
The 

Hospital Social Service Quarterly 
A Magazine Published in the Interest of Social Service and Dealing with 
the Many Problems of the Hospital Superintendent, Doctor, Auxiliary 
Committee, Volunteer and Nurse in Relation to Medical Social Service 

PUBLISHED QUARTERLY UNDER THE AUSPICES OF THE 

HOSPITAL SOCIAL SERVICE ASSOCIATION OF NEW YORK CITY 

EDITORIAL STAFF 
DR. E. G. STILLMAN, 

MISS N. F. CUMMINGS, 

Editor 

Managing Editor 

19 East 72nd Street, New York, N.Y. 

CONTRIBUTING EDITORS 
MICHAEL M. DAVIS, JR., 

Director, Baston Dispensary 

JOHN E. RANSOM, 

Superinte11de11t, The Michael Reese Dispensary, Chicago 

Mrss IDA M. CANNON, 

Chief of Social Service, Massaclzztsctts General Hospital, Boston 

MISS MARGARET s. BROGDEN, 

Super<.!isor, Social Service Dep-'t, J olzns Hopkins Hospital, Baltimore 

MISS 1\I. ANTOINE fTE CANNON, 

Chief of Social Scr'uicc,H ospital of University of Pennsylvania, Philadelphia 

Mrss MARY E. WADLEY, 

Chief of Social Scrz,icc, Belle<Jite Hospital, New York 

-Miss EDNA G. HENRY, 

Director, Social Scrz•ice Dep't, Indiana University, Indianapolt's, Ind. 

DR. JESSICA B. PEIXOTTO, 

Uniz 1crsity of Califorllia Hospital, Berkeley, Cal. 

Mrss ELEANOR F. WELLS, 

Editor, DepartmeJlt of Social Dietetics 

SUBSCRIPTION PRICE 
for 

HOSPITAL SOCIAL SERVICE 

Domestic $3.00 Canadian $3.50 Foreign $4.00 
Advertising Rates may be had on application 



CONTENTS 

Vol. II. No. 4. 

Working with the Immigrant. MICHAEL M. DAVIS, ]R ................ .423 

Medical Social Work as a Therapeutic Factor. E. G. HENRY ........ .443 

Hospital Social Service. MADELINE OLDFIELD, R. N .................. .449 

Asthma Clinic. I. M. HULL, B. S., M. A., Columbia ................ .458 

Social Case Work with the Syphilitic. MARY CYNTHIA SMITH ....... .467 

Editorial ............................................................. 475 

Hospital Social Service Training Course at Teachers' Training Colle~e. 

Columbia University, New York City ............................ .477 

News Notes ......................................................... 482 

Abstracts ............................................................. 492 



The 

Hospital Social Service Quarterly 

VoL. II. NOVEMBER, 1920 No. 4 

WOR.KING WITH THE IMMIGRANT~ 

MICHAEL M. DAVIS, JR. 

Director, Baston Dispensary 

The experience of the Visiting Nurse Association should be corn
pared with that of other agencies doing field work in the homes of 
the people. One of the most distinctive contributions which America 
has rnaclt": to the advancement of public health has been the voluntary 
militant health agency. Such are not unknown in other countries, 
but their great and effective development has been here. A series of 
"campaigns" against some disease or a group of more or less pre
ventable diseases have swept over the United States during the last 

*To be published in substance in a forthcoming book, u Health and the 
Immigrant," Michael M. Davis, Jr. Harper Bros., New York. Printed by 
permission of Harper Bros. 
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twenty years. Each has been initiated, guided, pushed-or all three 
of these-by national and by local organizations formed with this 
special end in view. 

First in the field was the anti-tuberculosis campaign. Beginning 
towards the close of the 19th century it took shape in 1905 with the 
formation of the National Association for the Study and Prevention 
of Tuberculosis, now known as the National Tuberculosis Associa
tion. The effort to reduce infant mortality, beginning like the anti
tuberculosis movement in various local efforts and associations, took 
national form in 1909 when there was formed the American Associ
ation for the Study and Prevention of Infant Mortality (now the 
American Child Hygiene Association). Since then there have arisen 
in rapid succession national organizations for control of cancer; the 
control and prevention of venereal diseases ; the promotion of school 
hygiene, dental hygiene, and mental hygiene. Part of the work of 
.mch organizations is general education through the spoken and the 
printed word, through exhibits, moving pictures, conventions and 
conferences. Some of these national organizations have supported 
and all have encouraged local efforts and local organizations in defi
nite pieces of field work attacking the disease or promoting the cause 
for which the organization stands. Thus have been developed the 
tuberculosis sanitorium, the tuberculosis clinic, the infant welfare 
stations, the prenatal clinic, the psychiatric clinic, the dental clinic, 
the venereal disease clinic. 

These clinics have dealt with all kinds of people, natives as well 
as foreign born, in either curative or preventive work. They must 
necessarily pass through a period of formulation of technique. Some 
of them are still within this period, hut some have reached the stage 
of rapid quantitative expansion. An increase in number of clinics 
and other facilities then takes place rapidly while the improvement of 
technique also goes on. 

The most striking fact, apparent after a slight survey of this 
development, is the dependence of all these pieces of field work for 
practical success upon one common factor-a field agent, reaching 
out from the clinic or medical center directly to the homes of the 
people. The visiting nurse is the common denominator in the practi-
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cal efforts of all these various movements for remedial and pre
ventive health work. Hence the summary of experiences of the 
visiting nurses derived through their national organization as pre
sented in the preceding chapter, has direct bearing on the technique 
of all these movements insofar as they deal with the foreign-born. 
Yet it would also be of service to summarize the testimony of the 
executive officers, and other agents of the anti-tuberculosis, infant 
welfare societies, etc., and compare it with what the nurses have said. 

It may be well in passing to point out how significant it is that 
all these movements have utilized the visiting nurse for their field 
agent and have come to regard nurses as essential. We see a simi
lar development in the social service department of the general hos
pital and the dispensary. The field agent, who in practice is either 
a visiting nurse, a social worker, or both, is significant because she 
means reaching out from the institution to the people; she means the 
beginning of a mutual relation between the objects of medical and 
health work-the people-and the agents of such work-the doctors 
and administrators. She means that medical and health work ceases 
to be passive, waiting for people to come to it; she means the begin
ning of localization, making a democratic neighborhood relation pos
sible between the service and those who are served. The success of 
the visiting nurse and medical-social worker in various practical 
efforts in curative and preventive medicine illustrates our principle 
that successful service must include the study of people as well as of 
technique, and should be organized and localized wherever possible, 
so as to develop personal relations on a democratic basis. 

There are 6 points on which the testimony of anti-tuberculosis 
and other societies in dealing with the immigrant may be sought for 
comparison with that of visiting nursing associations : 

1. To what extent is knowledge of immigrant backgrounds 
and characteristics particularly useful or necessary? 

2. How much knowledge of the language of non-English 
speaking immigrants is necessary to the most successful 
service to the nurse or social worker? 
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3. How shall workers with the necessary knowledge of back
grounds and language be secured and trained ? 

4. How far are interpreters of practical service and who make 
the best interpreters? 

5. What are the uses and what the limitations of literature in 
foreign languages? 

6. In what ways does co-operation by the immigrants them
selves or their organizations prove of practical service, and 
if so how can it be secured? 

These appear to be 6 points which both the executives and the 
"-.:. d workers of militant health agencies, visiting nursing and social 
.-.:rvice organizations, all regard as of practical importance and upon 

ich they wish more light . 

. ,...; e-.: iun was made from among the 1,500 and more local anti
,JC, cu o.)i:; societies. by picking out those in communities where a 

1 , ,irJeralJ:e foreign-born population was known to exist. A set of 
questions was sent out directly by this Study and another set by the 
National Tuberculosis Association, whose cordial and helpful co-oper
ation in this investigation has been greatly appreciated. Ninety-five 
.nswers were received to 323 questionnaires. It is almost uniformly 

:•.pparent that the barrier of language between the immigrant and the 
American health agency is regarded as a serious one, but on the whole 
less serious than differences of point of view and consequent lack of 
mutual understanding. The lack of "comprehension," "ignorance 
of the laws of hygiene," "prejudices," "persistence in their habits," 
as frequently stated by agents of various associations, ought to be 
interpreted and are interpreted by many of the leaders, as due 
chiefly to lack of knowledge or understanding of each side by the 
other. 

That the American health worker should know at least enough 
of the foreign-born to appreciate with some sympathy and under
standing the particular group with whom he or she has to deal, 
impresses one as a primary need after reading the answers to these 
tuberculosis questionnaires. 
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The manner of overcoming the barrier of language turns to a 
considerable degree on two practical questions : How far can foreign
born women be secured as visiting nurses for people speaking their 
own mother tongue? How far on the other hand can the American
born nurse be given useful knowledge of the language? Or can suf
ficient use of interpreters render unnecessary a knowledge of the 
language by the nurse herself ? 

The testimony from tuberculosis agencies is fairly definite here. 
( 1) Interpreters have their place, but a limited one. (2) For the 
most successful work among people who do not speak English some 
knowledge of the language is necessary for the nurse. Examples are 
cited of nurses who have done notable work without knowing a word 
of the tongue of the people with whom they had to deal, yet these 
cases are regarded as exceptional. Many field workers undoubtedly 
get along without any knowledge of the foreign language even in dis
tricts where a large portion of the adults do not speak English. 
Testimony, however, is that the best work cannot usually be done 
this way. 

A few quotations on this point will be of interest: 

"In my opinion the American Nurse speaking the foreign language 
is more efficient than the foreign-born nurse, as she usually has the 
advantage of a better education before training, than the foreign
born. The Armenian referred to has been most successful, as she is 
a very well educated woman and speaks Italian and Polish fluently, 
which enables her to gain the confidence of that class of people more 
readily than one unable to converse with them. She is also thor
oughly Americanized and works with success with any nationality or 
group." -New Haven, Conn. 

"The relative value in our experience has been in favor of the 
American girl. It is my opinion that she has had her training in our 
mixed nationalities and can fit in because she knows their peculiari .. 
ties. Our nurses work with many races."-N. Dakota. 

"Most of our nurses know a few words which they pick up on 
their rounds or deliberately learn while in the community. We have 
made no special effort to see that the nurse acquires the Spanish 
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language other than to urge the advisability of this point. Our nurses 
are all Americans."-Phoenix, Arizona. 

"The reason English-speaking nurses do better work than the 
Spanish-speaking is that their environment and training have given 
them an opportunity to see the advantage of their work. They are 
more likely to get results than the Spanish-American because they 
are not accustomed to the conditions under which the Spanish
American is raised and will do more to combat disease."-Albu
querque, New Mexico. 

"As to my statement that the American nurse can secure better 
results in her work, I speak from experience with nurses in Chicago. 
I cannot give you definite data as to why it is, but the conclusion I 
have reached is that most of the nurses of foreign nationality, even 
if born in America, come from the same districts where the larger 
number of our patients are located, and it seems to me to be a case of 
A man is not without honor save in his own country and among his 
own kin.' The people do not seem to accept the opinion of the for
eign-born nurse or the nurse who has been one of themselves as final 
as often as they will accept it in the case of an American trained 
nurse, who possibly comes to them from a different environment. 
There are some cases, however, that it is very difficult to reach with
out the assistance of this nurse. We find it so here with our Polish 
nurse. She can get their confidence frequently when our other 
nurses have failed. Knowing this, I still feel that the American 
trained nurse can get more results . . . We need the nurse who 
can speak the language of the families whom you are trying to serve. 
There are innumerable points of attack that she can make much more 
easily than the nurse who does not know the language. Among the 
Polish people she usually can get the financial status of the family 
better than the American nurse, and co-operating individuals will 
more readily report things to her that are of service in clearing up 
cases." 

Some practical methods developed by various organizations by 
which nurses and social workers can secure knowledge of foreign 
languages will be taken up later. 



Michael M. Davis, Jr. 429 

The paid interpreter is practically unknown among the tuber
culosis agencies. One society speaks of having employed an Italian 
interpreter for a short period, but the amount of work did not justify 
the continuance of the expenditure. The nurse in the clinic or in the 
home who has no knowledge of the language of her family depends 
usually upon the neighbors, but more frequently upon one of the chil
dren. The danger which must be guarded against of using the child 
as an interpreter is well brought out in the following reply from 
Grand Rapids, Michigan : 

"This, however, works two ways because in a large number of 
cases, where the children can speak English and the parent cannot, 
the child soon realizes the advantage he has over the parent and 
begins to feel his superiority, thus destroying the control that the 
parent ought to have over the child and all sense of deference toward 
the parent from the child. In most of these foreign homes you will 
find that the children rule the home and show very little respect to 
the parent, due principally, I think it is conceded, to this matter of 
language." 

The foreign-speaking doctor is employed not infrequently in the 
clinic. The result here depends upon the grade of personality and 
training that can be secured. At its best the plan is of great value. 
When not at its best, an American-born doctor who knows something 
of the language or who has a nurse or other assistant who knows the 
language, is to be preferred. 

The use of foreign-language literature is quite general. 1\1ore than 
half of the tuberculosis associations report having employed it to a 
greater or less extent. Most however, who comment upon its use, 
recognize its limitations, and more results are felt to be obtained from 
the exhibit, the lantern slide, moving pictures or articles in the for
eign-language press than through leaflets handed out to the people. 
The latter have, however, their own place as a supplement to the 
personal word. 

The co-operation of lodges, labor unions and religious bodies of 
the foreign-born has been sought by a small number of tuberculosis 
associations, 12 reporting definitely upon such endeavors. The co
operation of the priest is not infrequently referred to. In the some-
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what slow and difficult task of securing co-operation of immigrants 
or of their organizations the primary need for democratic and sympa
thetic approach has often not been recognized. Several notable 
exceptions to this indicate the right path. To enter upon this path 
American health workers must have the right point of view. 

In 1910 the Committee on the Prevention of Tuberculosis of the 
Charity Organization Society of New York, under the direction of 
Mr. Lawrence Veiller, organized a special Italian Committee on 
Tuberculosis, with an Italian secretary. A number of leading Ital
ians in New York City served on the Committee, Dr. Antonio Stella 
was an active member in organizing. ''One of the unique things this 
Committee did," says Mr. Veiller,* "was to get up a very attractive 
colored poster containing a picture of Venice from a famous paint
ing in very attractive colors and then printing along on the side 
of the picture advice about tuberculosis with a reference to the near
est tuberculosis clinic for that district. 

This poster was also printed in reduced size and similar copies 
were used from house to house through the Italian tenement districts 
on the lower east side of Manhattan. 

"Later," says JVI r. Veiller, "we transferred our activities to the 
newer Italian quarter on the upper East Side in the neighborhood of 
Thomas Jefferson Park, around 114th Street, after having first made 
a study of the need of a tuberculosis clinic for the Italians in that 
section. Having through that study developed this need we then 
got the Health Department to establish a new clinic in that district 
and after that we then proceeded to build up business for the clinic 
by having our Italian visitor go from house to house and flat to flat 
with the small Venetian poster and on it a reference to go to the 
clinic in that district. Also we gave them a little card of reference 
to the clinic. The result was that we in a very short time built up a 
big business for the clinic. It was a very practical and effective 
piece of social co-operation." 

This Italian Committee continued for several years. It is stated 
that after two or three years, the first interest having worn off, it 

*Quoted by permission from a personal letter. 
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became difficult to keep up the interest of the members of the Com
mittee, yet it was felt that the Committee had by that time accom
plished its purpose. Mr. Veiller says, "It more than justified our ex .. 
pectations and more than warranted the expenditure we put into it." 

In connection with the use of foreign language literature some
thing may be said of the work of various state departments of health 
in relation to the foreign-born. A letter of inquiry was sent to the 
Commissioner of Health of every state in which there is any consid
erable foreign-born population. Replies were received from practi
cally all these states ( 30), showing that only a few of these health 
departments have done any special work in connection with immi
grants. The activities of state departments of health in general are 
advisory and educational. A few, notably New York, have devel
oped to a considerable degree the use of literature as an educational 
agent and have printed much in foreign languages as well as in 
English. The Baby Welfare and Tuberculosis Campaigns, pushed 
by many state departments, have utilized foreign language leaflets 
quite extensively. The recently developed campaign against 
venereal disease has led to the printing of literature of advice and 
instruction in many foreign languages and in several states. The 
;nethods employed by the New York State Department of Health to 
reach the foreign-born in connection with a special temporary cam
paign are interesting and will be suggestive to others. These are 
described as follows by an officer of the Department:-

"Four years ago ( 1914) when the new Vital Statistic Law 
went into effect, posters were printed in several different lan
guages calling the attention to the law in regard to birth regis
tration. At that time in addition to the posters we had exhibits 
in foreign languages and also leciurers and nurses who could 
talk to the foreigners in their own language. We also had the 
co-operation of local workers who were either of foreign 
extraction or who knew the language of the people with whom 
they came in contact. Since the birth registration law has 
now come to be generally observed, this work with the for
eigner has been discontinued. In the other branches of our 
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work there has been no special attempt at adaptation for the 
benefit of immigrants." 

An endeavor was made to secure testimony from Infant Welfare 
Societies regarding methods of work with the immigrant in order to 
make comparison on the 6 points of technif]Ue listed above. But the 
field work in infant welfare stations "baby clinics," etc., is done by 
visiting nurses and the inquiry practically duplicated the ground 
already covered through the Visiting Nursing Associations or the 
municipal or state departments of health. Such testimony as was 
secured merely confirms the impression and the conclusion of the 
preceding chapter. 

The social service departments of hospitals and dispensaries are 
another new and growing activity, whose workers have something to 
contribute concerning methods of work with the foreign-born. Social 
service departments are recent developments, the earliest in the 
United States dating from 1906, and as yet only about 300 hospitals 
have such departments. These, however, include nearly all the 
largest and leading hospitals of the country, so that their influence 
and significance is not to be judged by the fact that nine-tenths of 
the hospitals of the country doing some public work (see Chapter 
XVIII) are still without social service. In the next 2 chapters the 
social service department is discussed in its administrative relation
ship to the hospital and to the dispensary, in order to see how these 
departments may function as a means of adaptation between the 
medical institution and its foreign-born patients. In the present 
chapter the social service department will be treated from an internal 
standpoint. We shall examine the experience and recommendations 
of social service departments as to the best methods of work with 
various groups of immigrants. 

