
AMERICAN HOSPITAL ASSOCIATION 

REPORT OF THE COMMITTEE ON THE SURVEY OF 

HOSPITAL SOCIAL SERVICE* 

Although hospital social service is over fourteen years old in the 
United States, as yet only about three hundred hospitals have intro
duced it as a recognized part of their activity. There are about nine 
thousand hospitals in the country, but about two-thirds of these are 
private or proprietary institutions, so that it may fairly be said that 
thus far social service has been organized in about one in ten of the 
three thousand or three thousand five hundred hospitals of the public 
service class. 

In the three hundred departments there are at the present time 
approximately eight hundred and fifty salaried workers. 

This Survey included personal visits to sixty-one social service 
departments. Conferences were held with the superintendents 
of the hospitals concerned ; with members of the medical staffs; with 
members of boards, committees, and with social workers and other 
persons who knew something of the community in which the hospital 
or dispensary was situated. One valuable feature of the material 
collected is the records gathered from individual members of the 
staffs of social service departments. Information is on file from 
one hundred and forty-five workers describing their activities 
in detail, outlining their previous training, and giving in their own 
words their point of view towards their daily work and towards its 
policies and relationships. 

The committee has held four meetings, and many conferences 
of members and sub-committees. The details of the Survey are 
described in the Field Secretary's report, which is appended, and 
which has the cordial approval of the committee. The principles 
and conclusions stated in the committee's report are based on the 
facts gathered by the Field Secretary and included in her report. 

*The undersigned Committee which presents this report to the Trustees of 
the American Hospital Association, was appointed by them in the spring 
of 1920 for the purpose of surveying and offering recommendations upon 
Social Service as a phase of the activity of hospitals and dispensaries. 
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The committee deems itself fortunate in having had the services of 
Dr. Anna Mann Richardson, as executive, and her devotion, energy, 
tact, and judgment have been of the utmost value. 

The Committee Report naturally divides itself into two sections 
-that on the function and organization of hospital social service, 
and that on the education of workers for this field. A separate 
section of the latter, devoted to the education of psychiatric workers, 
has been prepared by a sub-committee. 

I. 
FuNCTION AND ORGANIZATION. 

From the material that has been collected, and from the confer
ences of the committee, it has become clear that hospital social 
service has suffered severely from the lack of a clear and definite 
understanding of its proper functions. It is true that the detailed 
activities of a social service department in a hospital or a dispensary 
are and may well be varied. But unless these different activities all 
relate to, and are in fact based upon, some central fundamental con
ception, there is likely to be dissipation of energy, waste of effort, 
and a failure to secure results which shall be convincing to the 
authorities of the institution? which must judge them, or to the 
medical profession and the public. 

It is also essential that a new activity like social service shall be 
properly related to the organization in which it works, particularly 
when this organization has so definite a form and so long a tradition 
as the hospital and dispensary. There has been not only a lack of 
definition of function, but also there is frequently found an inade
quate or incorrect organization, so that the working of social service 
in the hospital necessarily proceeds with difficulty. 

For the purpose of providing a basis on which a more satisfactory 
ultimate scheme may be laid, there has been prepared the following 
brief statement of principles of the function and organization of 
social service in a hospital or dispensary: 

1. Function-( a) The basis of hospital social service is its 
relation to the medical care of the patient. The restoration 
and maintenance of health depend in many instances not 
only on accurate diagnosis and direct medical treatment of patho-
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logical conditions of the body, but also upon dealing with the 
patient's personality, and upon the alteration or adjustment of his 
home conditions, occupations, habits and community relations. The 
wise physician understands the connection of social and medical ele
ments and seeks a knowledge of both before determining his final 
program for treatment. Within the medical field itself, the advance 
of science requires the physician to call upon specialists in many 
branches, upon the laboratory and the X-ray, in order that he may 
be able to secure all necessary data and judgments about his patient. 
The social worker is called upon to secure facts, and to aid in inter
preting them, in order to provide a basis for a plan of treatment 
which takes into account both the medical and the social elements. 
The social worker also aids in the carrying out of treatment. The 
merging of the social work with the medical work is essential to 
effective use of the social worker. Social treatment must have as 
its aim the promotion or accomplishment o£ the doctor's plan of treat
ment-a plan that has taken into consideration the personal and 
environmental elements as well as the medical. Entering more into 
detail, it may be said that it is a primary duty of social service in a 
hospital or dispensary to assist in the cure and prevention of disease 
in individual cases by such activities as :t 

1. Discovering and reporting to the physicians facts regard
ing the patient's personality or environment, which 
relate to his physical condition. 

2. Overcoming obstacles to successful treatment such as may 
exist or arise in his home or his work. 

3. Assisting the physicians by arranging for supplementary 
care when required. 

4. Educating the patient in regard to his physical condition 
in order that he may co-operate to the best advantage 
with the doctor's program for the cure of the illness 
or the promotion of health. 

(b). The primary work of hospital social service, therefore, 

tNote 1-At the end of this report, contains additional details obs.erved in 
the work of social service departments, illustrating these types of service. 
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is work with individual patients. In this respect, the work corre
sponds to that of the medical service of the same institution. 

