
instruction as to the normal functions of nature. Therefore many girls
become abnormal and some to a degree that amounts to shipwreck. Young
children arc :-.imilar to other animals. Hunger and pleasure are the great
impulses. A titanic struggle ensues between the inhibitions of nature and the
prohibitions of life as fixed by religion and law. The latter must prevail.
Therefore snciety owes the young people an education which will protect,
and prepare them to gi,,e and take emotion and meet their fellow beings
normaily. The Jewish children are subject to the complications of conflict
between the arbitrary domination of their parents of patriarchal customs, and
the fret and Jnnocratic ·ways of the new world. The sudden change from one
medium to another causes catastrophe and is the reason for our Jewish
delinquents.
Some Next Steps in Social Treatment, Mary E. Richmond, National
Conference Social Vvork, 1920. For many years we have dealt with individual family case work under the domination of the economists. The
process of diagnosis after intensive study had many useful qualities. The
first period of social treatment was one of analysis. Secretary Lane said in
his letter upon retirement from office recently:
"In public administration we
are passing out of the period of rough and ready affairs. National life must
be from now on a study of special qualities of the individual unit."
The sitcation has changed, but examination of records of the past 12
years will show that investigation was stronger than treatment and included
much of gossip and hearsay with records of facts. It is equally true of
raedical diagnosis. Many of our hospitals for mental subjects have given
all diagnosis and no treatment.
The third period for discussion is the future one when we look for more
sympathetic and adaptable action based on analysis of clients and the situation.
It is folly to ignore the analysis. The movement of social work has been
similar to the progress of a child learning to walk: that is by hitches to one
side and then another, but always forward.
The phychiatrists tell us that persons are only half understood when one
knows how everything about his development came to pass. We can only
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understand individuals of today in the added comprehension of tomorrows
prospect. Always examine today with reference to tomorrow.
Possible next steps in social treatment are:
1. More study of the process of treatment. "I have often heen asked to
write of the process of treatment but that volume must he the product of
many workers in co-operation. It needs more consideration than the subject
of diagnosis. Treatment cannot he considered as a unit."
2. Note the plans which do work or don't work and pass them on through
your magazines or other publications. Recognize more fully the bane of
extra specialization. Let the district family worker learn the elements of
general medical, social, industrial, and child welfare first thoroughly, and
also be well grounded in family work. She will then utilize special work
more intelligently.
Rushing around from agency to agency with one case has been bad
practice. Sometimes in reading a record it seems that a worker tried to
St•e how many agencies she might connect her family with. The best w0od
chopper is one who gets a tree down with fewest strokes.
3. Secure more stability than at present in case work staffs. In one case
we found that 16 workers had visited one family in one year from a single
agency, including the field students. Families are not visitor proof. Reduce
the turnover among case workers. It is destructive to the client and hard
on standards of the society.
4. Develop the habit of discovery. Discourage routine procedures. Look
upon clients with the point of view of small group psychology. This field is
as yet undeveloped. Group psychology ts needed in the study of the neigh-borhood.
A sample case where this treatment was used was of a woman who had
for some years been drinking heavily. The district secretary made a plan
to bring to her house an old employer with whom the woman had lived
happily and very efficiently as a domestic. She merely said, ''I am going
to bring an old friend to see you." The house was made comfortable for
the visit. When the employer arrived a pleasant reminiscence began and
happy relations came back into the foreground. The district secretary
effaced herself and observed from the friendly talk that the former servant
had been gay and mischievous, that she needed recreation and the play
instinct was strong. Therefore recreation was made a part of the treatment.
Happy memories were an important factor in the treatment. Better
results are achieved than by repeated inquiries of many persons. The
observation was acted on promptly. Advance in social treatment includes
the power to realize the social background more completely.
We cannot say where investigation ends and treatment begins. We must
move treatment up to interfuse analysis and synthesis.
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"Progress Tn Nursing Education During 1919.''
Isabel M. Stewart.
:\loclern Hospital. 1920. XIV. 179. The problem of the shortage of student
nurses in training schools, \\'hich has increased with thC' rapid growth of
hnspitals, and the COIIcurrent opening of new professional and business
careers for women, were multiplied fourfold by the demands upon the nur:>ing
personnel, during the war and the epidemic.
Hospital training school
executives and pupils were rapidly withdrawn for war service, and later for
r-pidemic service. 1\lany of these died ;:tnd others were permanently oblig~_·d
tn retire. The rctctitln:try "P;:·i:" ine1 it~tbk :1fter ~uch a crisis has reasoned
that short cut courses and luwcr~d standards wottU he desirable to ha..;ten
the prepar:1tion of more workers. The sorely tried leaders of the pro.icssion
have met this m(wement with the same character and conrage which ha:-;
llllilt up the training of the nurses of the past. The world hac; !caned np<•tl
the graduates of the training schools in times of di-;ac;ter. ThE' schools of
the pn::,ent where a modern policy of reasonable hours with comfortable
prnvi,;i(Jtl for :--ocial life exists, do not report a shortage of students. i\
;,erions study of the scope of training in hospitals where the conditions art·
acute indicate that radical changes are the answer, and the National League
of 1'\ nrsing· Education reports that prog-ress ha-; been made in effecting- impro\'t>lllt'IlL :\Jnti-resirlent courses and additinnal pnwisinn fnr specialized
t ralllltlg; better financial support; scholarships; and higher education by
:dYtli:t\ ion with uni\'C·rsities: are reform measures which are in operation i11
ad\ anced training .;chnols. The presr~nt trend toward uni\·ersity affiliation
w!ll itl"lill" s~1tisLtn()ry theordical training.