Through the co-operation of the American Association of Hos
pital Social Workers it was made possible for Miss M. Antoinette 
Cannon, Executive Secretary of the Association, to assist in this 
Study and secure by correspondence and personal conference the 
experiences and opinions of the leading hospital social service work-
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ers of the country. For the collection and for much of the inter
pretation of the following material, she is responsible. 

A formal letter of inquiry was sent to 188 social service depart
ments in hospitals or dispensaries. Sixty-nine replies were received 
( 36%) of which 60 gave information of interest. A second ques
tionnaire was sent to 35 departments following up suggestions gath
ered from the first anS\\"ers and 11 replies (chiefly personal letters) 
were received from these. 

The 60 social service departments were scattered all over the 
United States and include leading departments at the largest hos
pitals of the country. The list of nationalities which they dealt with 
includes all the chief races among our foreign-born, and many of the 
ans,vers are full enough to give us an excellent idea of the point of 
view of the social workers and of the methods they employed. No 
class of field workers have expressed more strongly the need of 
knowing the backgrounds and characteristics of the foreign-born 
people with whom they have to deal. They invariably put this need 
foremost, usually regarding it as much more important than know
ledge of the foreign language, valuable as that is felt to be. It is 
interesting that 38 of the 60 departments had some workers speaking 
a foreign language. It was not always true, however, that this for
eign-speaking worker was especially useful. French and German 
were the languages most frequently spoken hy the workers who 
knew any foreign language. French is of slight use with most of our 
recent immigrants and the utility of German is limited to a few 
groups. The number of workers who know or who are learning 
Italian appears to be increasing. The Jewish hospitals and dispen
saries generally appear to have workers speaking Yiddish. The use 
of interpreters according to some organized plan is found in 18 
of the 60 departments. Outside agencies are sometimes depended 
upon, often patients in the hospital or dispensary, employees, chil
dren, neighbors and foreign-speaking doctors. 

Foreign language literature is reported as used by 27 of the 60 
departments. ~1iss Cannon thus summarizes the situation on these 
points: 

"In the hospitals and dispensaries in which interpreters are at 
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hand among the doctors, students and employees, these are them
selves "Americanized" foreign-born, as in the case of the Chinese 
doctor in the Polyclinic, San Francisco, and the medical students at 
the Polhemus Hospital in Brooklyn. This is true also of the em
ployees, maids, orderlies, janitors, etc., often used as interpreters, 
and of the outside interpreters called upon. 

"In general America's contact with the foreign-born is through 
foreign-born Americans. This is inevitable, and good as far as it 
goes. The danger is that native Americans will fail to get for them
selves, either directly or through these interpreters, the understand
ing of other people that would be so enlightening. Many workers 
think it possible to get such understanding through a study of tradi
tions, customs and characteristics; this is advocated as a part of the 
social worker's essential equipment by nearly all with whom we 
have been in communication. 

"A worker (in a Jewish hospital) says :-'A knowledge of lan
guage is of enormous advantage, even a slight knowledge is a help, 
for it gives confidence to the foreigner. . . . A working know
ledge of the type of people you are dealing with is absolutely neces
sary. The racial characeristics, personal traits, customs, and home 
life, must not only be recognized but understood in order to deal with 
your problems. Situations cannot even be sensed without this 
knowledge, much less can standards be established without it.' 

To sum up the language situation:-

( a) 38 (or 63 per cent) of departments replying have 
workers who speak some language other than English. 

(b) 22 (or 37 per cent) use foreign language literature. 

(c) 18 (or 30 per cent) have interpreters who can be called 
upon at need. (These groups b and c overlap). 

(d) 16 are wholly or mainly dependent upon neighbors for 
interpreters. 

(e) The English-speaking foreigner is a vital factor in mak
ing contacts. 

(f) American workers who speak only English will gain 
efficiency by learning immigrant languages, but will 
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succeed in improving health and social conditions only 
insofar as they understand the customs and tempera
ment of the people they deal with:" 

The last statement is well worth remembering, for it states a fun
damental principle. 

The social service departments reported their interest in the same 
sort of general problems among their foreign-born patients, with 
which other groups of field workers have been wrestling. Housing 
conditions are among the most frequently mentioned. A good deal 
is said of special problems characteristic of different race groups. 
Thus nervous diseases impress many as a characteristic difficulty with 
which workers among Jewish patients should be prepared to deal. 
Malnutrition among many groups is mentioned, particularly among 
the Italians, where it is often evidenced by rickets. The difficulty 
of dealing with the food problems of foreign-born patients is fre
quently referred to. Suspicion or distrust among various Slavic 
peoples, notably the Poles, is not infrequently spoken of. :Miss Can
non says, "It is agreed by those who have done the most work with 
the Poles that they are by no means stupid." "Better means of 
understanding is the solution no doubt, but there is no royal road." 

J'vfany of these points can be illustrated by citations from letters 
or memoranda sent by four headworkers of different social service 
departments. It is noteworthy how strongly all emphasize the study 
of backgrounds. 

St. Louis: "It is adv£sable that my social workers have a most 
thorough knowledge of the backgrounds of the foreign-born; neces
sary that they at least have a course in race history and race prob
lems either in an accredited college or in a school for soeial workers. 
As to language differeuces, it is advisable that at least one member 
of the staff be able to speak the most important language; when this 
is not possible it is necessary that the closest co-operation exist 
between the outside workers for foreigners and our staff of hospital 
social workers." 

Philadelphia: "In my mind it is less important for workers to 
have the knowledge of the language of the foreign-born than it is to 
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have a knowledge of their background because an interpreter can 
usually be found who can secure the information desired. Ideally, 
workers should have information of the foreign-born as follows: 

1. The history of the race stock. 

2. The physical and temperamental characteristics of the 
people. 

3. The type of government and the political trend. 

4. Types of religion and the influences of the religious 
leaders. 

5. The industrial situation covering workers' u n i o n s, 
whether weak or strong . The woman in industry, how 
employed and vvhat safeguards. Children in industry and 
the main points of the child labor law. 

6. Educational system and the percentage of illiteracy. 

7. The home life; character; housing and sanitation; place 
of the mother in the family; who disburses family earn
ings; habits of thrift; banking and savin;gs systems; diet 
of young children; diet of adults; are babies wetnursed?; 
the prevalence of certain disorders; prevalence of illegiti
macy; disposition of illegitimate children. 

8. Recreation of people. 

9. Natural resources of the old country. Climatic conditions. 

10. Density of population." 

The head of a social service department in Philadelphia testified, 
"The well-equipped worker ought to have a knowledge of the condi
tions under which the foreign-horn lived at home, their employment, 
habits, recreation, education, religion and traditions. \Vhy they came 
to this country, to what degree have they been exploited industrially, 
in what way their present environment differs from the old one, and 
the disadvantages and advantages of their present environment. A 
knowledge, too, of the historical background, the part the nation ha~ 
played in the development of art, science and religion. vVith this 
knowledge there ought to be a strong feeling for the whole human 
race as one family. We must recognize 'The broad sameness of the 
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human lot which never alters in the main headings of its history
hunger and labor, seed-time and harvest, love and death." 

From Baltimore comes the following: "Aside from certain 
inherited tendencies both physical and mental, the problems we 
usually have to deal with are maladjustment, ignorance of proper 
hygiene and mode of living, and poverty. vVhile it is advisable that 
a social \'Vorker should have a general knowledge of the racial char
acteristics of her clients, a pro pcr!_v trained and intelligently sympa
thetic social \Yorker can accomplish much by studying the problem 
as and \vhen it is presented to her. (By acquainting herself with 
past and present history and by winning the confidence of her clients, 
she gets sufficient "background" to assist her in solving the problem 
in hand). 

"l\[y personal experience has been that a knowledge of the lan
guage spoken by the client is not only an excellent help, but oft-times, 
in case of foreigners, a positive key to the successfulness of our 
efforts. It is extremely difficult to entirely trust a person whom we 
do not understand, not because we doubt her good intentions, but 
because of the ever-lurking fear that she does not understand us." 

The written reports from our social service departments and the 
information in local color derived from personal contact with many 
workers, have yielded a large number of suggestions. These con
verge upon a few major points, which are developed by Miss Cannon 
in the following summary. Recognizing the primary importance of 
a knowledge of immigrant backgrounds and characteristics, she says: 

"I believe a good course on Immigrant Heritages should include: 
( 1) The outlines of European geography and history, with special 
,:U rennon to climate, physical character of different lands, racial rela· 
tionships, industries, politics, given from the standpoint of each of 
several different nations, either by natives or by some students thor
oughly familiar with the subject: and (2) traditions of the peoples, 
superstitions and customs, especially those having to do with care of 
children and the sick and with morals. Both ;good and harmful 
points should be brought out in the ideas and customs of each nation
ality and should be compared with corresponding American tradition. 
The influence of religious ideas is important. 
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A. "The social worker who has had no course of study of immi
grant backgrounds can learn a great deal from the families among 
whom she visits and will succeed better in teaching hygiene and good 
standards of living if she bases her teaching upon a thorough under
standing of their habits and ideas. This is notably true in the case 
of diet work, which frequently fails because the dietitian tries to 
force a family, a patient, a child, to use food so prepared as to have 
an entirely unfamiliar flavor, when perhaps it might be prepared in 
such a way as to offer the accustomed taste and still be quite as nutri
tious and digestible as the American preparation. I have seen Jewish 
children forced to eat food which at first was fairly nauseous to them; 
they learned to like it, but it was a hard process. With older people 
it is nearly impossible in many cases. I would encourage in every 
one the cultivation of a cosmopolitan taste, but in our efforts to teach 
the foreign-born the superiority of American flavoring, let us some
times consider our own reactions to strange foods such as the octu
pus of Hawaii, rats, and bird-nests of China (no doubt very nourish
ing), and even the Italian garlic flavor and German caraway seed. 
Of course, the religious sanctions in regard to food are also a power
ful influence and never to be disregarded. 

"Certain habits in the care of children must be underestood in 
order to be altered, as for example, the Polish habit of never wash
ing the head of a very young child, which is based on a superstition 
that washing the head causes feeble-mindedness. The Italian parents 
and some Austrians are often unwilling to let their daughters take 
part in even the most wholesome neighborhood activities. This ex
treme caution is not simple narrowness and hardness of heart, but is 
deeply rooted in national social tradition as to the protection of girls 
and their place in home life. We find often most serious conflicts 
between the young boys and girls who are learning new ideals and 
their parents who can know only those of the old country. We can
not reconcile the differences without understanding their roots. 

B. American Public Health . The faults of our housing condi
tions, public care of streets, city and rural sanitation, are so obviously 
an obstacle to the education of the foreign-born in American citizen
ship, that it would seem unnecessary to speak of them but for the 
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fact that there prevails among many intelligent and influential Ameri
cans an ineradicable opinion that the unsanitary conditions of immi
grant quarters are entirely due to the immigrant's preference for dirt, 
crowding and lack of light and air. No doubt many are forced to 
live where cleanliness and order are made as difficult as possible, as 
in Philadelphia, where water pressure is so poor that many houses 
can get no water above the first floor, and others must depend upon 
hydrants in the court yards, and where many miles of streets are 
without sewer connections and surface drainage is a necessity; or 
as in New York with its crowded tenements. 

"The New York situation in regard to the state of mind of cer
tain Italian neighborhoods towards the representatives of the city 
government is illustrative of the kind of education in citizenship 
which we give the foreign-born. I am told by a former settlement 
worker who came to know his neighborhood very well that it was 
nearly impossible to get the Italian residents to give any information 
about crime or disorder; hut that, on the contrary, they did all they 
could to thwart the police and shut them out from any activity in 
keeping the peace. There were many feuds but each act of violence 
was avenged privately. The people were firmly convinced by their 
experience with the police that no possible justice lay in that quarter, 
hut that the city's police system was simply a way for American poli
ticians to make money out of the ignorant. What happened to a 
criminal in the courts depended entirely upon how much money he 
could lay hands on. Certain gang leaders boasted, and could prove, 
that they could do anything they pleased and get away with it with
out taking any trouble to conceal it. 

"An Italian woman complained to me that a neighbor's house and 
yard drained into her yard, which was constantly wet from this sur
face drainage. The owner of the offending property loudly con
tended that he did not have to do anything to stop the trouble because 
he was a 'politician-man,' and several fruitless reports to the Bureau 
of Health had borne out the contention. This is our kind of lesson 
in American Citizenship and civic responsibility, and leads us to think 
seriously of the desirability of casting the beam out of our own eye." 

C. Interest in Language. It is no doubt impossible for the 
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American social worker to speak all the languages she will encounter, 
but it is probably entirely possible for her to acquire a fair under
standing of one or two languages and to pick up as she goes along a 
few phrases in each of the tongues her patients speak. The few 
words are an evidence of interest which goes far to win the response 
and confidence which are necessary to effective social work. The 
interest in the language serves to indicate the wider interest in the 
family's ways, difficulties and character. It helps to free them from 
any sense of inferiority, by showing them that they have a knowl
edge which we value (and the psychiatrists tell us that many hinder
ing traits, such as obstinacy, conceit and sullenness, are the result of 
a sense of inferiority). 

''At Bellevue courses in different languages have been given to 
the nurses who were to visit in immigrant neighborhoods, to give the 
nurses a start with the languages. It was found that with a slight 
beginning equipment the nurse went on and gathered in the course 
of her work a much fuller knowledge of the language, but that with
out the lessons to start with she rarely made a beginning. Knowl
edge of some few words is extremely helpful in a matter often 
difficult-the satisfactory use of interpreters." 

We may now review the whole material regarding methods of 
field work among the foreign-born-visiting nurses, infant welfare 
workers, tuberculosis agencies, social service departments, etc.: 

1. The primary requisite for success of the field worker among 
the foreign-born is knowledge of the people, their backgrounds and 
characteristics. 

2. Knowledge of the language is of much help, directly and also 
indirectly, giving as it does a sense of confidence and appreciation on 
the part of the patient and of sympathy and readiness of approach 
on the part of the health worker. 

3. Since trained. paid, full-time interpreters can but rarely be 
employed, some system for securing interpreters must usually be 
developed and a number of practical suggestions have been presented 
along this line. The chief point is that the securing of interpreters 
should be systematic, not hap-hazard, with someone who is responsi-
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ble to develop the details of the plan according to local conditions and 
needs. Insofar as the professional workers themselves arc equipped 
with knowledge of the backgrounds and at least some knowledge of 
the language, interpreters become of secondary significance and their 
use will almost take care of itself. Tlze solution of the problem of 
the interpreter is to equip the professional ·worker 'zeJitlz enough kno·w
ledge of the backgrounds and characteristics of the people to under
stand them 1.11 general, and 'loitlz enough kno·wlcdgc of the language 
to make a begimzing at mutual understanding of tlze details. 

4. It is apparent that the greatest caution should be observed in 
utilizing children "to teach their parents" lest the disintegration of 
family life be encouraged. 

5. In the clinic or institution it is often possible to have an 
attendant or clerk who speaks the language and who can assist the 
doctor, nurse, or social worker, who has a sufficient knowledge of 
backgrounds to utilize an interpreter successfully. This is the ideal 
plan when no one of the professional \vorkers is fully equipped with 
the language. For the visiting nurse or social worker in the home, 
calling in or "taking along" one of a certain number of regular local 
interpreters is much better than calling in a chance neighbor or child. 
Valuable means exist here of building up organized co-operation with 
and among the foreign-born. 

6. The amount of experience of using foreign language literature 
on health matters is very considerable. Two points are clear : 

1. Where literature of any kind is to be used with those not 
speaking English, literature in the foreign language is 
desirable and necessary. 

2. Literature is comparatively ineffective unless used as sup
plementary to the personal word . When so used and 
where followed up by a later conference with the profes
sional worker, it helps to drive things home, to serve as a 
reminder, and as a means of spreading a little more widely 
the message given to the individual patient. 

Foreign language literature should therefore be employed, but 
with recognition of its limitations. 
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7. In this connection, it is important that the persons making 
the translations of such literature be sufficiently informed about the 
su,bject matter which they are translating and also sufficiently good 
at writing in the foreign language to produce a really interesting and 
simple rendering of the ideas which were originally expressed in Eng
lish. Sometimes the translations made into foreign languages have 
been made by persons lacking sufficient qualifications. Translations 
by highly skilled persons are often beyond the command of a 
local organization and this is one good reason why the preparation 
of much of the literature giving instruction in hygiene and in the 
care of various diseases, should be prepared in the first place by 
national or state authorities which are in the position to employ the 
best talent and which could make literature available when once pre
pared to an indefinite number of local agencies. 

8. To secure co-operation from the foreign-born themselves is 
one of the most important and one of the most difficult tasks for the 
field worker. Some suggestions have been given and more will appear 
in the final chapters. 

9. Finally, how shall a knowledge of immigrant backgrounds 
and characteristics, and how shall some beginning of knowledge of 
various foreign languages, be acquired by the visiting nurse or 
medical-social worker? This subject must also be taken up in 
Chapter XLIV, but Miss Cannon's valuable recommendations have 
been included here. 

"Let the world mark well the French spirit of persistent, 
unconquerable self-reliance has never waned or weakened. In 
another year it may be generally understood that the cause of French 
reconstruction is the world's cause. History will yet record another 
example of how the indomitable will and courage of France enabled 
her to 'come back' when to give up in despair and to force the 
burden on others might have been chosen as the easier way out of 
her terrible trials.''-Investment N cws. 



MEDICAL SOCIAL WORK AS A THERAPEUTIC FACTOR¥

E.G.HENRY 

Director, Social Sen 1ice Department, Indiana University. 