Work with individual patients, whether by physician or social 
worker is called case work; meaning that all the relevant facts 
(medical, social, or both) about the individual must be secured, 
analyzed and interpreted as a basis for a diagnosis of the disease or 
problem, and a program for dealing with it. The body of facts 
constitutes the "case." It is hardly necessary to add that social case 
work with individual patients requires and implies knowledge of the 
patient's family and of its community relations. 

~o hospital can, in the opinion of the committee, be regarded as 
possessing a social service department unless the primary function 
of assistance in the medical care of the patients is practiced as one 
of the main activities of the department. The size of the depart
ment (whether one worker or twenty) has no bearing on this 
judgment. 

In both the medical service and the social service there are also 
implied certain administrative activities which relate to groups of 
patients rather than to individuals, or to the community outside of the 
institution's activities such as admission of patients, or the furnish
ing of information to outside agencies or individuals. The adminis
trative activities of the hospital are maintained for the purpose of 
assisting the medical service, or giving it the right conditions to work 
in. Some of these administrative activities have large elements of 
social relationship or involve the careful dealing with personalities 
of patients or others. In such activities social service has a reason 
to partlctpate. Thus, assistance in relation to the administrative 
work of the hospital, and in the community relation of the hospital 
is an important, although a secondary, part of hospital social service. 

As illustrations of this type of service may be mentioned: 

Assisting in the admission of patients to a hospital or dis
pensary; 

Providing information on which admission fees and hospital 
rates can be based ; 

Interpreting language for foreign-speaking patients; 

Aiding in the management of dispensary clinics; 
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The furnishing of medical information and advice regarding 
medical resources to outside individuals or to social 
agencies; 

Friendly services, such as escorting patients or arranging for 
transportation, which arise in the course of more im
portant duties. 

It will be apparent that some of these administrative activities 
are properly performed by social workers in a hospital or dispensary 
because such participation is a direct aid to their primary duty of 
case work with patients; others of the administrative activities 
involve so large a factor of dealing with people or of judgment 
regarding living conditions, finances, etc., that a person with training 
in social work is required to perform the services most effectively. 

(c). As with hospital and dispensary, so social service in a 
number of properly equipped and favorably situated institutions can 
and should participate actively in education, in the training of medical 
students, of nurses, and of hospital social workers themselves; and 
social service departments in all institutions should have educational 
interests and by-products. Likewise, medical-social research should 
be pursued, collecting and interpreting data which will shed light 
upon the social relations, the causes and the means of dealing with 
disease.:j: 

2. Organization-( a) As a fundamental general principle. social 
service should be organized as a department of the hospital, dis
pensary. or other institution. Assistance or participation by outside 
individuals or agencies in starting a social service department may 
well be accepted, but the department should be placed from the 
beginning, or the earliest possible date, under the complete adminis
trative control of the trustees or other governing authority of the 
institution. No other arrangement can be deemed permanently 
sa tis factory. 

(b). This form of organization implies the direct responsibility 
of the head worker of the department to the superintendent or chief 
executive officer of the hospital or dispensary. 

:j:For additional illustrations of this type of service, see Notes II and III. 
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. (c). There should be an advisory committee for the social ser
vice department appointed by the Board of Trustees which should 
include representatives of the following elements: 

The trustees ; 

The medical staff ; 

Professional social workers of standing in the community; 

Non-professional laymen or women, with experience or con-
nection with social work or community problems ; 

The superintendent of the institution; 

The superintendent of the training school ; 
The head worker of the social service department should be 

an ex-officio member of the committee. 

This list is intended to be suggestive for the usual hospital 
organization. Under other circumstances, as for instance a social 
service department connected with a university, the advisory ele
ments which should be brought together will readily suggest them
selves. 

(d). The Social Service Advisory Committee should meet at 
regular intervals for the discussion of the problems and needs of 
the department, for hearing reports of its work, and for making 
recommendations to the trustees regarding the work itself. The 
trustees or superintendent should look naturally to this committee 
for aid in determining and guiding this relatively new branch of 
hospital activity. 

(e). As to finances, the social service department should be 
maintained as part of the hospital budget, and its funds, from what
ever sources derived, should be administered through the usual hos
pital procedure. It is desirable that the immediate and overhead 
expenses of the department shall be so accounted for that its total 
cost can be readily ascertained, periodically reported, and divided 
between the hospital and the dispensary services. 

It is important that social service departments keep systematic 
case records. Statistics of the bulk and character of the work 
should also be kept. The determination of the items to be recorded, 
of the most suitable forms for reports, and the encouragement of 
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the general use of some uniform system, are tasks which are worthy 
of much attention. 

(f). Conclusions-(a) It is desirable that the fundamental 
principles of function, policy, and organization of social service in 
hospitals and dispensaries should receive the official endorsement of 
national bodies concerned with these fields of service. Uniform, 
consistent, and unretarded development will thus be promoted, and 
hospitals entering into social service activities will find available 
guidance. The above outline of principles is therefore called to the 
attention of such bodies, in particular to the Trustees of the Ameri
can Hospital Association, in the hope that suitable action will be 
taken. 

(b). It is desirable that there be some active central agency, 
officially close to hospitals, for the practical dissemination of these 
principles, the further development of standards and record keeping 
and the advice and guidance of those conc.erned with the initiation 
or conduct of social service departments. A step has recently been 
taken towards the creation of such an agency through the action of 
the Trustees of the American Hospital Association, establishing a 
Service Bureau on Hospital Social Work which should co-operate 
with the American Association of Hospital Social Workers. 