Unless medical social service has a therapeutic value it does not 
belong in hospitals and dispensaries. The primary business of a 
medical institution is the cure of, or care of, patients. It can waste 
no time nor money upon any other activity. 

It is pointed out that hospitals are coming to feel a new responsi
bility toward their communities, and that a social service department 
helps them to meet this new-felt obligation. It may be true that the 
hospital has a new conscience about justifying its existence to the 
community which pays for it. It is certain that it has an opportun
ity to spread the gospel of health and to maintain a link between the 
sick within its walls and the city without, which will prevent the 
making of much human wreckage. But it is not a fact that the 
hospital has any true duty except that of curing and caring for the 
sick who enter its doors. This work must be done more efficiently 
and completely than in the past, but the doing of it constitutes the 
hospital's whole task. 

Recently a doctor was heard to say that the engineer who kept the 
hospital well-heated did more for the patients than a social worker. 

It could well be argued that the dishwashers and janitors helped 
to further the cure of patients. It is perhaps upon this theory that 
so-called social workers are being asked to do trivial administrative 
jobs which are in no way therapeutic and merely add to the comfort 
and efficiency of the institution. 

A member of a social service department, in order to further her 
own ends or through a willingness to be generally helpful, may make 
financial investigations for the hospital, keep account of expenditures 
for braces, regulate return of patients for re-examination, and do 
clerking at the admission window. This is not social work and 
should not be done by a well-trained and highly-paid social worker, 

*Read before the American Hospital Association, Section on Social Ser
vice at Montreal, October, 1920. 
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unless the doing of it gives her a better opportunity to touch her 
own problems earlier, and more effectively. The medical institution 
can have no use for a laboratory man, an X-ray expert or a social 
worker who does not know his own job and contribute something 
which the other members of the staff cannot give. 

But what is the business of the social worker? The one definite 
problem always before her is ''the study of character under adversity 
and of the influences that mould it for good or ill."* The specific 
business of the medical social worker is the study of character under 
the adversity of illness. The social worker's task, therefore, is a 
more generalized one than that of the physician. Like him, she 
must concern herself with the whole man, his environment, his phy
sical condition and his mental or spiritual make-up. \Vorking 'vith 
and for the physician in a medical institution, to further his pur
poses, she must study these three aspects of the patient's life in order 
to contribute from her knowledge of them to the physician's need 
for facts which are not obtainable often by the physician himself 
except in private practice. The outline for the proper activity of a 
medical social worker, or indeed any social worker, should be pre
cisely that followed by the modern physician,-relief of symptoms, 
diagnosis, prognosis, treatment and teaching for prevention. 

She should first give her attention to the relief of symptoms. 
If these symptoms are those of physical suffering she must secure 
and cement a link between the patient and his doctor. If in doing 
this she discovers symptoms of economic or spiritual distress, she 
equally must give her attention to them, either at the request of the 
physician or of the patient. 

Having clone all that is possible to relieve symptoms, she must 
make a social diagnosis. An accurate social diagnosis cannot be 
made without an accurate medical diagnosis. It would be impossible 
to secure proper employment for a p'atient with myocarditis without 
first knowing that he had myocarditis. A man whose physician has 
not yet determined whether he has lead poisoning or anemia should 
not be returned to his old paint shop. 

With a good doctor, after diagnosis comes prognosis. Even 

*"Social Service and the Art of Healing."-Richard C. Cabot. 
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should he decide that nothing of ultimate good can be given his 
patient, he will do all that he can to prevent and to relieve suffering; 
but he will not advise needless operations, expensive treatment and 
worrisome care. Most good social workers have now accepted the 
necessity for the relief of symptoms and a diagnosis, but very few 
are yet wise and brave enough to demand a prognosis also and to 
act upon it. This is as essential in social work as in medicine, and 
if not sought will work much harm and rob many of needed assist
ance. 

Prognosis once made, treatment follows. The physician will 
attend to the medical treatment. The social worker must beware 
and in no instance give or permit to be given advice which is either 
not in accord with that of the doctor in charge or not distinctly 
directed by him. Neither can she safely proceed upon general hygienic 
knowledge, diet lists or miscellaneous information. To be of real 
service in the medical care of a patient, she must have doctor's orders. 

A social worker once visited a discharged baby whose mother's 
sister had been an old chorea case in the hospital. Upon her return 
she insisted that she must have more medical knowledge. Her head 
worker had difficulty in persuading her that it was not medical knowl
edge she needed. "But I slipped up," she protested. "Yes," said 
the head worker, "you did. But you cannot be a doctor and a social 
worker both. What you should have done was to have said to the 
doctor that you were going to visit Helen's home and that you would 
like to know what information he needed or what instructions you 
should give Helen." 

While most social workers stop at diagnosis, most physicians stop 
with treatment. Both should go on to teaching for prevention. 
This does not mean only the training of other social workers, medical
social workers, medical students and student nurses. It means the 
definite education of patients and educative pressure upon the com
munity out of which they come. The medical social worker, without 
going outside of her own field, is better able than anyone else to 
collect cases illustrative of the large problems. It is she who will 
first discover the industry which is causing occupational disease or 
furthering immorality. It is she who will first note the neglected 
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trachoma cases and find the neighborhood where all the babies are 
measured instead of fed. 

No matter, however, how good the social worker is nor how 
needed social work may be in any community, no medical institution 
which does not give a high type of medical service should waste time 
or money upon the maintenance of social work. And no institution 
will make a proper use of such a social worker unless there are upon 
its staff physicians who understand how a social worker may be 
used to further their own purposes. It is the physician's business 
to see that his patient gets well. It is the social worker's business 
to bring to his aid all of her social and community knowledge, and 
at the same time to ask herself what other essentials are missing in 
the patient's life. To the physician health is all-important. To the 
social worker, health is of importance only as a means to an end. 
Without health the patient can be of no use to his family or to his 
town. With it he may still be worthless. In order to act justly and 
efficiently the social worker must understand the physical condition 
of the patient and be prepared to help the doctor carry out any plan 
for him. But in order to do this she must know more of the patient 
than his physical condition. 

Several years ago a patient was referred to a department for 
change of employment, without which he could not improve. This 
patient had lead poisoning, incipient tuberculosis and one leg. Upon 
investigation he proved also to have a blind wife, poverty and all 
sorts of domestic sorrows. The possibility of carrying out the 
doctor's desire for him seemed most remote. After various vain 
efforts, the social worker one day said to the patient: "Mr. Brown, 
it certainly is serious to have lead poisoning, tuberculosis and one 
leg, but I think that there is something else more serious still, and 
that is a melted backbone." Mr. Brown laughed, and tried the job 
she offered him, thus at last solving his own problem. 

There are certain types of physical conditions which always re
quire social work in addition to surgical and medical care. Social 
aid may be given by the physician himself, by the patient's family or 
by a professional social worker. No baby born in a hospital is cer
tainly safe without after-care. Few cardiacs will be discharged 
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from a hospital never to return without social superv1s10n. All 
children, all cripples, all patients who are feeble-minded, insane or 
epileptic and all foreigners need or may need more than can be done 
for them within a medical institution. Patients with venereal dis
ease, tuberculosis, the homeless and the negro seldom can solve their 
own problems. Of such patients and others the social worker is 
well aware, but her therapeutic value lies not in what she can dis
cover herself, but in the service she can render the physician in 
charge upon his request. 

A patient was sent to a hospital with a tentative diagnosis of 
chorea. The hospital physician at once questioned this diagnosis, 
and asked the social worker for information concerning the patient's 
family. The social worker was able immediately to report that the 
patient had had four relatives in that same hospital and other rela
tives in other institutions. Her father had been a drunkard, her 
mother a morphine habitue and two sisters insane. The general 
family reputation was poor, both morally and physically. The final 
diagnosis was, not chorea, but sub-normal mentality and entire want 
of discipline. Consequently the patient was discharged with proper 
instructions concerning her which have greatly helped the social 
situation of which she is a part. 

Another patient was referred by the physician because he was 
sure that her alleged symptoms were entirely due to an unbalanced 
mental state. Further information revealed the fact that the present 
illness of the patient dated back to an attack of jealousy for which 
her husband had given her no cause. This jealousy, in turn, had its 
root in the fact that the patient had had an illegitimate child before 
marriage, and consequently herse1f was always suspicious. Sending 
for the husband to talk with the doctor, the social worker and the 
patient entirely cleared up this situation and returned to her home 
a well and happy woman. 

Sometimes the continued poor condition of the patient after dis
charge is not due to the patient's own disobedience, but to the fact 
that a wife thinks a diabetes diet foolish, that a husband cannot 
understand tuberculosis, or that a grandmother thinks that a sixteen
year-old girl with a bad heart should save her strong mother all of 
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the hard labor about the house. It usually takes a social worker to 
learn that the baby which was forbidden eggs is getting four a day, 
or that the little patient who was supposed to be only a feeding case 
is sleeping with a tuberculous grandmother or taking his sick cat to 
bed with him every night. It is sometimes as important for the 
doctor as for the relief agency to know that a charity patient, sup
posed to be living alone with his wife, is keeping seven boarders and 
a dog. Fresh air cannot be recommended with kindness unless 
someone is certain that there are blankets, while special foods are 
impossible for the small wage earner, the poor cook or the ignorant 
buyer. 

It usually takes a social worker to learn that the patient, whose 
tentative diagnosis of gastric ulcer was not substantiated, has had his 
stomach trouble ever since as a motorman he killed a child with his 
car. Nothing else would make certain so soon a diagnosis of gastric 
neurosis and the patient's cure. The girl with a heart lesion who is 
ordered to take two years' rest when she has no place to go upon 
her discharge from the hospital except back to domestic labor must 
have both plans and financial aid. The structural iron-worker with 
the same difficulty can be cared for by five minutes' talk with his 
employer over the telephone. 

But it will be clear to the casual hearer that none of this work 
can be done, that no satisfactory records nor research or teaching 
material can be furnished, without not only the co-operation of 
socially interested and intelligent doctors, but without active partner
ship between the physician and the social worker from the time the 
patient enters the medical institution until he is finally discharged. 
It becomes evident, therefore, at once, that the achievement of such 
partnership calls for the highest possible type of educated social 
worker, one who is wise enough to make and to use her own tools 
and big enough to be willing at all times to serve in the meanest 
capacity whenever that serving will enable her to offer results, first 
to patient, then to her physician, and lastly to her community. 
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MADELINE OLDFIELD,.R. N. 

Social ~Vorker, St. 1 ohn' s Hospital, Long Island City, 

Long Island, N. Y. 

It is generally believed that prior to this time the work of hospital 
social service has been characterized by the diverse features of 
pioneer work. The survey of hospital social service throughout 
the United States which has been made by the American Hospital 
Association is the first definite attempt to gather material which 
will form a basis of discussion of standards. The facts which are 
demonstrated in the work at St. John's are that each unit of service 
may have within itself very marked characteristics, which require 
individual development. The local or State laws relating to child 
welfare, compensation in industry and the regulations of the health 
departments, must fix in a measure the nature of the service render
ed. The work on broad policies may be standardized. 

It is well known that hospital social service was established at 
the Massachusetts General Hospital under Dr. Cabot, who in seek
ing improvement in the dispensary practice saw the need of a social 
worker as a means of securing accurate diagnosis and more effective 
treatment of patients through the study of their economic situation 
and social background. Dr. Cabot tells us in his essays on the 
"Meeting-Ground of Doctor and Social \V"orker,'' that he found 
treatment of more than one-half of the cases involved an under
standing of the patient's economic conditions. Dr. Cabot goes on 
to say that most of the treatments which he prescribed were out 
of the patient's reach. He would tell a man he needed a vacation 
or a mother that she should send her children away to the country, 
but it was quite obvious when he stopped to reflect a moment that 
they could not possibly carry out the prescription. Yet no means 
were available in the family to provide the treatment in question. 
To give medicine was often as irrational as giving medicine to a 

*Read before Annual :Meeting, Catholic Hospital Association of Uaited 
States and Canada, June, 1920. 
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tired horse dragging up a hill a weight already too heavy for him. 
What was needed was to unload the wagon or rest the horse; or, 
in human terms, to contrive methods for helping the individual to 
bear his own burdens in case they could not be lightened. In this, 
Dr. Cabot has given an excellent picture of the role of the dispensary 
and the social worker in preventive medicine. 

There was a time when the hospital could not see the need for 
a medical social worker, but in recent years it has been clearly 
demonstrated that a social service department constitutes a well
paying investment. The reasons for this are obvious for the 
personal contact established between the hospital and the community 
and its public welfare agencies has heen shown to be more effectual 
than any other means of securing an effective hospital service. 

In the development of hospital social service it becomes more 
and more evident that the increasing interest and rapid growth 
which it has attained, is clue to the hospital incorporating the social 
service department as an integral part of the hospital. 

The functions of hospital social service being so infinitely 
varied, it is difficult to give a concise definition of the work. 
Davis, says that "In out-patient service the unsatisfactory results 
in treatment have chiefly been due to inadequate clinical organization 
and to failure to deal adequately with the social problems of the 
patients." The latter he classifies under four l1eacls: 

1. The personal problems of the individual patient. 

2. Financial conditions. 

3. Industrial problems. 

4. General, social or business conditions affecting the patient 
or family. 

The Bulletin of the Indiana University describes "medical 
social work as a part of the wider public health movement and the 
present demand for efficiency, even in medicine." That a Social 
Service Department fails or succeeds precisely in so far as it is able: 
"To procure for each patient whatever the medical institution needs 
for him, but should not itself provide in order to complete his care 
or cure. Second, To educate each patient and student with whom 
it comes in contact. The worker should understand the inter-relations 
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of vice, poverty and disease ; of physical, mental and economic con
ditions. Third, To follow each patient until he is as thoroughly 
rehabilitated as possible and to carry to his community, through the 
patient or otherwise, added knowledge of bad physical conditions, 
and a way in which to eliminate or prevent those which increase 
man's burden for human misery." This deseription of the functions 
of the medical social worker points out that the vision of the worker 
must extend far beyond the care of the primary case entrusted to 
her care. 

I have been asked to give an outline of the work being organized 
at St. J olm's Long Island City Hospital. The hospital is centrally 
located in Long Island City, which ten years ago was one of the 
disconnected villages of the Borough of Queens, but today is one 
of the fastest growing industrial communities of the United States. 
Our health and social resources of course could not keep pace to meet 
the conditions brought about by a ''mushroom" growth of industry, 
thus to some extent we are still dependent upon New York City for 
special clinics, and for agencies maintaining convalescent homes 
for adults. 

Hospital Social Service at St. John's is in its fifth pioneer month. 
The department is financed by the hospital and is directly responsible 
to the hospital authorities. At a later date we hope to have an 
advisory committee representative of the hospital directors, the 
medical board, the training school, dispensary clinical society and 
the varying interests of the hospital's district. It is hoped that the 
diversity of experience contributed by such a group will be valuable 
in keeping the department well balanced. 

The Social Service Office being located in the dispensary makes 
for immediate contact with both the physicians and the dispensary 
patients. 

During the first six weeks considerable attention was given to 
the preliminaries of office organization and the effectin6 of a system 
of records. At the same time conferences were held with the health 
and social agencies and social service department of other hospitals. 
Through the cordial relations established by these conferences a 
knowledge of each other's program of work has brought about a 
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wider and better use of the hospital and the dispensary service,
the hospital being the connecting link between the patient, commun
ity and the agency through which plans are worked out for the 
patient's welfare. 

In order that the internes and the student nurses might be 
familiar with the activities of the department, a series of talks was 
arranged to be given by recognized social vvorkers, hut in the face 
of important conferences on health and social work for the workers 
and a season of examinations for the student nurses it was not 
possible to complete this scheme. A chart was made, showing the 
phases of hospital social work and classes of patients. This was 
posted in the class room with the hope that it might help the student 
to visualize the hospital's new branch of service. The interest and 
co-operative spirit of the training school was such as to enlist the 
interest of the New York Hospital Social Service Association to the 
extent of our securing a scholarship for the eight months' training 
course in hospital social work at Columbia College this fall. We 
are now looking forward to the time when training in Public Health 
Nursing will be introduced into the curriculum of our training 

schools. 

In view of the hospital dispensary being in an early stage of 
development, the time seems ripe for a thorough going demon
stration of just how useful it can be to its community, and to Social 
Service has been presented the opportunity of weaving together the 
many strands. Conditions brought about by insanity, mental de
ficiency, illegitimacy, desertion, improper care and feeding of chil
dren, or all of the many complications that can arise from the 
occurrence of accidents, are being recognized in the hospital and 
dispensary and are referred to Social Service Department for social 
diagnos:~s and treatment. This brings us to the selection of cases 
which as you well know, is a most difficult task for the social worker 
working alone. It may be an advantage to the hospital social ser
vice worker to be alone in the work during the initial period of 
organization, for until she is familiar with the individual problems 
of the hospital, she can hardly guide the work of others. The work, 
however, grows so rapidly that the task of selection of cases over-
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whelms one. Keeping pace with the average number of referred 
cases is more than enough for one worker. It has been stated that 
if there were adequate sickness statistics for this country, the public 
appeal for an adequate social service department in every hospital 
could undoubtedly be made many times stronger and more convinc
ing than at the present time. 

The following cases are presented as typical of the problems 
which confront us in our daily routine vvork: 

One of the first cases referred to the Social Service Department 
was that of a young intelligent 1-Tungarian girl who worked as a 
clerk for $15.00 a week for one of the nearby factories. She had 
influenza, and was back at work for a few days when she suffered 
an attack of acute appendicitis, and vvas brought to the hospital and 
operated upon. It may be of interest to note that this case of this 
young woman was referred to the bureau following the social 
worker's visit to the welfare worker of the firm, in an attempt to 
acquaint him with our work, and at the close of the visit the social 
worker came away feeling that she had failed to convince her of 
the close relationship existing between our mutual work; however, 
the next morning the welfare worker called to say that he had 
thought over our talk of the previous day and would like to ask 
our interest in this case of theirs. 