(c) . It is essential that the function of social service be clear 
in the minds not only of those who practice it professionally, but of 
the trustees, the superintendents, and the medical staffs of hospitals 
and dispensaries. Unless a department can be started under properly 
trained leadership, it is better to defer its formation. The principles 
of organization as above outlined are elementary, and unless a wrong 
beginning has somehow been made in an institution, will largely take 
care of themselves. A correct understanding of function is more 
difficult to obtain, yet only upon the basis of such understanding can 
social service be expected either to grow well or to grow large. 
Thrm\gh all national bodies concerned in hospital, dispensary, and 
public health work, and through similar local associations, every 
effort should be made to create and spread this understanding. 
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II. 
EnucATION OF SociAL WoRKERs. 

The Survey covered sixty-one social service departments and 
secured personnel blanks giving the detailed activities, previous 
training, and points of view of one hundred and forty-five hospital 
social workers. In addition, a large number of interviews with phy
sicians, superintendents, non-medical social workers, trustees, com
mittee members, and others, served to bring out many facts and 
suggestions regarding the educational aspects of our problem. 

Schools of Social Work in New York, Boston, Philadelphia, 
Chicago, and elsewhere have devoted more or less attention to the 
training of hospital social workers, but there has been no outstanding 
or completely developed curriculum for this field. No systematic 
study has yet been made of the work of these various schools or of 
the nursing schools from which a number of the members of existing 
social service departments have been recruited. 

It is interesting and important to observe that out of three 
hundred and fifty members of the salaried staffs of the sixty-one 
departments, there were one hundred and ninety-three who had had 
nurses' training, and one hundred and fifty-seven who had not. The 
proportions are fifty-five per cent nurses and forty-five per cent 
non-nurses. It was found furthermore, that twenty-two of the 
sixty-one departments with one hundred and twenty-five workers 
employed nurses only, fourteen departments with sixty-eight work
ers employed no nurses, and twenty-five departments with one 
hundred and fifty-eight workers employed both nurses (sixty-nine) 
and non-nurses (eighty-nine). Thirty-six of the sixty-one depart
ments had head-workers who were nurses and twenty-five had head
workers who were not nurses. It will be seen that a majority 
(fourteen out of twenty-five) of the departments having a mixed 
staff, were headed by nurses. 

From the more detailed information given in the personnel 
blanks received from one hundred and forty...five workers, it ap
peared that a little more than one-third of this group had spent a 
year or more in some school for social work, about a quarter were 
college graduates and slightly more than one in five had been 
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teachers. Slightly less than one-half (sixty-eight) were graduate 
nurses. There were three small groups who had been employed in 
settlement work, family case work, and business, respectively. 
Thus it is obvious that workers have come into hospital social ser
vice from many fields- nursing, teaching, general social work, 
college, etc.,-and that no one form of previous training is or can 
at present be regarded as the pre-requisite to acceptance as a worker, 
or to success in the field after entering it. As the Field Secretary's 
report shows, workers of all the widely varying types represented in 
the field unite in feeling the deficiencies in their previous training 
and the need for an education and training which shall be adequately 
adapted to the special and somewhat complex requirements of hos
pital social service. 

The necessary equipment for hospital social work is of two 
types: namely, personal qualifications and qualifications derived from 
training or experience. 

The development of these requires a course including both 
theoretic and practical work, long enough and sufficiently thorough 
to produce a real impression on the personali~y and to establish a 
technique. 

It is perhaps hardly necessary to list the personal qualifications. 
Some of the more evident characteristics which are required in 
medical social workers are : interest in people resulting in an under
standing of the points of view of patients, physicians, and others, 
and in tact in dealing with people; a broad educational background: 
freedom from fear of disease and dirt; sense of values in life; 
ability to face facts and to think clearly; powers of persuasion; a 
sense of humor ; good health and mental balance. 

It is believed that the elements which should be derived from 
training and experience are five in number: 

1. Knowledge of the chief diseases, group~ of diseases, and 
health problems, primarily in their social implications. 

2. Understanding of the social, industrial, and economic 
problems as they effect family life. 
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3. Knowledge of the purposes and activities of the chief 
public and private health and social agencies and of 
legal and community conditions which effect health. 

4. Understanding of th~ traditions and customs of the medical 
profession and of medical institutions. 

5. Ability to utilize both knowledge and personal qualities in 
attaining understanding of people and practical results 
in co-operation, guidance and leadership. 

In the opinion of the committee, the most serious present limi
tation upon adequate training for hospital social work, whether in 
schools of social work or in schools of nursing, is the lack of suf
ficient attention to the first element in the above list. The committee 
regards the working out of the subject matter and methods of courses 
in the social aspects of health and disease as one of the foremost 
needs of the existing situation. 

Items two and three of the above list are well taught in not a 
few schools of social work and are now substantially accepted as 
necessary parts of the training for any branch of social service. The 
question which arises concerning these is the degree of attention 
and the amount of time which needs to be devoted to them in com
parison with other subjects. 

Item No. four is acquired by contact as well as by instruction in 
the nurse's training; while in the training of non-nurses for medical
social service, it has been provided for only in an incidental way in 
the course of practice work. With this item as with the two pre
ceding, the problem to be faced is that of balancing different elements 
in the curriculum rather than of subject matter or methods of teach
ing. 

The important item, number five, can only be acquired through 
practical experience interpreted through intelligent supervision and 
in courses which discuss the significant phases of actual cases in 
which this ability has been successfully used. 

Any course of training for hospital social service should include 
the two elements of didactic instruction and practical experience 
under supervision. These two branches should be closely related as 
parts of one curriculum. There is· a certain parallel between the 
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methods of teaching medical students in the hospital or dispensary 
and the methods of teaching social workers. Both the medical 
student and the medical social worker need to learn to deal effectively 
with individual patients. Both are in this sense case-workers. The 
acquirement of this ability depends in each instance upon a com
bination of knowledge of basal facts and _principles with practically 
trained skill, applied by an adequate personality ; and the education 
which shall make this acquirement possible must effect the right 
combination of the didactic and the practical elements. The parallel 
should not be carried too far. 

The objects which this committee should strive for are: ( 1) 
educational, and (2) practical. The first involves the subject matter 
and methods of training; the second the securing of means to provide 
for the former and of workers to take it in numbers sufficient to 
meet the present rapidly growing demands of the field. 

The committee recognizes that there are two important groups 
whose needs must be considered : ( 1) workers now in the field who 
desire or would profit by additional special training; and (2) pro
spective workers who have not yet undertaken professional medical 
social service. Any program should include provision for the needs 
of both groups, each according to the method best fitted to achieve 
the results of getting better workers and more workers. 

Regarding the first group from the questions of the workers in 
the field, it is evident that they are keen for information that will 
help them in the solution of their many problems. It would be 
difficult to find a group in any other field who are in general so free 
from self-satisfaction and so eager for instruction. There have 
been two causes for this: First, the lack of any source of definite 
standard or precedence; second, the type of individuals attracted to 
the work. In the majority of instances, these workers see their 
task as vastly larger than their ability. From the questionnaires, 
we find that ninety per cent of the workers entered the field as a 
result of special interest in the work and such motives as opportuni~ 
ties for service, appreciation of the preventive possibilities and of 
the causal relation between social conditions and ill health. The 
ten per cent who were not so purposeful in the selection of their 
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work had happened into the field through an opportune job. Also, 
over seventy per cent of these workers were making financial sacri
fices to remain in this field. The recruiting of the second group can 
be more definitely undertaken when the requirements of the work 
and its possibility are more clearly and generally understood. 

In summary, the committee believes that so far as the subject 
matter of instruction is concerned, it is of first importance to work 
out the content and methods of a satisfactory course for the teaching 
of the social elements of disease, or of the chief groups of diseases 
dealt with by hospital and dispensary social workers; and the prob
lems of hygiene and public health which are related thereto. This 
might be called a course in social medicine. 

vVith respect to the broader problem of the selection and adapta
tion of different courses to form curricula for students with differing 
preparation, the committee believes this should be the subject of 
special study by a group of persons representing the chief educational 
interests concerned and the chief fields, such as nursing and non
medical social work from which workers in hospital social service 
have been mainly derived. 

The committee recognizes that an increase in the number of 
·students of a desirable type is much to be wished for; that assistance 
to students by means of scholarships and to the schools by means 
of financial subvention, would be of assistance to the development 
of hospital and dispensary social service. As soon as these have 
been developed satisfactory curricula and methods of training, the 
committee believes that such scholarships or subventions should be 
given serious consideration. 

On the other hand, the manifest and even acute demand of work
ers already in the field of hospital and dispensary social service, for 
supplementary training should in the opinion of the committee be 
met with as little delay as possible, and in as many different sections 
of the country as is practicable. 

With these points in mind, the committee makes the following 
recommendations : 

A. That the American Hospital Association form a committee 
.on training for hospital and dispensary social service composed of 
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physicians, nursing educators, hospital social workers, and educators 
in general social service, to make further studies and recommenda
tions upon this subject. The specialized problems of training for 
psychiatric social service would be appropriately considered as part 
of this broader program, and should have proper representation upon 
the committee. The progress now under way in the field of nursing 
education renders it particularly desirable that a committee of this 
joint character be at work upon what is essentially a joint problem. 

B. That an institute or intensive course, primarily for the 
benefit of professional workers in social service, be offered as soon 
as practicable in a number of the leading centers in different parts 
of the country, the institutes being planned by some central body, 
possibly by the above committee, and being given, in so far as possi
ble. by the same staff traveling from place to place. 

C. That the working out of the subject matter and method of 
a course in social medicine be a special responsibility of this com
mittee. An adequate staff would be necessary for this work which 
would involve developing the content of the course and outlining 
plans and policy for the direction and control of the field work in 
medical institutions. 

Believing that full discussion of the committee's findings and 
recommendations, both as to policy and organization of social service 
departments and as to the education of hospital social workers, would 
assist in securing wise ultimate action, the committee offers as a final 
recommendation : 

D. That the Rockefeller Foundation be asked to call a con
ference on hospital social service, along the lines of the conference 
on this subject held by the Foundation early in 1920, for the purpose 
of considering these recommendations and such other suggestions as 
may be presented. The present Survey under the auspices of the 
American Hospital Association was discussed at the previous Con
ference, and approved thereby. and it is appropriate that the 
conclusions and recommendations of the Survey be considered by a 
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similar representative group. The question of ways and means 
would have to be taken up at that time. 