A friendly visit was made to the patient in the ward and it was 
found that the young woman was greatly discouraged because of 
ill-health and loss of time from her work. The support of herself 
and her mother had been a struggle for several months; her father 
having contracted tuberculosis and at the time he was receiving 
hospital care. 

A fair chance to fully recuperate seemed most essential to the 
patient and her family. Here, convalescent care was necessary to 
a good recovery, so to make up for further loss of time her employer 
co-operated by paying her salary during the period of convalescence 
and Social Service secured for her admission to Burke Foundation, 
where she was kept for twenty-nine days. Satisfactory conval
escence resulted and she returned home happier and ready for work. 

The following "bit" is taken from a letter to Social Service dur-
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ing her first week at the convalescent home: "Just a few lines to 
let you know I arrived safely and like it very much up here. I 
have already gained three pounds. Don't you think I am doing 
good? It made me feel real good to think there was someone else 
to help me when my dear mother was unable to. I am still getting 
my pay which saves me from considerable worriment." 

This quotation brings out the importance of the co-operation 
between the family, employer or interested agencies, and the Hos
pital Social Worker before sending a patient to a convalescent home. 
This case might also be said to typify the hospital's service to the 
employer as well as to the family, and future health of the patient. 

The next case is one of an Italian mother with the diagnosis of 
"fractured tibia." The patient was referred by the Department of 
Public Charities, as an old hospital case in need of further care. A 
baby, eight months, was also referred for treatment of a skin dis
ease, which later was diagnosed eczema. 

A visit to the home revealed that the family was poor. The 
mother, who understood no English, had left the hospital eight days 
after entering because there were six children alone at home, the 
oldest being a girl of twelve years and the youngest a baby of eight 
months. The father was said to be ill, thoUJgh working at one of 
the factories. The mother was on a cot in the kitchen nursing her 
leg and directing the oldest girl in the work of the household and 
care of the children. The baby, since two months old, had been 
wholly on a diet of condensed milk, face covered with skin eruption 
and crusts. The mother was most indifferent to the worker and 
through an interpreter claimed that she and the baby were under the 
care of their family physician. Patented ointments and liniments 
shown as proof, made this statement seem doubtful. 

The case was talked over with the House Surgeon, who advised 
urging the patient to come in to the surgical clinic to have the leg 
examined. It took several friendly visits to get the confidence of 
this patient and then it was found that the mother and baby were 
being treated by a druggist, tho~gh this information was not given 
in time to prevent the sale of an elastic stocking. the wearing of 
which would not on1y have proved harmful but meant a serious 
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loss of money to the family. At first the patient refused to be 
brought to the hospital, but consented to have one of the dispensary 
physicians examine her at home. About this time her husband was 
taken to the Italian Hospital to be operated upon and again our 
patient became very indifferent to both the physician and the worker. 
After her husband recovered she finally consented to come to the 
clinic. As the distance from home to the car-line was too great for 
one unused to crutches, transportation had to be secured. One of 
the dispensary physicians furnished this and his sister brought the 
patient to the clinic, where it was found that special treatment was 
necessary and the case was referred to an Orthopedic Clinic. Motor 
transportation was again secured, this time through the co-operation 
of the Federation of Associations for Cripples. We now have this 
mother's interest in her own case and the welfare of the baby. The 
baby became a patient in the Skin Clinic, and in the Medical Clinic 
as a feeding case. Home instruction by the Social Worker as to 
the care of the baby, demonstrations of making up formula, prepa
ration of cereals and cooked fruits. etc., was given mother and oldest 
girl. So far the gain for this family shows: 

Mother-Condition improved, apparent appreciation of hospital 
and lack of confidence in druggists as substitute for the doctor. 

Baby-Considerably improved and gain in weight. Still under 
care of Medical Clinic. 

Father-Improved in health and returned to work. Oldest girl, 
because of improved home situation, has been enabled to attend 
school. 

In this case, the Social Worker, by an early interview, might 
have taken definite action to protect the mother at the time of 
release from the hospital. Her utterances would have had the 
authority of the background of the patient. A prompt and intelli
gent home supervision from the time of her release would have 
completed the hospital care. The conclusion to be drawn even from 
this brief service at St. John's shows quite clearly that the percentage 
of wastage of care given within the hospital walls, because of 
failure to readjust the home problem, has been very high. Patients 
such as this Italian mother, have been so troubled with their home 
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situation that they have insisted on leaving the hospital and have 
resorted to quack treatment. 

Another interesting case was that of a man in the Medical Ward 
who was brought to the attention of Social Service because of his 
general appearance. His clinical diagnosis was chronic nephritis 
and tuberculosis of lung and he worked as a stone-cutter. The 
man could speak but very little English, had no home and had not 
become a citizen because at some time he hoped to return to his 
family in Lithuania. 

The problem here was one of knowing what this man was to 
do upon his discharge from the hospital. When questioned about 
his plans he said that he knew he could not work again at stone
cutting but that he had done farming in Lithuania and would now 
like to find work in the country. The first thought was to place 
this man for suitable farm work through the Bureau of Employment 
for the Handicapped, under the New York Hospital Social Service 
Association, but on getting in touch with his nearest friend it was 
learned that a lodge to which the patient belonged was trying to 
raise money to send him back to Lithuania, and through an inter
preter it was learned that he wanted most to go back to his own 
country. As he, in the meantime, had been given notice for dis
charge from the hospital, the Social worker and the Lodge Chair
man for economic reasons, attempted to get the man off on the next 
steamer ten days hence, for between that sailing and the next a month 
elapsed. The hospital co-operated by allowing the patient to remain 
for this time. To Social Service the proper disposition of the case 
meant securing and making application papers for his passport, 
which necessitated taking the patient to the photographer for neces
sary pictures, to a notary to make his affidavit, and then to the 
immigrant officer to have papers 0. K.'d and sent to Washington, 
to make sure that this patient had sufficient clothing for travel and 
to inquire of the Life Insurance Company regarding his insurance 
policy. On account of having a minimum number of days for 
securing passport, credentials were obtained and sent to the State 
Department. By enlisting the interest of the patient's former em-
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ployer, for whom he had worked seven years, enough extra money 
was raised to take him home safely. 

It is obvious that the prompt service of the social worker saved 
this patient from becoming a charge upon some one of our insti
tutions or relief agencies. The wide range of agencies used 
illustrates the need of adequate training and knowledge by the 
worker. 

No large conclusions can be drawn from a department working 
on so small a scale, but in considering the development and future 
of a hospital social service department one should bear in mind that 
there is today a public consciousness of better standards of health 
and living, and that the average citizen realizes that his community 
should be protected by the agents of modern health. These obser
vations may be said to be of a particular interest to hospitals within 
an industrial center where with its clinics properly manned, equipped 
and organized, combined with a health educational campaign there 
would certainly develop a telling contribution to public health and 
industry. 

"The same principle holds true of other things. If a man reads 
too much, studies too much; or memorizes too many facts, without 
discovering some outlet for his knowledge, he will surely come down 
sooner or later with a bad attack of mental indigestion. Libraries 
were established to avoid just such dilemmas. By storing away 
books and information, carefully indexed and classified, the mind is 
relieved of the necessity of remembering a great many matters of 
detail. Your education has to a large extent been based upon the 
assumption that books and information would be near at hand m 
readily available form."-M unicipal Reference Library Notes. 



ASTHMA CLINIC 

I. M. HULL, B. S., M. A., Columbia 

H omc Econo,mics De,monstrator, Dcparttnent of Education, 

New York City 

A new feature in Medical Social Service has been put into effect 
at the New York Post Graduate this year. With the position of 
Social Service Dietitian established, it has been possible to link up 
with the Nutrition Department of Teachers' College. Students 
working along this line at the college have been able to get credit 
for practical work under her supervision. Coming into the clinics 
of the hospital, such as the malnutrition, cardiac, and asthma clinics 
where the diet has proved an important factor, they have met the 
problems there and carried out the food instructions so necessary 
in these cases in the homes. A thesis has been required of the 
students at the expiration of service. The following one on 
"Asthma" was drawn up by a graduate student and written with 
the approval of the doctor in charge of the clinic and of the dietitian: 

In true bronchial asthma the attack is anaphylactic in character 
induced by the introduction into the system of some substance which 
acts as a sensitizer. It has been classified into the following types: 

1. Inspiratory Type due to: (a) Pollens-Hay Fever, Rose 
Fever; (b) Animal emanations-Hair, dust of dog, 
cat, horse, bird feathers ; (c) Powders from drugs. 

2. Ingested Type clue to: (a) Reactions of various food 
products; (b) Drugs. 

3. Bacterial Type: (a) Focal infections; (b) Gastro-intes
tinal; (c) Respiratory. 

4. Injected Type from serums. 

These types vary with the age of patients. Infants and young 
children are usually sensitive to ingested and inspired asthma, while 
bacterial infection is more common in adult life. It is my purpose 
to discuss merely the one phase of asthma-the ingested type in its 
relation to the diet. 

458 
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In the treatment of all diseases in order to secure the greatest 
degree of efficiency in handling cases, and particularly so in a dis
ease such as asthma, in which one must deal with each individual 
case as a distinctly peculiar one, it is necessary to ascertain as far 
as possible the effect as a direct resultant of the cause. It is all 
important to determine of just what type of asthma the patient is 
a victim. In order to do this it is advisable to study him as an 
individual in his home surroundings, to obtain knowledge of his 
history, pre-dispositions, environment, habits of eating and sleeping, 
time of attacks, season, locality, etc. Having obtained this desired 
information, one can proceed less blindly in the treatment. 

Taking these suppositions as correct, there has been developed, 
in connection with the children's asthmatic clinic of the Post Grad
uate Hospital, a distinct co-operative plan of procedure between 
the Social Service Department and the hospital clinic itself. Chil
dren's asthmatic cases, referred for treatment have been thoroughly 
investigated in the home by the Social Service Worker attached to 
the clinic. This worker, a dietitian, assisting the doctor in the 
asthma clinic, thorough investigations of surroundings, advice, home 
instruction in cooking and assistance in planning of dietaries for 
individual cases has helped materially in the accomplishment of 
satisfactory results. 

Let us consider, in detail, a typical case procedure. A patient is 
referred for treatment to the clinic; a heart and lung examination is 
made, a history, so far as is possible, is taken of the case, questions 
answered as to length of duration, severity and time of attacks, etc. 
If the doctor pronounces it a case of asthma, medicine is prescribed, 
directions given for use and the patient is asked to return to the 
clinic the following week to report on relief obtained from medicine. 

In the meantime the social worker visits the home, (in the clinic 
she has told the mother when to expect her) and while there gets a 
general idea of surroundings, finds out whether there are any animals 
in the house, whether residence is adjacent to stables, what specific 
foods are being given at different meals, (in finding out this latter 
it is wise to ask: "What did you give John for breakfast, for lunch, 
for dinner? Does he like farina, spinach, potatoes, fruit, meat, 
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etc.?") The answers are often very enlightening in a city such as 
New York where the poor patronize, almost entirely, the push carts 
and delicatessen shops. Also the worker must find out what the 
sleeping arrangements are, what kind of bedding and pillows are 
used, if there are any fur rugs on the floor and the general conditions 
of cleanliness and health in the home. Often she gives suggestions 
as to the cooking of food. The all important thing to be remembered 
in the treatment of ingested asthma (and many children's cases 
belong to this type) is the co-operation of the home in the prepara
tion and consumption of food. Such co-operation cannot be secured 
unless there is a feeling of good-will and confidence and an intelli
gent appeal to common-sense and reason. This is not always the 
easiest thing to secure, but in New York City the way has been 
made a Qearer avenue of approach through the good services of the 
vtsttmg nurse. With tact it is usually unnecessary to resort to the 
use of other agencies such as the S. P. C. C., to secure certain 
degrees of response. from the mothers. 

When the patient returns to the clinic the following week he is 
tested by the new method of protein anaphylaxis. These tests are 
made on the backs of small children, and on the arms of older ones. 
The surface to be tested is sterilized, scratches made and a drop of 
sodium hydroxide put on each scratch to dissolve the foreign protein. 
Then leaving one scratch as a control, various food proteins are 
put on others and allowed to remain. A reaction occurs in from 
ten to twenty minutes. It is here that we see the value of the con
trol as showing the various degrees of sensitization of the individual 
to different foods. Without this control it is impossible to judge. 
If there is a positive reaction each positive food must be eliminated 
from the diet; if on the other hand, the patient is negative to all 
tested foods, one may look for the cause elsewhere. Such a patient, 
so far as we know, does not belong to the type due to ingested 
asthma. 

In dealing with the diet in the cases of ingested asthma it is 
advisable to begin very slowly. It may be that a food which shows 
no positive skin reaction will bring on an attack, or cooked or un
cooked foods may respond differently. In as far as possible keep 
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away from the canned or prepared food combinations until one is 
sure of the contents and effect. For these reasons begin with a 
few very simple foods which produce negative skin reactions and 
add one a week only, in order to see the effect of each specific kind 
of food on the individual. In this way one can guard against likeli
hood of lost effort. A great difficulty in dealing with these cases is 
that the patient may show quickly a marked improvement, he thinks 
himself cured and tiring of such a restricted diet, commits dietetic 
indiscretions with disastrous results. However, a few experiences 
of this kind are usually sufficient to serve as a danger signal against 
further lapses. 

It may be enlightening to state to what extent certain protein 
foods have been found by clinical experimentation to be poisonous. 
Of twelve cases of the typical ingested asthma we find the following 
results. These cases vary from one sensitive only to lact albumen 
to one sensitive to a large proportion of foods: 

10 tested, 80 per cent positive to chicken feathers. 
4 " 100 " " " goose feathers. 
4 " so " " " horse dander. 
5 " 60 " " " lamb. 
6 67 " " " peas. 
1 " 100 " " omons. 
4 " 75 " " beans. 
3 " 0 " corn. 
3 67 " " beef. 
5 " 40 " chicken. 
6 " 83 " " tomato. 
6 " 33 " " " potato. 

10 60 " " egg white. 
5 " 60 " " " oats. 
8 " so " " " wheat. 

10 " 40 " " " casein. 
11 " 54 " " lact albumen. 
5 " 60 " " " rice. 
3 67 " " egg yolk. 
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From here on in the ingested types the procedure is one of 
desensitization of the individual by the establishment of an immunity 
to the different poisonous foods. Take for example one of the 
commonest foods to which a patient is hypersensitive-egg whites. 
A solution is made of egg white and water, proportions 1 to 1,000: 
one-quarter mm. is injected subcutaneously, or given by mouth daily 
with results noted. Increase the dose one-quarter mm. daily until 
one obtains immunity to one egg or more a day. In the same way 
an immunity to other foods may be established and when such 
immunity is obtained, the new food may be added to the diet. All 
desensitization to foods must be very gradual, the progress is bound 
to be slow and, in many cases, disappointing. However, it is only 
through continued experimentation and infinite patience that one 
may hope at length "to arrive." 

All this sounds very simple, but we do not always find it so easy 
from the standpoint of securing co-operation in the home. Take, 
for example, the most pitiful case which has come to our attention 
in the clinic work. It is that of a little boy, ten years of age, hump
backed and pigeon-breasted, nothing but skin and bone. He is about 
the size of a child of seven. He is a case of constant asthma, never 
being free from it, night or day, and has been subject to the disease 
since four months of age. It is small wonder he is such a tragic 
mis-shapen little figure! At first it seemed quite impossible for the 
Social Worker to make any headway at all in the home, to arouse 
any spark of response. The mother seemed glad to have the dietitian 
appear and show her how to make various dishes, cream of vegetable 
soups, puddings, cooked fruits, etc., but we had little reason to 
believe that any of the home instruction carried over into every-day 
life, and conditions were in no apparent way improved. It was like 
pulling teeth to get the mother to appear at clinic with the little boy. 
Finally, in desperation the Social Worker reported the case to the 
Society for the Prevention of Cruelty to Children as a case of crim
inal neglect. Something drastic had to be done ; the child was 
literally dying by inches! No sooner had the S. P. C. C. worker 
been there and used something more effective than moral suasion, 
than we found an altogether different attitude in the home. The 
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mother has changed completely, follows directions implicitly, gives 
the prescribed foods, attends the clinic regularly and, if notified for 
special treatment, the little boy is brought immediately. 

To give an idea of just what we were "up against" in this case 
we found in testing him for protein sensitization-a hyper-ingested 
type-to respond with the following results: 

PROTEIN SENSITIZATION TESTS. 

POSITIVE NEGATIVE 
Egg White Rice 
Chicken Corn 
Peas Banana 
Beans Oranges 
Beef Plums 
Oats Rye 
Wheat Egg Yolk 
Tomatoes Spinach 
Feathers Potatoes 

Bearing these results in mind m planning his dietary it ts a 
question of giving him the desired number of digestible protein 
calories to satisfy his basal metabolism and energy requirement with 
sufficient vitamine properties to overcome the rickety and possible 
scurvy condition that exists or may develop. The milk which has 
been skimmed is boiled many times and the "skin" removed to elimi
nate the lact albumen, likewise centrifugal rather than gravity cream 
is used because of its freedom from lact albumen. The following 
suggested dieting is one that has been tried with remarkable success: 

BREAKFAST-S A. M. 
Cal. 

Food Mass Protein Total 

Orange Juice . . . . . . . . . . . . . . . . . 1 large 100 
Cornmeal Mush .............. 2/3 cup 10 100 
Milk for Cereal. . . . . . . . . . . . . . . 1/3 cup 11 50 
Milk ........................ 1 cup 33 170 
Toast (Rye) ................. 1 slice 5 50 
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LUNCHEON-12 M. 

Food Mass 
Scalloped Corn . . . . . . . . . . . . . . 1 1/3 cup 
Corn . . . . . . . . . . . . . . . . . . . . . . . . 1 1/3 cup 
Egg Yolk .................... 2 
Bread Crumbs (Rye) ......... 1 slice 
Butter . . . . . . . . . . . . . . . . . . . . . . . 1 T (scant) 
Milk ........................ 1 cup 
Bread (Rye) ................. 1 slice 
Baked Banana . . . . . . . . . . . . . . . . 1 large 

TEA-3 P.M. 