COMMITTEE ON THE SURVEY OF HOSPITAL 

SOCIAL SERVICE. 

Michael M. Davis, Jr., Chairman. 

Dr. Louis B. Baldwin, 
Miss Ida M. Cannon, 
Miss Lillian Clayton, 
Miss Ruth V. Emerson, 
Dr. S. S. Goldwater, 
Miss Edna Henry, 
Dr. Joseph B. Howland, 
Miss Mary Jarrett, 

Porter R. Lee, 
Dr. James A. Miller, 
Rev. Father John O'Grady, 
Fred M. Stein, 
Miss Katherine Tucker, 
Miss Mary E. Wadley, 
Dr. A. R. Warner, 
Dr. Frankwood E. Williams. 

MEMORANDUl'vi OF SUB-COMMITTEE ON 

PSYCHIATRIC SOCIAL WORK. 

The psychiatric social worker may be said to bear the same 
general relationship to the medical social worker that the general 
practitioner of medicine bears to the specialist in psychiatry. The 
number of people whose physical difficulties are based upon nervous 
and mental conditions, as well as the very special and intricate nature 
of these conditions, make it necessary for certain physicians to 
specialize in psychiatry. Similarly the large number of persons 
whose difficulities, both medical and social, are of this kind, and the 
very special and intricate nature of these difficulties, make it neces
sary that there be a specially prepared group of workers to assist and 
complement the physician in treating these patients. 

It is felt that all social workers should have an understanding of 
the fundamentals in this field, but the size of the group and the 
importance of the problem make special workers desirable and 
necessary. Because of the environmental and social factors involved 
in most cases of nervous and mental disease, the psychiatrist is prob
ably more dependent upon the social worker than is ordinarily the 
case. Because of this interlocking relationship it is important that 
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the social worker have a clear understanding of the special medical 
problems involved and their relation to environment, or, in other 
words, of social psychiatry. 

The psychiatrist must either himself take measure of the social 
factors in order to adjust the patient to his environment or depend 
upon the assistance of the social worker. Since the physician has 
not the training of the sociologist, social treatment can be more 
thoroughly and skillfully carried out by a special trained social 
worker. 

Special personal qualifications are obviously necessary for work 
in this field. These qualities may not be easy of definition but at 
least may be said to include a well-balanced personality, a special 
interest in individuals as individuals, ability to think clearly, to 
analyze and to synthesize, resourcefulness, patience and objectivity. 

Education for psychiatric social work has been fortunate in that, 
while it started in order to meet an emergency need, it was working 
in a new field, so that while plans could be based upon previous 
experience in other forms of social work, this could be done free 
from those factors which sometimes hamper efforts in fields that 
have developed more casually. With a definite situation to meet 
psychiatrists and social workers were able without prejudice to 
formulate together methods for training. The original plan, while 
changed from time to time as a result of experience, has remained 
essentially the same and is proving a sound foundation. All work
ers in the field, both psychiatrists and social workers, are in general 
agreement as to the method best suited for the preparation of the 
psychiatric social worker as shown by the unanimity of view of those 
who attended the meeting called in August by the National Committee 
for Mental Hygiene to discuss the training for psychiatric social 
work.* 

The essentials of this training are a college education or its 
equivalent ; graduation from an accredited school or course in psy
chiatric social work, which course must consist of a minimum of 
twelve months, but preferably eighteen months, with time properly 

*A full report of this meeting will be found in the January, 1921, issue of 
Me11tal Hygiene. 
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distributed between didactic work and case work under supervision. 
For social workers already in the field it is possible in the various 
training courses to obtain credit for certain types of experience. 

MARY C. JARRETT, 

FRANK E. WILLIAMS, M. D. 

NOTE I. 

RELATION OF TH.E HOSPITAL OR DISPENSARY 
SOCIAL SERVICE TO THE MEDICAL CARE 

OF THE PATIENT. 

Examples of what hospital social workers do to aid in the medical 
care of the patient. This differs in various institutions depending 
on the types of conditions treated, the individuality of the doctors, 
and the community's medical and social resources. In this phase 
of social work, plans must be evolved from, and dependent on the 
physical condition of the patient and be worked out in close co
operation with the attending doctor. 

1. Unearth and report to the doctor causative elements in the 
patients' conditions. 

Such elements as might be found in the patient's personality 
or habits of life, the family situation, the home environment, 
its financial status, or any special strains or hazards connected 
with his work. 

2. Arranging for supplementary medical care or diagnosis when 
suggested by the physician. 

This involves not only the arrangements for such things as 
special examinations, convalescent care, or care in medical 
institutions, but also the responsibility for seeing that such 
arrangements are carried out and that the results of these 
efforts are recorded in a way to be available to the doctor 
caring for the case. 

3. Overcoming obstacles to treatment. Such as: 

Seeing that apparatus or medical supplies are procured; ar
ranging for supplementary clothes, funds, or diet, when lack 
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of such impedes progress towards health ; bringing about 
changes in environment or employment and relieving from 
too great responsibilities, as by placing children, invalids, or 
old people. 

4. Influencing the patient to strive for improvement in his 
condition. 

This is largely educational and involves acquamtmg the 
patient with the elements in his condition which should 
influence his conduct, the way in which his activities should 
be adjusted, and the reasons for such adjustments. This may 
mean persuading him to accept operation, or to enter a 
sanatorium, or to restrict diet. It always involves the neces
sity of keeping the patient interested to pursue treatment until 
his case is rounded out to completion. It also involves seeing 
that the patient understands exactly what to do, and how to 
do it, and that nothing impracticable is suggested. This last 
may require teaching, cooking or arranging for home demon
strations of various kinds. 

NOTE II. 

ASSISTANCE RENDERED THE HOSPITAL OR DISPEN
SARY IN ITS ADMINISTRATIVE ACTIVITIES. 

1. Gaining and interpreting to the administration information 
regarding the environment of patients at home and at work; and 
their economic status, such interpretation to be used as the basis of 
decisions regarding the social or economic responsibility of the insti
tution towards the patient. This work requires participation in such 
administrative functions as the admission and discharge of patients, 
rate determination. or determining residence, in city, state, or county 
institutions. 

2. Making available community medical or social resources for 
cases which cannot be admitted to the hospital or dispensary or 
which must be discharged because the institution believes they are 
unsuitable for longer treatment. 
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3. Management of classes or clinics in the dispensary; e. g., 
assuring the patient the best facilities the institution affords with the 
least possible delay; confirming the patient's understanding of the 
directions he is to follow; supervision of the carrying out of refer
ences and transfers; applying group methods to health instruction. 

4. Supervision or participation in the medical follow-up of 
hospital or dispensary cases which are not known to the social ser
vice department. Social workers should not do the clerical details 
of this type of activity, but should be responsible for visits to impor
tant cases, and may supervise the clerical work to prevent it from 
becoming mechanical. 

5. Adjusting the patient, his family and friends, to the require
ments of the hospital or dispensary treatment. This entails listening 
to complaints with the privilege of bringing them to the superintend
ent when wise; identifying unconscious patients; notifying families 
of emergency accidents; reporting to families, and arranging for 
visits of the families to the seriously ill. 

6. Adding to the patient's contentment, by providing magazines, 
fruit, etc. ; writing letters and getting reports on home conditions; 
drawing in friendly visitors; getting up entertainments; introducing 
occupations or educational possibilities; or other friendly service. 

7. Friendly service to hospital employees. Making arrange
ments for medical care when ill; advising about vacations, finding 
other work for the superannuated. 

NOTE III. 

RESPONSIBILITY OF THE HOSPITAL SOCIAL SERVICE 

TO THE COMMUNITY. 

Hospital social service is responsible to the community in two 
ways : First in regard to individual cases and second in regard to 
standards of sanitation and hygiene. 

1. Individual. Relative to Special Cases. 

a. Explaining to non-medical social workers the significance of 
medical conditions and of service rendered or required. 
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b. Explaining to non-medical social workers the function and 
administrative routine of medical agencies for the care of some 
particular case. 

c. Intelligent transfer of patients to other resources of the 
community fitted to aid in the solution of their problem. 

d. Discriminating reference of patients to community resources 
for judgment or for some special service. 

e. Arranging for suitable medical care for patients applying for 
admission to the hospital or dispensary but for some reason not 
received. 

2. General. Sharing Community Responsibility for Health. 

a. Bringing before medical institutions types of service needed 
by the public, as nutrition classes, diagnostic clinics, evening clinics. 

b. Recognizing warning symptoms in the members of the famil
ies of patients and interesting them in securing or following treat
ment. 

c. Reporting to proper authorities unsanitary conditions in 
homes or factories discovered incidentally in the course of work, and 
following up their improvement. 

d. Attending conferences and serving on committees repre
sentative of the medical and social interests in the community to 
develop policies and determine standards. The experiences of the 
hospital social workers are of especial value in such matters as 
budgets, dietaries and needed recreational facilities. It is essential 
that in each community agreements be reached as to policy regarding 
just how far the hospital social service department should under
take the administration of material relief, and how much medical 
responsibility should be carried by the social agencies. 

e. By conferences among representatives of medical agencies 
principles of division of responsibility should be reached so as to 
prevent duplication of effort and lost efficiency to the patients. 

Teaching and Research. 

Teaching. This may be conducted under the auspices of the 
hospital social service department in two ways = ( 1) by lectures or 
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(2) by supervision of field work. The training of students in 
various fields will be enriched by the special contribution that the 
hospital social worker has to give. 

a. Medical students, through occasional lectures and medical
social clinics, acquire an understanding of the possible relations of 
habits of life or work to physical condition. 

b. Pupil nurses, who have lectures or field experience under 
social service guidance, learn. of the social and health problems in 
the community, acquire a better understanding of their patients and 
a wiser basis for decision as to the branch of their profession for 
which they are best fitted. 

c. Graduate nurses taking special training for public health 
work find it essential to know the elements of family case work with 
the medical approach. Field work under supervision in a hospital 
"ocial service department gives the needed experience. 

d. The non-medical social worker must know something of sick
ness as a cause and as a result of social situations. This can well 
be acquired by field work under direction in a hospital social service 
department. 

e. Student hospital social workers must depend on the depart
ments now in existence for much of their training and experience. 

f. At the present time, when the demand for hospital social 
workers exceeds the supply, special lectures and educational oppor
tunities for those employed in departments are much needed. 

g. While this type of work is new it is important to pool ex
periences by conference and correspondence. 

h. The training and education of volunteers in the understand
ing of social-medical problems and the rendering of intelligent 
service is a contribution to the health education of the community. 