Food Mass 
Milk ........................ 1 cup 
Bread (Rye) . . . . . . . . . . . . . . . . . 1 slice 
Butter ....................... 0 T 

SuPPER-6 P. M. 

Food Mass 
Boiled Hominy ............... 4/5 cup 
Milk ........................ 1 cup 
Milk for Hominy. . . . . . . . . . . . . 1/3 cup 
Bread (Rye) ................. 1 slice 
Butter ....................... 0 T 

Calories for ten-year-old child-1900. 

Twelve per cent protein. 

Cal. 
Protein Total 

20 200 
35 120 

5 so 
1 100 

33 170 
5 50 
5 100 

Cal. 
Protein Total 

33 170 
5 50 

0 50 

Cal. 
Protein Total 

9 100 
33 170 
11 50 
5 50 

0 so 

260 1950 

VARIATIONS OF DIET-Cream of Corn Soup; Cream of Green 
Pea Soup; Cream of Spinach Soup; Rye Bread; Milk Toast; Corn
starch Pudding ; Creamy Rice Pudding ; Junket ; Spinach with 
grated Egg Yolk; Stewed Prunes; Cornmeal Muffins; Pop Corn. 

We are now hoping to obtain a bed in one of the hospitals and 
ascertain the effect on the patient of complete rest in bed with a 
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supervised restricted diet for a week or more. What the result will 
be we can only conjecture. 

Improvement in asthmatic cases is of such slow character (in 
some apparently hopeless to find the initial cause) that the homes 
and summer health camps are not at all desirous of taking these 
patients. However we have been successful in securing plans of 
two or more weeks vacation at some convalescent homes where they 
will co-operate with us in the matter of diet. We had a case of a 
little boy, sensitive to feathers, onions and fish, who when sent to 
Speedwell improved remarkably, due to the co-operation and atten
tion received there in carrying out our instructions. Good food, 
regular hours and out-door life will do much toward rejuvenating 
any worn and ailing human being, and asthmatic patients are not the 
exception to the rule. 

Another point which must be borne in mind by the social worker 
in the suggestion of dietaries for asthmatics, is the ignorance of the 
ordinary public as to what prepared foods really contain. For 
example, no wheat means no wheat head, macaroni, farina, noodles, 
flour, thickened soups or gravies, desserts, pies, cakes, cookies, etc. 
Because of the lack of understanding and appreciation of the real 
contents of food it has seemed advisable to chart on mimeographed 
sheets to be given to the children and mothers in the clinic, lists of 
common meat, wheat and egg containing foods so that they will no 
longer continue to say the "Bologna is not meat," "Ice cream is not 
milk," "Cookies are not eggs," "Herring is not fish," etc. In this 
way it is to be hoped that with an average use of gray matter on 
the part of the patient, that a bit will "carry over." Also it is to be 
hoped that with a better understanding of cooking and ways of pre
paring vegetables, etc., the patronage of the delicatessen shop and 
the push-cart, will be less universal. The following list is utilized 
in the clinic : 

WHEAT- White Bread, White Rolls, Graham Bread, Flour, 
Cracked Wheat, Wheatena, Farina, Shredded Wheat, Macaroni, 
Noodles, Spaghetti, Vermicelli, Crackers, Cookies, Cake, Pastry, 
Pretzels, Puffed Wheat, Flour Thickened Soup, Gravy. 
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CoRN-Corn, Cornmeal, Hominy, Corn Flakes, Mazola Oil, 
Cornstarch, Corn Syrup. 

EGGs-Egg, Egg Powder, Cakes, Cookies, Egg Noodles, Glazed 
Rolls, Salad Dressing. 

BEEF-Stock Soup, Steak, Roast Beef, Corned Beef, Hash, 
Bologna, Sausage. 

FISH-Fresh Fish, Codfish, Herring, Sardines. 

RicE-Rice Flour, Puffed Rice, Rice. 

ALBUMEN-Milk, Egg White. 

PouLTRY-Chicken, Goose, Duck, Turkey, (Organs). 

GREEN VEGETABLEs-Spinach and Greens, Lettuce, Romaine, 
Celery, Chicory, Cabbage, Cauliflower. 

LEGUMES-Peas, Beans, Lentils, Peanuts, Soy Beans. 

FRUIT-Dried: Apples, Apricots, Prunes, Figs. Fresh: Tomato, 
Orange, Banana, Apple, Grapes, Berries. 

CASEIN-Cocoa, Milk, Ice Cream, Cheese. 

STARCHY VEGETABLES - Potato, Carrots, Turnip, Parsnip, 
Onions. 

The subject of diet in ingested asthma is one that leaves still 
mnch to be desired in the minds of all those who are earnestly hoping 
to relieve a disease which has baffled physicians for many years. It 
is one that cannot be handled without co-operation in the home, 
sometimes this co-operation is best secured through the mother, 
sometimes through the child, depending upon the individual case. 
The all important thing is to secure it no matter how, and the more 
real intelligent educational help and suggestions given in the home 
in the form of demonstrative cooking and food preparing, the more 
one can hope to accomplish. There is a far call to perfection-we 
cannot hope for more than a mere scratching of the surface as a 
beginning, but it is true that one cannot really begin to estimate the 
infinite possibilities even from small beginnings. 

It is to be hoped, however, that with these small beginnings, 
awakened interest and earnest co-operation, that we may eventually, 
as the old darky mammy said, "be gittin' on." 



SOCIAL CASE WORK WITH THE SYPHILITIC~ 

MARY CYNTHIA SMITH 

Social Service Department, University of Pennsylvania Hospital) 

Philadelphia. 

The work, upon which this paper is based, covered a period of 
six months, beginning October 1, 1919, in the Out-Patient Depart
ment of the University of Pennsylvania Hospital. Three hundred 
and twelve genito-urinary patients were interviewed. Of this 
number two hundred and seventy-four were male, of whom eighty
nine had been married, while one hundred and eighty-five were 
unmarried. Thirty-eight were female, twenty-nine married and 
nine unmarried. Of the patients there were thirteen (four per cent) 
under fourteen years of age ; one hundred and fourteen (thirty-six 
per cent) from fifteen to twenty-four; one hundred and seventeeP 
(thirty-five per cent) from twenty five to thirty four; thirty-seven 
(twelve per cent) from thirty-five to forty-four; of patients forty
five and over twenty six (eight per cent) ; and of five the age was 
unknown. That is, about seventy-five per cent of the patients inter
viewed were between fifteen and thirty-five years of age. 

Patients were referred to the social worker from various sources 
and for different reasons. The Genito-Urinary Dispensary referred 
new patients to the Social Service Department, for a financial exam
ination and, when infectious and unable to pay, for free salvarsan. 
This gave the social worker an opportunity to obtain a social history 
and lead to an inquiry into the health conditions of wife and children. 
Patients examined in the Medical and Neurological Dispensaries 
and recommended for anti-syphilitic treatment were referred to the 
social worker for social history and instruction as to the time and 
cost of treatment. Syphilitic patients seeking treatment in the Eye 
Dispensary for failing sight, in Nose and Throat Dispensary for a 
sore throat or nasal infection, in Surgical Dispensary wanting dress
ings for ulcers, or at the Dental Institute for sore gums, or mucous 

*Read before American Association of Hospital Social Workers, New 
Orleans, La., April, 1920. 
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patches, were referred to the Genito-Urinary Dispensary, through 
the Social Service Department. The admitting desk, receiving 
ward and hospital wards also referred the patients in need of im
mediate treatment because of their infectious condition. Only three 
patients were referred from outside sources. 

Twenty-nine syphilitic patients were selected from this group of 
three hundred and twelve for social case-work. These patients hav( 
been classified according to the social diagnosis and the treatment 
which they have required. In the first group are those patients who 
presented the end results of syphilis: blindness, heart trouble, 
locomotor-ataxia and mental and nervous disorders. In the second 
group are those patients with chronic ailments, but without somatic 
signs of syphilis. The third group includes patients with active 
symptoms of primary or secondary syphilis. Children with con
genital syphilis comprise the fourth group. 

There have been seven patients presenting the end results. These 
patients feel that they are growing old. They have a vain hope 
that they may procure relief, which will enable them to continue the 
performance of their daily tasks of household cares, trades or busi
ness. They are loyal to the doctor and faithful in following the 
prescribed treatment. They often need vocational guidance; in timr 
they may require financial help and at last may demand institutional 
care. 

G. E., forty-two years old, who was formerly a railroad em
ployee, earning $32.00 a week, and buying a modest home, is now 
blind. He is a large, well-built man, with all the ambition for work 
and the comforts which success yields. Yet he has been unemployed 
ten months. He was for one month a hospital patient. For nine 
months he has been coming to the Out-Patient Department regularly. 
sometimes two and three times a week. He has been forced by hi: 
blindness and constant attendance at dispensaries to forego work. 
to receive support from his sixteen-year-old step-daughter, to ask 
for and to receive free treatment and medicine. His wife also, upon 
medical examination and a blood test was found to be a victim of 
syphilis. This has added worry and remorse to his heavy burden. 

In the social treatment of these patients, the emphasis has been 
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upon encouragement. The patient has been helped to make the 
necessary mental adjustments and has been stimulated to continue 
those interests and activities which tend to prolong his period of 
activity and social usefulness. Home visits aroused the patient's 
self-esteem and his desire to meet his problems with courage. This 
particular response was often very distinct. The giving of free 
medicine had a definite effect of encouragement in some cases, ap
parently aside from the physical effect. In the case quoted above, 
we feel that the next step should be to secure employment suitable 
to his ability and needs. In one other case change of employment 
and environment has been effected. In the other five cases no im
provement in work conditions is possible. 

The second group of patients, five in number, are those witb 
chronic ailments but without somatic signs of syphilis. They have 
often had long medical and sometimes long social supervision, but 
not complete medical nor social treatment. 

A Wassermann may have been taken for a diagnosis and record
ed. An occasional active treatment or short course of treatment 
may have been given, but there has been no well-defined and sys
tematic medical follow-up or social case-work. When the chronic 
condition became unbearable or interfered with the patient's work 
he sought the doctor or social worker but went his own way again 
as soon as he had obtained relief. His lack of constant and intelli
gent co-operation with the doctor or social worker was due to 
ignorance, short-sightedness and incompetency. 

Dora, forty-two, is a widow with six children. Her family 
became known to the Social Service Department when her son, 
George, ten, had a broken leg. The father, who has died since, was 
tubercular, but not receiving treatment. The mother was alcoholic. 
and the children neglected. The social worker wanted to send the 
children to the seashore, so brought them to the hospital where theY 
were examined and two girls found to have vaginitis. The moth~r 
gave a history of miscarriages. She had a Wassermann which wa~ 
strongly positive. The girls received treatment regularly, and are 
now discharged. Dora required constant follow-up. She has pre 
sented many excuses for not coming to the dispensary, and is 
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content as long as she can work. She has not grasped the value of 
preventive treatment. At present she is taking renewed interest in 
her treatment, in response to the social worker's vigorous presenta
tion of the danger of neglecting her health. The motive which 
actuates her is the desire to continue active work. 

The third group includes twelve patients who came to us because 
of the active symptoms of primary or secondary syphilis. Three 
of these are unmarried. Nine are young married people with smal1 

children. Sometimes the husband came first, at times the wife 
Husband and wife have also come together. When one came alone 
the social worker endeavored at once to gain the patient's confidence 
and co-operation in order that the wife or husband would come and 
the children be brought for examination and if necessary for treat
ment. The patient's ready response and eager willingness to bring 
in other members of the family has been surprising. The loyalty 
displayed between husband and wife and the concern for the childre11 
has been an impelling motive which has in every case resulted in 
action. 

Fred B., thirty-four, came to the Nerve Dispensary because of 
constant pain in his head. He is a brakeman, who has earned a 
steady wage until recently when he began to lose time. He became 
nervous, worried, irritable and depressed. He has a wife and two 
children, one and three years old. He had a Wassermann, which 
was strongly positive. After finding that he had syphilis he talked 
with the social worker concerning the possible results to his family 
and promised to tell his wife and get her to come for a Wassermann 
Later he returned to ask the social worker to visit his home in order 
that his wife, who was timid, might be encouraged to come to the 
dispensary. The social worker visited his wife, who was willing 
to come to the dispensary when she was assured that she would sef' 
the social worker there, and the feeling of strangeness and lonelines~ 
had been removed. 

Among the patients with active symptoms there are some prob
lems outside the family group. One case will illustrate this. Ida. 
a colored woman of thirty, deserted by her husband, was referred 
to the social worker, because she was in a highly infectious stage of 
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syphilis, and was employed by the day as a general housemaid. She 
had a boy of seven, who was left with her mother, with whom they 
lived. When she understood that she was exposing the family for 
whom she worked, she arranged to give up the work until she was 
non-infectious, and to stay at home, isolating herself, her clothing. 
towels and eating utensils, thus observing a strict quarantine. 1\'Iean· 
while, to increase the family income her mother undertook clay work. 
which enabled them to make ends meet. Ida was given free salvar
san, for which she paid later. She has continued steadily to receive 
treatments and has brought her child in for a medical examination 
and a Wasserman. 

Five children with congenital syphilis have been brought to our 
attention. The social worker found two of them in the homes of 
our syphilitic patients. Three were referred to her from dispensar
ies. Such children may have active syphilitic symptoms at any age, 
and if not under continuous medical supervision they may have a 
recurrent and :generally increasing disorder. When the parent or 
parents are receiving treatment, it is not difficult to keep the child 
under the doctor's care. However, when the child alone is to he 
treated it requires effort to win the consent and co-operation of the 
parents. If salvarsan is given, the child generally responds so 
readily to the treatment that continued medical care is regarded by 
the parent as unnecessary. Moreover, the child shrinks from an 
ordeal, the meaning and value of which it does not understand. Two 
cases will illustrate the need for, and the endeavor to secure. con
stant co-operation. William, now eleven years old, was brought to 
a doctor in the dispensary when a few weeks old. He had congenital 
syphilis. He was treated and improved. He was not seen agait, 
by the doctor until he was six years old. Then he was suffering 
with an acute inflammation of the eye. Again he received treat
ment, improved and disappeared. This winter he was brought to 
the Nerve Dispensary because of a general loss of nervous energy 
and control. Again he is being treated, while the social worker has 
explained to his mother how indispensable medical care is for his 
health. Anna, also eleven, was referred to social worker from the 
Eye Dispensary. She had a strongly positive Wassermann. Shf 
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has received enough treatment to improve the eye condition, but has 
not been treated with the regularity which she requires. She was 
brought to the Genito-Urinary Dispensary by the district social 
worker, who sought assistance from the hospital social worker in 
having Anna receive treatments regularly. Anna is the only child 
of Polish parents. Her father is a dyer in a mill. Her mother, 
who does not speak English, will not come to the dispensary with 
her. Anna is frail, alert, and keen. She has grit, but is so nervous 
in the anticipation of the salvarsan injection that she becomes hys
terical. The social worker told Anna to tell her father about her 
treatment and to explain to him that she must come regularly to the 
dispensary. At a later visit Anna said that her father wished to 
know if he might have some treatment too, as he had not been well 
lately and was at present out of work. The social worker told 
Anna to ask him to come to see the doctor and to be examined. He 
came with Anna the next week and met the social worker, who went 
with him to the doctor. He was examined and a Wasserman taken. 
He was in need of treatment and was instructed to come once a 
week to the dispensary. He came occasionally but did not under
stand why he should come so often, nor was he willing to have 
Anna come each week. Following an absence from the dispensary 
the social worker visited their home, showing her interest in Anna, 
and urged the father to bring Anna to the dispensary. As he had 
not been feeling well he said they would come. He had decided 
that the treatments which he had received had helped him and if sc 
they probably would help Anna also. Now he comes regularly ancl 
brings Anna. When she cannot come he reports to the social 
worker, telling her why Anna could not come and when to expec1 
her next. 

All syphilitic patients, if followed until discharged hy the doctor 
as cured, require treatment over a long period of time. Medical 
treatment alone is not enough to insure satisfactory results in dis
pensary work. Careful social treatment must also be administered 
or medical treatment will be wasted in many cases. As soon as thr 
doctor has made his diagnosis and referred the patient to the social 
worker, the social diagnosis must be made and the social treatment 
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begun. The aim of the social treatment is to get intelligent co
operation from the patient, and to assist him in adjusting himself 
within his environment, in order that he may be cured, and society 
protected from his disease. 

The essentials to good social treatment of these patients are 
fellowship, encouragement and education, all administered persistent
ly. In the first interview treatment begins. A mutual understand
ing between the patient and social worker must be developed. The 
patient must be led to think for himself, though trusting to the 
social worker for support. The point of contact will be the same 
with each patient but the procedure from this point must vary with 
and fit each patient. During the first interview, in the cases Wf 
have considered, the social worker obtained the patient's socia· 
history and financial status, studied his mental and emotional pro
cesses. The patient was brought to state for himself or accept a~ 

stated for him the problem which confronted him. His willing and 
·sincere co-operation was sought. Instruction in physical, mental, or 
social hygiene was given in order that the patient might know how 
to care for himself at home, to face his problem, to make the mental 
adjustments needed, to exert himself to self-initiated action, and to 
recognize his personal responsibility to others. All could not be 
accomplished by one interview. Home visits, frequent dispensary 
conversations, occasional notes or letters streqgthened the bond be
tween patient and social worker. The use of community sources 
aided in treatment. as when hospital care, vocational guidance, and 
employment were needed and secured. Recreation should often bf 
obtained or the kind and place of recreation suggested. More atten
tion to this is essential. 