Research. Social-In order to evolve their technique intelli
gently, and test the wisdom of their procedures, hospital social 
workers must develop research along social lines. This involves 
detailed study of the end-results to the patient of various methods 
employed: e. g., the effects of taking illegitimate mothers into court; 
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the results of placing cardiac patients in industry; the efficiency of 
different methods of follow-up. 

Medical-The social service department may be called upon to 
aid in medical research when such research is concerned with the 
social implications of disease, such as : analysis of the social prob
lems of any special clinic or disease; collecting and interpreting 
home or industrial data to ascertain any relations between social or 
industrial conditions and physical illness. 

Social workers also aid in more technical medical research by 
obtaining permission for autopsy. 

N. B.-The extent to which a given social service department 
should enter into formal teaching or research will depend upon 
its resources in personnel and the resources and educational affili
ations of the hospital or dispensary with which it is connected. See 
paragraph (c) of preceding report. 



REPORT OF THE FIELD SECRETARY ON THE SURVEY 

OF HOSPITAL SOCIAL SERVICE 

INTRODUCTION. 

AIM OF WORK. The aim of the committee appointed in the 
early spring of 1920 by the American Hospital Association was to 
study social service in hospitals and dispensaries throughout the 
country and to make recommendations as to standards, methods or 
programs. 

PLAN FOR THE SuRVEY. The first task of the committee was 
to undertake a survey of the existing social service departments to 
collect facts as to the present customs and ideals in various parts of 
the country. The undersigned, acting as field secretary, was in
structed to gather information on the organization of the social 
service departments in relation to the hospital or dispensary ; the 
financing of the work; the activities undertak~.n in the different 
departments; and the workers in the field. No effort was made to 
appraise the value of the work in any one department, for this would 
involve a detailed study of records and pre-suppose certain standards 
of excellence which do not exist. The plan was to gather this infor
mation in two ways: first, by conferences with superintendents of 
hospitals or dispensaries, doctors in close touch with the work, head 
nurses, representatives of non-medical social agencies, and workers 
in the field; secondly, by questionnaires filled in by the personnel in 
the various departments, giving in detail their training and experi
ence and their ideas on social service. A superficial study of the 
records in some of the departments was made, when the type of 
work was not clearly defined as a result of the conferences. 

SELECTION OF DEPARTMENTS. The committee felt the impor
tance of studying departments from as wide a range, geographically, 
as possible, for they recognized that the development of social ser
vice had proceeded along rather independent lines in the various 
sections of the country, and that it was important to get the experi
ences from every variety of community rather than the details from 
all of the departments in any one of the larger cities. It was like
wise essential to understand the special effects of various forms of 
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department organization and financing in· relation to the hospital or 
dispensary; and further, what modifications in the social service 
activities were caused by the special phase of medical work the 
institution was carrying forward. On the basis of these three con
siderations forty departments were selected for analysis. 

The difficulty of limiting the work to the forty selected depart
ments was great. Everyone of the two hundred and eighty-six 
departments in the country had special elements of interest worthy 
of study, that made acute demands for attention. These demands 
could not wisely be resisted in all cases, so that the final number of 
departments included in the survey was sixty-one, with a special 
study of the hospital extension division of the Toronto Board of 
Health. 

THE DEPARTMENTS STUDIED. The departments were scattered 
over various sections of the country. The cities visited in the 
course of the survey were: in the East, New York, Philadelphia, 
Baltimore and Boston ; in the Middle West, Youngstown, Cincinnati, 
Cleveland, Chicago, St. Paul, Minneapolis, Indianapolis, Milwaukee, 
St. Louis, Detroit and Ann Arbor ; on the Pacific Coast, San 
Francisco, Berkeley and Oakland, and in Canada, Toronto.* 

THE FINDINGS oF THE SuRVEY. The information gathered 
groups itself under three main heads : 

1. Policies and practices of organization and financing, in
cluding the size of departments, the presence or 
absence of an advisory committee, and a history of the 
development of the work in various parts of the coun
try. 

2. The activities of the social service departments, in relation 
to hospital or dispensary work and in relation to com
munity health activities. 

3. The workers in the field, their number, training, salaries, 
habits of work and the problems they are facing. 

These subjects are considered in the following pages. 

*Names of the departments, Note 1, appendix. 
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SECTION I. 