Some of the problems which characterize social case-work witl· 
syphilitic patients are infection, physical handicap, social stigma and 
the long duration of treatment. Under treatment, the infection~ 

state is of short duration, but is often accompanied by temporary 
disability for employment. The occupation problem is most pressing 
in the end cases where bodily and mental strength have been im
paired. The problems which arise because of the old social view
point have not been conspicuous in this social worker's experience. 
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Active stigma is not present. The doctor's and social worker's atti
tude is contagious. The social worker's presence in the dispensary 
dispels the patient's fear, unnatural reticence or resentment. The 
hard task is to keep the patient's attendance in the dispensary as 
regular and continuous as it should be. Such attendance to the 
patient, not suffering from pain or some acute symptom, seems un
necessary. It is bothersome. It interferes with the housekeeper'~, 
work at home. If the patient's work is outside the home for finan
cial compensation. it reduces his income. It drains continually the 
weekly wage. The patient who lacks foresight is not easily interested 
in nor warned against the ills of tomorrow, when he is comfortable 
today. 

In treating these patients the motives which impelled to action 
have been found to be, in the case of mothers, the desire to be well 
and have healthy children. Fathers sought health in order to be 
able to provide for their families and that they might not endanget 
their wives and children. The unmarried patients responded be
cause of an anxiety concerning personal discomfort or the fear of 
consequences, if found out. 

The aim of social case-work with the syphilitic patient is to 
insure adequate treatment for those who already have syphilis, and 
to prevent the spread of it to those who have it not. Some of the 
waste due to the second and third stages of syphilis can be prevented 
by an early and complete treatment. The spread of the disease can 
be curtailed by isolating the infectious patient, and by reducing the 
virulence of the infection by the prompt use of salvarsan. The 
social worker can forward the campaign against syphilis if she will 
undertake the education of the individual and of the group. By 
careful instruction and a development of a social consciousness in 
public opinion, the social worker can be a significant factor in the 
prevention of syphilis. Her work requires a vital concern for these 
patients, constant encouragement, unfaltering perseverance and a 
steadfast faith in the ultimate success of the campaign. 



EDITORIAL 

This is to be the last issne of The Hospital Social Service 
Quarterly. Beginning January, 1921, Hospital Social Ser·vice, a 
monthly magazine, will be issued in place of the Quarterly. 

Although Hospital Social Service has rapidly spread since 
1905, the literature dealing with this new phase of medicine has been 
very fragmentary. An occasional article slipped by the censors 
into a few medical journals. The first feeble attempt to supply the 
ever-growing thirst for information in this field was by the publi
cation of the Proceedings of the Hospital Social Service Association 
of N e·w York. But these proceedings contained articles which at 
best were of only local interest. 

Tlze Hospital Social Service Quarterly was then launched in 
order to fill a larger field of usefulness by providing a national 
forum for the discussion of this new profession. After two years 
we have become convinced that this periodical can be of far greater 
service if published monthly. But in order to make this magazine 
a success those interested in Hospital Social Service must co-operate, 
not only by subscribing, but also by sending articles. At present 
there are many journals published which are devoted to medicine, 
nursing, and hospital management. Some of these, because of their 
larger circulation, may attract contributors. But would it not be 
better to have an article which deals with Hospital Social Service 
prominently published in this journal, which is read by all those 
interested in this work, than to have it appear in an obscure corner 
of another periodical where but few social workers would see it? 

The policy of this journal will be to represent, as far as possible, 
the growth of Medical-Social Service, not only in the country, but 
also abroad. Although the Editorials may from time to time seem 
to favor one faction or another, the pages will always be open for 
original articles or letters expressing different points of view. 

Following the American Hospital Association Survey and 
the steadily increasing influence of the American Association of 
Hospital Social Workers, Hospital Social Service should develop 
rapidly. Medical-Social Service is essentially a broad and liberating 
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force. Brilliant analysis by social case work alone will not fulfill 
the spirit of its motive. "The visiting nurse must study the economic 
and mental needs of the patient, and the social worker must learn 
something of medicine and nursing. Then the two groups will be 
fused into one, as indeed they are fast fusing at the present time."* 

There can be no greater co-operative venture than that of the 
allied health and social unit working in the Hospital Social Service 
Department to complete the restoration of the physical and moral 
fibre of humanity. This is the meaning of medical-social service. 

*Cabot, R.; Social Work, 1919, p. 27. 

THE AMERICAN HOSPITAL ASSOCIATION SURVEY 

ON HOSPITAL SOCIAL SERVICE 

The survey of hospital social service which was made by the 
American Hospital Association was to have been published in the 
November Quarterly following its presentation at the annual meet
ing of the Association in Montreal. As further discussion of the 
survey was found advisable before it was finally published, there 
was not time to include it in the November Quarterly. The survey, 
however, will appear in the January number of- the nevv magazine, 
Hospital Social Ser'vicc, which is a continuation of Tlzc Hospital 
Social Service Quarterly as a monthly magazine. 



HOSPITAL SOCIAL SERVICE TRAINING COURSE AT 
TEACHERS COLLEGE, COLUMBIA UNIVERSITY, 

NEW YORK CITY 

The course of training in hospital social service which was 
organized in 1919 by the Department of Nursing and Health of 
Teachers' College in co-operation with the Hospital Social Service 
Association of New York City, Inc., will be continued this year. 
The class of 1920-21 includes pupils in their senior year from the 
hospitals who are members of the Hospital Social Service Associ
ation. The course is also open to qualified graduate nurses. A 
plan of the schedule adopted follows: 

The courses cover one academic year (of ei,ght months) and 
consist of regular lectures, classes and conferences in the college, 
and field work under supervision in the Social Service Departments 
of selected hospitals. 

The first tcnn (winter session) begins September 22 and ends 
February 1. 

The second term (spring session) begins February 2 and ends 
June 8. 

The program will consist of the subjects outlined below, al
though it is subject to changes in the University program. 

The year's work as arranged is open to graduate nurses and to 
a limited number of senior student nurses. In both instances the 
educational requirements for admission are the same, viz., evidence 
of at least full high school training. 

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

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

WINTER SESSION. 

SociAL SciENCE 89-Introductory to Sociology. Two points. 
Mr. Shenton. Tuesday and Thursday-3 :10. 
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The individual in society. What is society? How does it be
have? Is there a verifiable social progress? Statistical Sociology. 
Analysis of democratic society. Social organization, social mind, 
collective decision, and procedure. Social self-control. Leadership. 
Social significance of economic changes. Sociological basis for 
determining values, educational programs, and public policies. 

SociAL SciENCE 87-Principles of Modern Social Work. Two 
points. Miss Townsend. Tuesday-4 :10-6. 

This course provides a general survey of social disabilities, 
outlines the effects of these on family and individual welfare, and 
discusses the general principles and methods of prevention and 
relief. It illustrates the case method of handling typical problems 
of social disability and discusses the standard of living in relation 
to relief, the work of various types of social agencies, and the co
ordination of these agencies in working out a constructive program. 

NuTRITION 1-Elements of Nutrition and Dietetics. Lectures, 
recitations, and laboratory work. Two points. Miss Barto and 
Professor Sherman. Section 1: S., 9-11 :SO, Winter Session. 

This course describes very simply the essentials of an adequate 
diet and the nutritive properties of common food materials. The 
application of such knowledge to the feeding of individuals and 
family groups is discussed, with special reference to limitations of 
cost. Estimations of food values and preparation and service of 
practical dietaries constitute the laboratory work. 

NuRSING 41-Principles of Public Health Nursing. Lectures, 
conferences and field work. Two points. Miss Hudson. Wed
nesday, 2 :10, and Thursday, 9. 

Intended to give a general grasp of the problems in nursing to 
be met in families where there is sickness ; the measures to be 
followed in various types of families, to preserve unity, to relieve 
immediate needs, and to teach hygiene, preventive methods, and 
the handling in the home of acute, chronic, or communicable dis
ease. The relation of the visiting nurse to the physician, health 
authorities, public school, hospital and the various other co-operating 
agencies, municipal and philanthropic, will be considered. 
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HYGIENE 175- Sanitary Science. Two points. Professors 
Winslow and Broadhurst. Monday, 4:10-5:30; Wednesday, 5:30-6. 

This course includes a general survey of the fundamental 
principle of sanitary science and disease prevention and their appli
cation to water supply, milk and general food supply, disposal of 
sewage and garbage, air supply, the problems of tenement and 
factory sanitation, and the spread and control of infectious dis
eases. Brief attention will also be given to the problems of rural 
hygiene, the preventive factors in constitutional disease, personal 
hygiene, and social and economic aspects of health problems. The 
functions and methods of boards of health will be discussed and 
the use of vital and sanitary statistics. 

EDUCATION A- Elements of Psychology for Teachers. Four 
points. Professors Huger, Hollingworth, McCall and Gates. 
Monday, Wednesday, Thursday and Friday, 1 :10, Winter Session. 

The general principles of psychology, with special applications 
to educational work. 

HYGIENE 179-M ental Hygiene. One point. Dr. Lambert. 
Monday, 3-4. 

The causes, treatment, prevention, and social significance of 
mental defects and disorders will be considered in a way to appeal 
especially to the nurse and social worker. 

SPRING SESSION. 

SociAL SciENCE 90-Practical Applications of Sociology. Two 
points. Mr. Shenton. This course is a continuation of Introduc
tion to Sociology given in the first term. Tuesday and Thursday, 
3:10. 

A study of social conditions and processes with a view to deter
mining procedure and policies for adjustment and reconstruction. 
Problems of population growth, distribution, density, and com
position. Problems of migration. The community and the nation. 
Standards of living and public health. Standards of family, religious, 
legal, industrial, political, educational, and other social institutions. 
Possibilities and limitations of eugenics, euthenics, legislation, and 
education for social betterment. 
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Prerequisite : Elementary sociology. 

SociOLOGY E-2-Community Service. Two points. Mr. Bow
man. Wednesday and Friday, 2:10-3. 

This course deals with the development of and popular partici
pation in community work. Special consideration is given to the 
problems of community and health centers. This is a condensation 
of several courses and is adapted for those persons who are going 
into social work but have very limited time and opportunity for study 
of a community. 

SociOLOGY E-150-Statistics: Principles and Methods. Three 
points. Mr. Ross. Wednesday, 7:40-9:30. 

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

NuRSING 43- Hospital Social Service. Two points. Miss 
Florence Johnson and others. Tuesday, 4 p. m. 

This course deals with the conduct of social service work in 
hospitals and dispensaries. It aims to show how the various prob
lems of patients must be studied individually and from the stand
point of environment, and to present the province and functions of 
the social agencies whose co-operation is essential. The relationship 
of the social service bureau to the medical, nursing and other depart
ments of the hospital is studied, and the duties of committees and 
the province and training of volunteer workers are considered. 

SociAL SciENCE 107-Practice in Social Work. Four points. 
Miss Winslow and Miss Townsend. Section 1 : Winter and Spring 
Sessions. Hours to be arranged. 

HYGIENE 177 -Public Health Administration. Two points. Dr. 
Haven Emerson. Tuesday, 9:10:50. 

This course, designed especially for public health nurses, will 
deal with the principles of preventive medicine and hygiene as prac-
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tically applied in modern public health administration. The organ
ization and functions of a modern health department will be 
considered in detail, and the powers and duties of federal, state, and 
local health authorities, respectively, will be discussed. Throughout 
the course, an effort will be made to present so clear a picture of 
the evolution of modern public health activities that the student will 
be enabled to take an active part in the further development of this 
important field of social progress. 

HYGIENE 180-Mental Hygiene. One point. Dr. Lambert. 
Mondays at 3. 

This is a continuation of the work given in the first term which 
dealt largely with the individual. The second term considers 
mental disorders in their family and social relationships. 

"Social Medicine is a science which designs to co--ordinate and 
popularize the scientific and practical results of the several biological 
and social doctrines, shaping the customs and laws of peoples and 
governments with the object of effectively protecting the physical, 
moral, and economic life of nations by diminishing disease and mor
tality, by prolonging the average period of life of the poorer classes, 
and by the betterment of the race. By studying the physiological 
needs of the individual in relation to social conditions, the sick man 
in relation to the community, and disease in relation to the economic 
and moral environment, social medicine aims at the suppression and 
prevention of diseases common to social groups, from the epidemics 
and endemics to the intoxications, psychoses and social degeneration. 
by discovering and eliminating the social factors which underlie and 
favor such diseases, and by the application of suitable social remedies 
acceptable to the people by virtue of their hygienic conscience, and 
put into force by the civil government through legislation."
GrusEPPE TROPEANO, Professor of Social Medicine, Royal Univers
ity of Naples. International I ournal of PublZ:c Health. 



NEWS NOTES 

A vocational home for girls was opened in San Diego this month 
by the joint efforts of the municipal department of the city and the 
Committee of Public Health and Social Welfare of the Civic Club. 
The Committee organized the plan in co-operation with the City 
Council who will finance it. Miss M. G. DuBarry, a graduate of 
the Chicago School of Civics will serve as Director. 

The week of September 7-11 was Child Welfare Week in San 
Diego under the direction of Dr. Marjorie J. Potter. The exhibits 
included The City Health Booth, State Health Booth, Model N urs
ery, Library Americanization, Anti-Tuberculosis Work. 

The Social Service Department of the Stamford Clinics of Lane 
Medical School has opened a convalescent home at Palo Alto. It is 
for children who are referred from the department. 

The International Journal of Public Health, a new bi-monthly 
magazine issued its first number in July. It is published in English, 
French, Italian and Spanish; Dr. Thomas R. Brown, editor, with 
one associate editor and six assistants. The first three numbers are 
issued gratis. The subscription price, beginning January, 1921, will 
be $5.00. Articles in the first number are by Professor A. Calmette 
on the protection of mankind against tuberculosis; the report, in 
part by Dr. R. P. Strong, on the anti-typhus campaign in its relation 
to Poland; a sketch by Dr. G. C. Whipple of a program of world 
sanitation. The Lancet says: ''the contributions contain brave words 
which need bold administrators to carry them out." 

At a dinner in London given in honor of Dr. Charles Mayo of 
Rochester, Minnesota, the advance of a project to create an Ameri
can hospital in London was substantially furthered. Dr. Mayo 
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spoke of the possibilities of a true intellectual unity between 
England and America. Mr. Arthur Balfour advised that a close 
co-operation by frequent personal conferences on scientific medicine 
between the two nations would be of great mutual benefit. Plans 
have been drawn by Mr. Philip Franklin for an extensive medical 
institution in London. 

William Crawford Gorgas, K. C. M. G., Surgeon-General of 
the United States, died July 3rd in London. The Lancet says in 
part: "He was the best known and most uniformly successful 
administrator, not of his age alone, but of any age; and his work 
is comparable only with that recorded of Moses. No sooner were 
discoveries made of tracing endemic diseases to a source removable 
by rigid hygienic measures than the services of this master adminis
trator were requisitioned to the farthest quarter of the globe * * * 
Havana, Panama, the Transvaal, the endemic regions of yellow 
fever in South America and Servia are only the best known sites of 
his activities." The reputation of Gorgas as a scientist has some
times been challenged, as the actual discoveries which made his work 
possible were made by others. However, science and art are at 
their highest efficiency when they are united. The man who accom
plishes this presents a personality of rare quality. 

Miss Florence M. Johnson is one of the six American Nurses 
to receive the Florence Nightingale Medal, the highest honor to 
which a member of the profession may aspire. It has been bestowed 
by the International Committee of the Red Cross at Geneva upon 
trained nurses who have "especially distinguished themselves by 
great and exceptional devotion to the sick and wounded in peace 
and war." Miss Johnson had full charge of the equipment, em
barkation and debarkation of more than 10,000 nurses as director 
for the Atlantic Division of the American Red Cross. She was born 
in Montclair, N. J., entered Smith College and was graduated in 
1897 with the degree of B. L. She took a course of training in the 
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New York Hospital, later going to Cornell Dispensary, where for 
a long period she was in charge of the medical department. Miss 
Johnson is the instructor in hospital social service at Teachers' Col
lege, Columbia University, New York. 

The National Conference of Catholic Charities was in session at 
the Catholic University, \iVashington, D. C., from September 12 to 
16. This was the sixth biennial session and was attended by nearly 
1,200 men and women from all over the United States; a special 
Sisters' Conference held in connection with the main conference was 
attended by over one hundred and fifty members of religious com
mumtles. There was a large representation of clergymen from the 
various States including many diocesan directors of charities. Rt. 
Rev. Thomas J. Shahan, President; Rev. John O'Grady, Secretary 
and Rev. William J. Kerby, Assistant Secretary, were in a large 
measure responsible for arranging and executing the excellent pro
gram. The distinguishing feature of the conference was the 
informality and animation of the discussions which the main ad
dresses called forth ; everywhere there was a ready interchange, and 
sometimes a clash, of ideas, which made everyone in attendance at 
the conference return to work with renewed vigor. 

AMERICAN HOSPITAL ASSOCIATION. 

The annual meeting of the American Hospital Association 
occurred in the Hotel Windsor, Montreal, Octoher 4-8. The salient 
features of the discussion were hospital organizing. construction 
and administration. Public health and social medicine vvere con
stantly given emphasis in the papers of the general sessions. Mr. 
John A. Lapp read a paper on the ((Place of the Dispensary in the 
Public Health Program of tlze Future." Dr. F. E. Sampson follow
ed with a discussion of the hospital as a community and a social 
centre as evolved by himself in a rural community of Iowa. Dr. 
Sampson's discussion was full of terse and sound comment. He 
said that the public health problem is the sum total of the rural prob-
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lem, because its solution involves urban life. A hundred per cent 
of the people live off the farms,-forty per cent live on the farms. 
We have clung to the old moss-covered tradition that a hospital is 
merely a repair shop. It has long since ceased to be that. The 
practice of medicine is a gruesome thing, if merely for the purpose 
of salvage. The hospital health centre in Creston, Iowa, has been 
made a centre from which to direct, to educate, and to sanitate. 
Dr. Lewis Baldwin in discussing Dr. Sampson's paper argu~d for 
medically trained men with economic knowledge who will appreciate 
and guide the tendency of the day to promote the hospital health 
centre development. Dr. \:Vinford Smith discussed the need of an 
organized development of placement of the handicapped patients who 
arc discharged from the hospital in need of industrial re-adjustment. 
Each community should provide machinery which will give this ser
vice to the patients on their leaving the hospital. This will he a 
large public health contribution l\Ir. Pliny Clark commented on 
the role and value of the hospital in public health service. At the 
section on out-patient work, :Mr. John Ransom said that the out
patient department bids fair to become the front door of the hospital 
and in organizing such a department plans should be made to co
operate with the medical profession in the community. 

Abstracts from these and other papers will appear in later issues. 

Officers elected for the coming year were: President, Dr. L. B. 
Baldwin, Superintendent, University Hospital, l\![inncapolis; Vice 
President. Dr. M. T. MacEachern, Vancouver General Hospital ; 
President-Elect, Dr. George O'Hanlon. 

In his opening address Dr. Howland, President, gave a resume 
of the year's work including the sectional development of the 
Association. The State of Ohio has led in this. Dr. A. W. Warner 
presented the work of the executive officers. The usual vigorous 
round table discussion on many topics vital to the hospital occupied 
a long session. On Friday morning, the last day of the session, the 
activities of the American Hospital Conferences were reviewed. 
This was presented in a recent issue. Miss Mary Wheeler of the 
committee on nursing gave the results of the questionnaire on the 
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nursing situation. The enrollment of nurses is increasing. There 
were 17,750 graduates from hospital training schools in 1920. 

AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS. 

The semi-annual meeting of the American Association of Hospital 
Social Workers occurred during the sessions of the American Hos
pital Association. An official report of this will appear in the 
bulletin of the Association. The papers read during the social ser
vice sessions will be presented in The Quarterly as fast as space 
permits. The business sessions were devoted to reading of the 
reports of the secretary and treasurer; discussion of amendments of 
the by-laws which made provision for organization of districts. It 
was voted upon a motion made by Miss Combs that the meeting 
endorse the district plan. Upon the motion of Miss Combs the 
executive committee was authorized to employ a full-time executive 
secretary. Miss Ruth Emerson was appointed in the later meeting of 
the executive committee to fill this position. The publicity committee 
reported that no work will be undertaken at present to extend hospital 
social service because of the shortage of workers. The chief work 
of the publicity committee will be to promote standards and clarify 
policies for those in the field. The committee will provide a general 
information service; stimulate writing for Tlzc H o.spital Social Ser
vice Journal, The Family, Modern Hospital and others; promote the 
use of exhibits; co-operate with the Ways and Means Committee: 
furnish speakers for students meetings; and work for the acquire
ment of scholarships. It was voted during the business session that 
the Association will arrange for a definite space in T!zc Quarterly 
which will be devoted to the Association of Hospital Social vVorkers, 
and edited by the officers of the Association. Headquarters of the 
Hospital Social Service demonstration in the Windsor Hotel was a 
busy place during the Conference. Charts and records, giving in 
detail, the organization of leading departments were on view; also 
reprints and a special information service. Dr. Anna Richardson 
gave a conference on the findings of the Survey of hospital social 
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work which will appear in the next issue. The Hospital Social Ser
vice Workers' luncheon was given at the vVindsor on \¥ednesday 
when J\;Iiss Helen Reid spoke on the work of the Canadian Patriotic 
Fund with ex-soldiers' families. Followng the luncheon, motors were 
provided to convey the members to the l\1ilitary Hospital of St. Anne 
de Bellevue. From the l'vfilitary Hospital the party was taken to Old 
Bluff Point and entertained hy l\.1rs. Charles l\1artin. The Montred 
General Hospital gave an afternoon tea to the members of the Social 
vVorkers' Conference on Friday, October 8th. There were many 
comments on the marked interest shown in the hospital social service 
exhibits and discussions by members of ihe American Hospital Con
ference. and also on the strong feature made in the general programs 
of social and public health values in hospital progress. 

Miss M. B. Smith, Chairman of the Finance Committee, made ;::,n 

appeal during a general session for enrollment of members in A. H. 
S. W. The results were promp1- and numerous. 

Dr. Anna Richardson. Field Secretary for the Survey Committee, 
during a round table discussion presented the need of well-lighted 
and well-ventilated quarters in hospital plants for the social service 
department. 

N. B. Correction. vVe wish to call your attention to the fact that 
the records printed in the August Quarterly as following 
the report of the Record Committee of Philadelphia were 
not a part of the Record Committee Report, they wen 
added as an interesting example of record work. 

DEPARTl\1ENT OF DIETETICS. 

The third annual meeting of the National Dietetic As~ociation 
was held the week of October 25-28. at the Hotel 1\.IcAlpin. with a 
registration of over two hundred dietitians. Among the speakers 
on the program was Dr. Alonzo Taylor of the University of Phila
delphia, who spoke at length on the topic of "Deflation of Food 
Prices, in Accord with Dietetic Principles." Dr. Taylor pleads for 
the use of more milk and cereals and fewer meats, together with a 
consumption of only local vegetables. The deflation of price he 
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claims must be the consumer's motto. The maintenance of reduced 
prices depends on the spending public. The question is however, to 
what extent is deflation wise. It cannot go to the point of decreasing 
production, but expense of food at present lies in the cost and risk 
of shipping. Popular taste has been cultivated to the point of exces
sive use of green vegetables, out of season. Therefore, he advised 
curtailment in the dietary from this point of view. The problem of 
educating the public must come from the food specialist. A chal
lenge to the dietitians on this last point was made by Dr. Roger 
Dennett of the Post Graduate Hospital, in his talk on feeding of 
children. The reading public, he claims, is already so well informed 
through such current periodicals as Tlzc Ladies~ Home Journal, 
Pictorial Review and popularized scientific books that it behooves 
the professional person to look well to her facts. Dr. Dennett stated 
that out of one hundred patients he had treated between the ages of 
one year and puberty, that forty-six received dietetic treatment alone. 
The curative value of foods he emphasized, citing as examples the 
valuable anti-scorbutive properties of orange j nice and tomatoes. A 
case of scurvy manifesting bleeding gums, loosened teeth, swollen 
joints and hemorrhages under the skin had been successfully cured 
in twenty-four hours by the administration of orange juice alone. 
Proper care of the teeth includes not only the presence of calcium 
salts in the food, but also foods of such hardness as to exercise the 
jaws. This same idea should be emphasized in gastric digestion. The 
theory of purees has been carried to such extreme, that there is a 
tendency to stomach deterioration. Foods improperly used that cause 
the most harm are: sugar, butter, soft breads, and meat. Foods that 
do the most good are milk, vegetables, cereals, and bread stuffs. The 
importance of stressing these points in public welfare were brought 
out in the Social Service Section. Here it was recommended that 
the pupil nurse should receive part of her food training in the Dietetic 
Department of the Hospital Social Service. 

The officers for the following year are as follows : 

President-Mrs. Mary De Garno Bryan, Jersey City. 
First Vice President-Miss Ruth Wheeler, Goucher College, 

Baltimore. 
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Second Vice President-Miss Rena Eckman, University Hos
pital, Ann Arbor, Michigan. 

Secretary--Miss E. lVI. Geraghty, University of Illinois. 
Treasurer-Miss Gladwin, Jefferson Hospital, Philadelphia. 

Miss Graves, who has so successfully organized the association, 
has been appointed Honorary President. 

"A meeting of the directors of the Home and Farm Institution 
for Mental Convalescents recently held a meeting in New York City 
at which plans were made for a campaign for a membership of fifty 
thousand. At the same time an intensive campaign will be conducted 
to raise $1,000,000 for the purpose of constructing a large building 
in the Catskill Mountains, where the poor who are ne:tring or have 
reached the borderline of insanity will be treated in an effort to 
restore them to mental vigor." -Medical News. 

A social service dietitian has been added to the staff of the Social 
Service Department of Elliott Memorial Hospital, University of 
Minnesota. She will work with diabetic patients and children of 
pre-school age. Special attention will be given to home management 
and budget planning. Students of the University Home Economics 
Class will aid in developing the field work under direction of Miss 
Margaret Mumford, Supervisor of this service. 

Mr. Michael Davis has given up his work at the Boston Dis
pensary to become executive secretary of the Committee on Dis
pensary Development of the United Hospital Fund. He will 
continue to give part time to the Service Bureau of the American 
Hospital Association. Mr. Davis' office is in the Academy of 
Medicine building, 15 West Forty-third Street, New York City. 

Mr. Frank E. Wing has been appointed as superintendent of the 
Boston Dispensary in place of 1\!Ir. Michael Davis, resigned. Mr. 
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Wing was formerly superintendent of a western tuberculosis sani
torium. He was on the tuberculosis commission sent to France for 
war service and upon his return became executive secretary of the 
Social Welfare League of Rochester, N. Y. 

The full-time course on social trammg organized by the U ni
versity of London hegins in October of any year. The course 
occupies two sessions, and includes prJ.dical and theoretical work. 
Opportunities are also given for specialization, such as welfare work. 
-The Hospital. 

The regular monthly meeting of the New York Association of 
Hospital Social Workers took place on Wednesday, October 20th. 
The proceedings of the American Hospital Association and tbe 
American Association of Hospital Social Workers at the Montreal 
meeting were reported by the delegates from the New Y ode Assoc
iation. The tentative findings of the Survey of Hospital Social 
Service were read. After discussion of the points of the Snrvey, a 
motion was made and unanimously adopted that hospital social work 
is public health work. Miss M. H. Combs was appointed chairman 
of a committee to organize the New York district. Miss N. F. 
Cummings was appointed Secretary of the Association, in place of 
Miss Huppuch, resigned. 

A short course in the elements of the Science of Nutrition and 
Dietetics will be given at the Vanderbilt Clinic starting MGnday, 
November 1st, and ending Friday, December 17th. Especial atten
tion will be devoted to the subject of the management of cases of 
diabetes, nephritis, and to the dietary care of chronic disease. The 
economic aspect of dietetics in its relation to general out-patient work 
will also be taken up. One of the objects in giving this course is to 
enable those who so elect to do efficient follow-up work for the 
Department of Metabolism, or to otherwise assist in this or other 
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clinics. The course will consist of lectures and demonstrations at 
3 :30 on Mondays and Fridays. Collateral reading will be assigned. 
A moderate charge will be made for the benefit of the Clinic Fund. 
Apply at the laboratory of the Department of Metabolism, Vander
bilt Clinic, any afternoon between two and four o'clock, or by letter 
to Dr. H. J. \Viener, Department of Metabolism.-Bulletin, Hospital 
Social Service Association, New York City, Inc. 

The Chicago School of Civics and Philanthropy has ceased to b~ 
an independent institution and has become a department of Chicago 
University. A plan of courses to be given by the University, cover
ing the former curriculum of the school has been issued recently. 

"Once upon a time there was a young man who, having read his 
Plato and his Aristotle, decided with Pope that 'the proper study for 
mankind is man.' He therefore entered the service of his home 
town and for twenty years he worked hard and studied in return for 
a wage about equivalent to that of a steam-fitter's helper. At last 
his efforts began to bear fruit; his dreams of community service 
materialized in the form of a great municipal undertaking destined 
to bring comfort and happiness to his fellow-citizens. He persuaded 
the city solons to authorize the undertaking and at last the work 
was under way. So the man-no longer young-went forth upon 
the city streets to stretch his tired limbs and forget the cares of 
office. As he rested in the public park he overheard the idle talk of 
several fellow-townsmen and the talk was concerning his great under
taking. He knew the work was good and so he listened, and this 
is what he heard about himself : 'Clever duck ! Wonder how much 
rake-off he got?'"-Municipal Reference Library Notes. 
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"Back Sliding on Social Work," S. N. Patten, Survey, 1920, 

XLIV, 338. "The social worker went to Europe and returned. 

Has the war altered him or is he settling back to views and solutions 

of pre-war days?" The war has altered the externalities of the 

worker without in any way transforming his thought. The magni

tude of the tasks of forming and operating armies provides 

a source of pertinent deductions. As to the process of 
raising the stamina of men by systems of feeding; the Americans 

were fattened; and the Germans made lean. The latter endured 

excessive strain. The second conclusion relates to the per cent 

of mental disability found in American troops. Seventy per cent 
were rated as below the normal fifteen-year-old boy. The same 
number were earning less than $15.00 a week. The responsibility, 
in fact, falls on the past process of social work. Society and parents 
encourage the sensory development of children. For instance, one 
who studies is lauded over others possibly of great physical activity. 
A milk diet for children prevails which promotes fatness, unfavor
able to motor development, which requires action. Nine out of ten 
children are born healthy. In twenty years twenty per cent of 
these have died, twenty per cent are defective, sixty per cent bear 
marks of physical defects and two-thirds earn less than $15.00 a 
week. This state is the responsibility of parents, teachers and 
social workers, and presents the difference between intention and 
result. Metabolism is a process of growth and decay and by it 
children are molded. One group becomes a productive, the other 
a passive agent. A few fortunate ones possess both qualities. The 
anabolic and kataholic processes comprise the contrast between motor 
and sensory control. The sensory type at maturity is firm, dogmatic. 
conventional and irritable. The motor type is emotional. The 
physical aspect of each is marked; the former an undersized, linear 
man; the latter a well-developed type. The two tendencies struggle 
under hereditary and individual factors. An examination of the 
internal organs reveals aspects of the struggle. Blood pulses act 
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on emotions and affect the moral stamina. Motor people act in the 
mass. Group emotion destroys originality; the motor man joins 
unions; or if an employer forms a trust; makes party policies. 
Efficiency follows group discipline. The social worker studies 
whether the high cost of living and discontent are indices of degen
eration or advance. Better food, out-door life have given higher 
efficiency and earning power. Vl/orkers, such as teachers, musicians 
and clergymen, who require sensory powers, have suffered. They 
represent a minority of forty per cent. The intellectual level of a 
group is inverse to its public valuation. The low-paid class are the 
product of rigorous conditions and are the chief objective of social 
work. Case work with them is vain, as improvement is merely 
temporary. They can only be helped by broad social measures. 
The difference between them and the next group is not great; above 
poverty, yet not efficient to the level of comfort. A radical re
education of society at large will alone permit universal independ
ence. 

"T'he Role of the Hospital in the Public Health Campaign," J. J. 
Weber, Mod. Hosp., 1920, XV, 15. The public health movement 
discussed in this paper has developed with the knowledge obtained 
by the discoveries of Pasteur and Koch ; and hy the development 
of the sciences of biology, chemistry and physics. The fields of 
extension of this movement include all hospital and dispensary 
service. Hospital service is defined as service covering the teaching 
of individual and community hygiene; clinical education of all 
doctors, nurses, and hospital service workers; advancement of 
science and prevention and treatment of disease. The increase of 
hospitals for the care of tuberculosis from one hundred and eleven 
in 1904, to six hundred in 1919, due in a large part to the work of 
the National Tuberculosis Association, is a striking demonstration 
of the public health campaign for hospitals. Contagious disease 
hospitals have an important responsibility in the control of epidemics. 
The use of hospitals for patients with venereal disease has been very 
limited until stimulated by the requirements of the military service. 
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Venereal disease can only be reduced by recognition of its impor
tance, and the need for care and treatment equivalent to that given 
to other acute diseases. Instruction in hygiene to the individual 
must be given at the time he is most conscious of its significance, 
name1y, when under hospital care; which policy will reach the root 
of the hospital's purpose. Education is becoming more and more 
the hospital's function and the family is treated as the unit through 
the hospital health center. Reorganization of training schools for 
nurses, to equip them for public health work, is one of the newly 
created hospital duties which is keeping step with other progress in 
the adjustment of the hospital to the needs of public health. 

"A Stronger Organization of the American Hospitals," A. R. 
Warner, Mod. Hosp., 1920, XIV, 480. The activity of the Amer
ican Hospital Association has hitherto consisted chiefly of work 
with national problems. Individual state conditions have not been 
treated because they were seldom placed before the Association 
until after they were decided upon locally, and also because there 
was no organization within the State qualified to present the matter 
in question. Legislative health and hospital measures must be com
prehensive to both national and state groups in order to avoid com
plications. The Ohio Commission is now discussin;g the question 
of compensation to hospitals for the care of state industrial cases. 
A sum covering the average cost of services rendered will probably 
be fixed as fair, as neither profit or loss should be permitted the 
hospital. State supervision of health for all individuals will influ
ence legislative measures. State associations as useful as the Ohio 
Association may reinforce the local state hospital and health assoc
iations and act as a sectional representative of the A. H. A. Reasons 
other than legislative for state associations are shown by results of 
getting together on administrative and technical matters. The 
American Hospital Association program will cover the discussion 
of basic principles for universal application; and the practical ques
tions in detail. The meetings are too large for effective consid
eration of the latter which can be carefully presented at state 
meetings. 
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"Social Workers for l\1ental Hygiene," H. C. Solomon, Mod. 
Med., 1920, II, 465. "If not so old as social medical work social 
psychiatry has the advantage of all youthful things, the promise of 
rapid growth, virility, and optimism." Its domain includes neurosis 
or borderline conditions; conduct disorders; child study. It reaches 
more into the community and away from the hospital. The extra
mural care of the patient is more complicated than the intramural. 
Psychiatry requires more of the social service than any other type 
of medical problem. The environmental factors are more easily 
affected than in any other field, and workers must know its techni
que. Especially is this true of mental hygiene which is the largest 
field of psychiatry; as in addition, economic factors must be under
stood. The conclusion is that adequate service requires a worker 
trained in principle and theory. The very rapid growth of psy
chiatry in hospitals has created a shortage in workers. Additional 
training of the right type of worker is the most pressing need. 
College women with psychiatric and social training have been most 
successful. 

"The Introduction of Public Health Nursing Into the Training 
of the Student Nurse," A. W. Goodrich, Public Health Nurse, 1920, 
XII, 580. "What is the function, what is the field of nursing? 
As I see it, reduced to its simplest terms, it is the treatment of the 
physical disabilities of the individual. Vve may elaborate it and 
say the treatment of those individuals in groups, in clinics, in the 
hospital wards or in the individual's private room or in the individ
ual's private home. That is the first function. And there is a 
second function which is the evolution, if we may say so, of the 
first; and that is, the treatment of the cause. the underlying cause 
of the physical disabilities, through the individual home or through 
the patient's environment as expressed through his home, his occu
pation, his recreation. * * * I believe that the understanding 
of the normal being is more important in these days of preventive 
medicine than is the knowledge of the abnormal. * * * Finally, 
there is one message that I want to leave with you, and that is that 
our problem is not the preparation of more nurses for the public 
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health field, but the preparation of all nurses for the field of pre
ventive medicine. Our contention is that the profound importance 
of preventive medicine makes it imperative that every member of 
the groups that deal with the health of the community, whether their 
contact is limited to the treatment of a physical disability of one 
individual or whether they function as teachers, supervisors or head 
nurses in the wards of hospitals or in the outside field, shall be 
familiar through actual experience not alone with the physical 
aspects of the case, but with all contributing factors as expressed 
through the individual's occupation, recreation and home. Our goal 
is the healthy individual. Our goal means a better world, through 
the gradual obliteration of suffering, throt~gh the lessening of illness 
and its attendant evils. I am looking forward frankly to the day 
when doctors and nurses may be abolished and their places taken by 
dieticians, sanitarians and dental hygienists." 

"Psychology and the War," W. H. R. Rivers, Scribners, 1920, 
LXVIII, 161. The instinct of self preservation which is aroused 
by the presence of danger has demonstrated anew through its effect 
on psychology during the war, that human behavior is determined 
by sentiments which in turn rest upon instinctive trends and tra
ditions. The social disorder attendant upon this phase of war 
psychology varies with the characteristics of the different countries. 
The fatigue and strain of war gives these tendencies wider scope 
and has produced a universal social psychoneurosis. The great 
remedies for this disorder are knowledge and self-reliance. The 
individual must meet a morbid crisis with his own strength. "Thus, 
many of those who have been studying the morbid effects of war 
feel strongly that the lessons they have learned are of a great im
portance to education as to medicine. They have learned to how 
great an extent health and happiness depend upon the influences of 
childhood, and especially upon those of its earliest years. The life 
of a child is a long conflict between instinctive tendencies and forces 
brought to bear upon these tendencies by its elders, and many are 
coming to believe that character is largely determined by the strategy 
and tactics of this conflict." Other beneficial results of war psy-
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chology are in industry as affected by new understanding of the 
motor processes and application of economy. The science of psy
chology has fcumd common general principles which may be applied 
to the individual and the community. 

"Illegitimacy as a Child Welfare Problem," H. Ehrenfest; Mod. 
Med., 1920, II, 522. The report of the Children's Bureau Pub
lication, No. 66, gives a survey of facts on illegitimacy. A biblio
graphy is appended. The problem varies in different countries. 
European statistics because of military exigencies are complete and 
reliable. During the last forty years illegitimacy has fluctuated or 
increased in France and Sweden; remained stationary in Ireland 
and decreased in all other European countries. Birth statistics are 
very inadequate in the United States. European countries recognize 
the relation between illegitimacy and infant mortality. The rate of 
infant mortality of illegitimate children is higher. The countries 
showing lowest mortality of legal children show like condition with 
the illegal. The social status of the child is now treated on the 
theory of its innocence. Recent social legislation in the United 
States provides for illegitimate children especially with workmen's 
compensation. The child is a claimant for protection. Mother's 
pension laws in twenty-nine States exclude them and in a few pro
vision is made. The federal act relating to allotments and compen
sation to dependents of soldiers and sailors includes illegitimate 
children if support has been ordered by the court, or if acknowledged 
by the father. Recent laws in some States compel support from 
the father for mother and child, making the welfare of the child the 
motive. The newer maternity homes offer comfortable care and 
educational advantages to the mother. In the United States social 
agencies are considering whether the children of unmarried parents 
have not a special claim upon society. 

"Pre-Natal Nursing," B. E. Irons; Public Health Nurse, 1920, 
XII, 594. A study made by the Boston Instructive District Nursing 
Association of the effect of pre-natal nursing on infant mortality 
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and still-births among their palients in 1919 shows that it lowered 
the death rate of infants sixty per cent and the rate of still-births 
forty-four and one-half per cent. The method of securing the 
interest of the patient is hy approaching doctors individually or 
through the medical associations; the social workers of relief giving 
agencies, hospitals, and welfare associations; from nurses who are 
doing specialized nursing; and most important of all from patients, 
who will, upon request, report their neighbors. The pre-natal nurse 
must have a well-planned method of service to offer those women 
and she should guide their stories of personal experience by ques
tions pointing a charted course; avoiding an apologetic attitude 
upon a first visit, she should win a welcome by genuine friendliness. 
Later visits become more business-like. Gently led from a story of 
past pregnancies, and methods of feeding, to questions as to the phy
sical state at present, including headache, nausea, bowel conditions, 
breast conditions, varicose veins. Examination of the teeth, vision, 
and diet may follow. Teaching a patient to drink the needed amount 
of water may be aided by giving her a full glass to drink during a 
visit. The method of urinalysis and arrangement of the plan for 
confinement are best determined from printed instructions from the 
main office. Occupation of the patient and a daily rest is important. 
Economic problems, home environment, neighborly relations may be 
within the province of a tactful and intelligent nurse. Complete 
records are essential. 

"Welfare in Factories and \:Vorkshops," A. M. Anderson; Jour. 
of Indus. Hyg., 1920, II, 144. A study of the factory laws gives 
us evidence of scattered efforts toward personal welfare work since 
the earliest formation of laws. In 1813, Robert Owen advocated 
better care of the human mechanism in factory life as the machine 
is more delicate and requires specialized adjustment of chemical ali
mentation and of motion. ''Welfare," as a term, has been used 
carelessly and its meaning should be clarified. This paper is con
cerned with newer methods of hygiene and well-being of factory 
employees. Classifications are: 1. Development of \'-'elf are, chiefly 
relating to the impetus given all its values during the war. 
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2. Orders under the Act of 1916, and explanatory pamphlets, 
among which are Pamphlets on Messrooms and Canteens in Small 
Workshops; Protective Clothing for \~omen ad Girl Workers. 
3. Observance of the Orders; for example, "An old mending room, 
with the use of lots of white enamel paint and addition of extra 
windows, has been made into an excellent canteen with a kitchen for 
light refreshments at one end and small rest-rooms for men and 
women at the far end. The dinners are sent down daily ready 
cooked in vacuum containers from the main works and are said to 
arrive in excellent condition and very hot. All the one hundred and 
forty workers take breakfast in the canteen which is fully equipped, 
* * * The occupiers are very good in allowing other manu
facturers to see what they have been able to accomplish." The 
monitor system of governing employees was found more efficacious 
than that of a welfare supervisor. The monitor receiving pay for 
her service. For successful operation of welfare measures, the 
social spirit must be made fundamental in the organization. "There 
can be no second man in matters of human import. Either the 
general manager must be in effect the employment manager, or the 
large employment scheme will not work. Put the kind of employ
ment manager required to administer this welfare scheme under a 
general manager without a social viewpoint and one of two things 
must happen." One may emasculate the work of the other. There 
are many signs that the workers are co-operating more often with 
both managers, and the whole system is becoming more truly demo
cratic. This is because of increased educational measures for all 
branches of the working personnel. 

"Types of Fatigue," P. G. Stiles; Amer. Jour. Pub. Hea1th, 
1920, X, 653. Bad habits in the nervous system lead to "vicious 
circles" in mental processes. Recovery from mental fatig-Lte is less 
a matter of correcting metabolism than of forming desirable habits. 
Living cells of the human system are subject to a process of con
structive action affecting fatigue and recovery. Organic compounds 
cannot remain constant; energy causes change and only when the 
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katabolic and the repair process are evenly balanced and at maximum 
activity do we find complete functioning. Muscles under cerebral 
control which are capable of high energy require long rest. The 
weekly cycle and the beneficient function of the Sabbath are 
significant. The protective value of fatigue lies in its interposition 
of resistance to a breakdown. Pratt, of Buffalo, illustrates the 
alternating spring and rest of fibres of the muscles caused by the 
metabolic process. Muscles form one-half the body and account 
for four-fifths of metabolism, therefore the metabolic influence is 
so proportioned that bodily fatigue may affect the mental state, but 
mental work cannot act with equal force on the muscles. It may 
produce disinclination rather than incapacity. Drowsiness comes 
more readily to the indolent than to the keen mentality. The adjust
ment of human beings to forms of wear and tear and unrest calls 
for character discipline and habit formation rather than metabolic 
control. True mental fatigue occurs infrequently because of the 
low percentage of metabolism involved in the cerebral area. Many 
phases of nervous exhaustion commonly charged to pathological 
elements are due to maladjustment of personal habits. 

''A Program for Organizing Co-ordinating Industrial Clinics,'' 
B.]. Newman; Amer. Jour. of Pub. Health, 1920, X, 636. Indirect 
economic conditions affecting an industrial health program are the 
findings of the draft and the war casualties, the epidemic, and the 
fluctuation of immigration. Direct factors resulting in part from 
these causes are the changes in hours and wages and consequent 
financial problems of capital and labor. An adjustment of public 
health must follow radical social reactions. The industrial clinic is 
an agency for examination and treatment and also it functions as 
a research centre. Straight research is necessarily slow and an 
active department which is systematized by a standard organization 
will assemble valuable data. The organization of clinics should 
supply competent physical examination and specialists' examination 
where needed ; advice as to occupation, treatment of physical con
dition; consultation service as to hazards of industry; advice re-
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garding epidemic and maternity measures. The community service 
allied to the clinic calls for adequate records of all clinic service and 
their significance in the community; application of the findings of 
research, publicity of the latter used in the interests of employer 
and employees. A serviceable industrial clinic is operated in Milan, 
Italy, by Dr. Devoto. The plant includes "five dispensary rooms, 
eight infirmaries, and six isolating rooms, three physiopathological 
laboratories and one room for experimental fatigue, three bacterio
logical, five chemical, five pathological, histological and microscopical 
laboratories, three roentgenological laboratories and anatomic mus
eum and an autopsy room" as well as several other special rooms 
for research and teaching. Dr. Devoto defined his ambition for his 
institution when he characterizes it as "a clinic for the pathology of 
work." The joint Board of Sanitary Control of New York City 
operates a medical clinic as well as a dental clinic for the benefit of 
the Garment Workers' Union. Between 1912-1918, 27,640 physical 
examinations were made. The Massachusetts General Hospital has 
evolved an industrial clinic through its medical staff and social ser
vice department. The former use occupational cards calling for job 
analysis and the social worker does the follow-up. Every such 
clinic needs a full-time medical director with specialized and general 
medical nursing, sociological and clerical staff; a diagnostician in 
occupational poisoning is desirable. Where labor unions are strong 
their co-operation is desirable. A representative advisory board, 
including medical, industrial and employee members, engineers who 
know safety devices, is needed, who will form a working program. 
The finances may be from public funds or public or private sources. 
Careful records are essential ; special features of these are those used 
in the Department of Industrial Hygiene of the United States Public 
Health Service, and a progress sheet which visualizes the ph:tsical 
and social data. It may be elaborate or condensed. Discretion in 
the entire ot'ganization is vital to success with the varied personnel 
of employers and employees. Too much importance cannot be given 
to the national and community value of a system of well-conducted 
industrial clinics. 
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"Suggested New Laws on Illegitimacy," E. 0. Lundberg; 
Mother and Child, 1920, I, 27. The resolutions adopted at the 
recent regional conferences on illegitimacy cover: ( 1) Birth 
registration. (2) Reporting to administrative agency. ( 3) Estab
lishment of paternity; the proceedings should be initiated by the 
mother ; if she fails to act the public agency should do so. ( 4) The 
father's responsibility to support the child; both conferences agreed 
that the court should have jurisdiction of plans during the child's 
minority. ( 5) Inheritance and name; the New York resolutions 
provide for these points after adjudication or a written acknowledge
ment by the father; Chicago requires court action upon a petition 
from the child after minority, or from a parent or guardian during 
minority. (6) Care by the mother. (7) State supervision. 
(8) Legitimation. Chicago made no provision for this; New York 
finds that marriage after the child's birth will legitimate the child. 
Off-spring of a void or voidable marriage are legally legitimate. A 
joint committee of the conference will formulate a statement of 
principles comprising all resolutions which shall serve as a guide to 
other organizations. Detailed information may be found in Illegiti
macy As a Child) Welfare Problem, Part I, issued by the Federal 
Children's Bureau. 

"The University in Relation to Nursing Education," Ethel 
Johns; l\1od. Hasp., 1920, XV, 105. Canadian nursing conditions 
summarized briefly show that "any group of persons may assemble 
a number of sick persons under a roof and call that place a hospital." 
Nurses' training is installed on the same casual basis. Inspection as 
effective at present must be given more authority. The pupil nurse 
is required to give three years of service as "nurses are one of the 
few remaining disciplined groups of modern civilization." Although 
even this discipline has been modified. The pupil nurse is a cheap 
and efficient worker. Salaries are mounting to the problematical 
altitude. The remedies indicated are better living conditions, shorter 
hours, etc., but Miss Johns considers the more adequate preparation 
and higher provision for self-development to be most essential. A 
competent director of the training school is of first importance; one 
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who can plan curricula and teach. Miss Nutting and Miss Robb 
created, at Columbia University, the first department of education 
of nurses as teachers and administrators. They were receiving con
stant requests for teachers and administrators. Women of the cur
rent hospital training found themselves wanting in these require
ments. Other universities have folJowed suit. The nurse of British 
Columbia requires for entrance, matriculation standing, and two 
years academic work, a probationary nurse's training preceding the 
academic, after which the pupil re-enters her training school and 
receives two years nurse's training. The fifth and final year is 
partly academic and partly hospital training during which she elects 
her specialty. The university and hospital both confer a diploma. 
The University of Toronto is giving short courses on social work; 
others are preparing for it. vVe meet the criticism of the higher 
education by the reasoning that finer supervision will insure better 
subordinates. The surgical. obstetrical and special supervisors must 
now be technically efficient; why not the director of education? 
"Such a high authority as Mr. Justice Hodgins, in his recent report 
on medical education in Ontario, stated that, so far, whatever better
ment had been brought about in nursing education had been due to 
the efforts of the nurses themselves." Leading men and women of 
the medical and lay professions have loyally supported these efforts. 
"The relation in which these men stand to the community has demon
strated to them that something must be done to enlarge the mental 
horizon of women upon whom such heavy responsibility is being 
laid." 

"The Social Management of the Hospital," S. S. Goldwater; 
Mod. Hosp., 1920, XV, 114. "In the hospital practice of the day the 
subjects which call for social management are treated as odds and 
ends which do not require systematic attention. The hospital which 
seriously endeavors to do justice to its rejected applicants is rare. 
Exceptional, too, is the hospital which bases its dispensary fees 
upon a thorough investigation of the resources and requirements of 
its dispensary clientele. In place of an honest attempt to do justice 
to the dispensary patient, the average hospital adopts in its out-
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patient department the fee schedule that is traditional in the com
munity, modifying this, perhaps, to meet pressing financial needs, 
but doing so without much regard to the fundamental merits of the 
case. Throughout the list, the same tendency to the neglect or hap
hazard adjustment of important issues prevails. Such a notable 
community effort as the current Cleveland survey of medical needs 
and resources is but the exception that proves the rule. If I were 
asked how to remedy the present situation, I could only. make the 
conventional recommendation that a committee be appointed. The 
hospital which realizes that the questions enumerated have a common 
ethical background, which is the first to name a standing committee 
to deal with them vigorously, ethically and continuously, will present
ly emerge from the indistinguishable crowd, and will win for itself 
a name for exceptional achievement in the sphere of social justice." 

"The Public Health Center of Alameda County," A. F. Brown; 
Mod. l\1ed., 1920, II, 566. "The only protection of individual 
public health is through community public health." One method of 
adapting community service initiated by the war, is through the 
health center. It consolidates clinic service, improves their equip
ment and conducts popular education, and prevents overlapping of 
agencies. Each health, welfare and relief work in Alameda County 
was invited by the advisory committee to send hvo representatives 
(one trained and one non-trained) to organize a Board of Governors 
and adopt a constitution. The Health Center is housed in a build
ing presented by and formerly used for clinic service by the Oakland 
College of Medicine. The County Medical Association co-operate 
splendidly. A social service department, which includes former 
social service departments of county hospitals, follows up all patients 
and will constitute an admission department for the patients of the 
County Hospital now under construction. A confidential exchange i 
is a natural branch of this part of the center. A modern building ~ 
is proposed with features for practical and community educational 
work which will permit more comprehensive service. A branch 
health center is located in Berkeley and one will be established in 
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Alameda, while supervisory service with smaller communities has 
been valuable. The financial needs are met by an appropriation 
from the County Board of Supervisors; the school department pays 
the school nurses who are a part of the system; the Junior Red 
Cross shop yields an income of $3,000 monthly; women's clubs and 
other community activities share in the financial budget. 

"The decent man will make a decent father, and in so far as he 
fails it may be attributed to ignorance. Nothing will definitely 
succeed in making an undersirable man a good father if his char
acteristics are not in that direction. That, of course, is a platitude 
of human nature. Mrs. Eve's plan for the better sort who approve 
of welfare work is to get them, if possible, to have short talks at 
their clubs on infant welfare! It is hard to ponder over this with
out a smile. Another plan is an occasional "At Home'' and exhi
bition of welfare work to which wives and husbands should be 
invited. This is not the sort of thing that the average husband will 
do. He regards it as outside his line, however deep his interest in 
his children. The first person who can interest a husband in wel
fare work-which in individual cases means proper care of one's 
own children-is the wife, and there are existing agencies for 
approaching the wife if she is not what she might be. If the hus
band must be approached, it can only be in his home, and, in any 
event, any husband who could be persuaded to attend exhibitions 
would be the very sort who is in the least need of it. But health 
workers and health visitors could do a good deal in interesting 
fathers in what is being done for their children and that is a reason
hie point which Mrs. Eve includes among her other suggestions." 
-The Hospital. 
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