HISTORY, POLICY, ORGANIZATION AND FINANCING~ 

HISTORY. The first significant points brought out by the survey 
are historical, in that they show the gradual development of the idea 
of hospital social service in practice and experience. Since the 
beginning of hospital social service, as such, at the Massachusetts 
General Hospital in 1906, the idea has spread to the extent of having 
work actually established in two hundred and eighty-six institutions 
in the United States and Canada. Years before this Boston develop
ment, other hospitals had made efforts to reach the social problems 
of their patients through home visiting and follow-up. As early as 
1888 the Children's Hospital in San Francisco had certain of their 
nurses visit in the homes to instruct their patients in hygiene and to 
supply extra diet or other necessaries. The activities of the two 
types of workers were very similar, but the unique feature of the 
Boston work was not only the supplying of the name "Social Ser
vice" but also the recognition of the importance of the interrelation 
between the social and medical care of their patients. Both types 
of work have grown and developed under the name of social service. 

ORGANIZATION. The sixty-one departments included in the 
survey illustrate various forms of organization in relation to the 
hospital or dispensary. Seven of the departments were organized 
before 1911. The incentives were somewhat different in these in
stitutions. A small group or an individual would get the vision of 
what social service would mean and seek its realization. Four of 
these early departments owe their existence to managers or trustees. 
In one it was the neurologist who started the work. In the other 
two the superintendents, both medical men, were the vital force. 
During the next five years twenty-five of the departments included 
in the Survey were established. In this group as in the older depart
ments, trustees or groups of managers inaugurated the work in the 
majority of cases. In one instance the dean of an associated 
medical college was responsible. He had had training and experience 
in social work during his college course, and felt the need of its ser
vice in his clinical work. An exception to these various methods: 
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was the beginning of social service in one of the children's hospitals. 
Here a daughter of one of the directors, who had done volunteer 
work in connection with the hospital, became interested in social 
service through reading Dr. Cabot's book. She went to Boston and 
took sufficient training to grasp the idea. On her return she estab
lished a department in the children's hospital, placing it under the 
direction of a trained worker. In one of the children's hospitals 
social service was maintained by the Visiting Nurses' Association. 
One of their nurses carried on the work as a branch of the associ
ation's activities. 

Among the more recent forms of organization, there were certain 

central groups with interests in many hospitals establishing social 
service. The National Red Cross had made itself responsible for 
social work in the public health hospitals and some of the naval and 
marine hospitals. The Catholic War Work Council had contributed 
social service to many of the Catholic hospitals in an experimental 
way. The departments were to be financed and supervised by the 
Council for one year, the hope being that at the end of such time the 
various institutions would appreciate the value of the work sufficient
ly to take over its responsibilities. In the State of Illinois the 
Department of Puhlic Welfare had definitely undertaken the estab
lishment and maintainance of social service in all the State institutions 
for the care of the insane and the feehle-minded. 

In the dispensaries recently organized and partaking of the 
nature of health centers, social service was taken as a matter of 
course and included from the beginning as a definite and essential 
department. 

FINANCING. The method of financial support had a marked 
effect on the development of hospital social work. In one depart
ment where there was no advisory committee, the director had no way 
of arranging for necessary increases in her budget except through 
personal representation to the superintendent of the hospital, who, 
happened to be a man who thought the technical needs of his institu
tiontion vastly more important than its social requirements. In 
hospitals financed by city or county authorities directors of social 
service departments have to spend much time and thought in keeping 
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before the changing political appointees the values and needs of social 
service. 

Even in the departments organized at the initative of members 
of the Board of Trustees, the earlier departments, with few excep
tions, were financed under auspices different from those of the other 
hospital departments. This seemed to have resulted from a lack of 
appreciation of the difference between hospital social work and the 
kindly services usually supplied by women's auxiliaries. Gradually 
this has been changing until at the time of the Survey thirty-one of 
the sixty-one departments were controlled and financed as a definite 
department of the hospital or dispensary. The remaining thirty 
were divided as follows: The departments in four of the children's 
hospitals were organized as a department of the hospital and financed 
in a similar way, but the funds were raised by a special sub-committee 
of the hospital controlling board. Fourteen were organized as de
partments of hospitals but were partially or wholly supported by 
outside funds, usually raised by the committee. Eleven departments 
were quite independent of the hospital financially: four of these were 
supplied by the Red Cross; three by the Catholic War Work Council 
for demonstration purposes; one was supported by the nurses' train
ing school, which also supplied the nursing service; two maintained 
by ladies' committees, were responsible to these committees in all 
ways ; and one, financed by the Visiting Nurses' Association, was 
jointly responsible to the association and to the hospital superin
tendent. 

It is not possible to demonstrate any definite relation between the 
growth and work of the departments and their form of organization. 
In size of department, they are proportionally distributed. Some of 
the larger departments are in the group organized as a department of 
a hospital but somewhat subsidized from outside sources. Other 
elements, primarily the ideals of social work among the hospital 
personnel, are more potent elements in the growth of the work. The 
fact that several hospitals, in which the department was started 
originally by a special committee, have since assumed responsibility 
for the work, speaks in favor of this form of organization. No 
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department once under the hospital management has changed to 
committee control. 

AuxiLIARY CoMMITTEES. As pointed out above, in the begin
ning of its development social service depended largely on auxiliary 
committees of the general public for financial support or advice. 
The Survey brought out a changing policy in this respect. Thirty
four of the departments had no committees, and thirty-one of these 
departments had been organized since 1914. Among the twenty-seven 
departments having committees two types of membership were 
found. Seventeen had committees composed of lay people. Sixteen 
of these committees were wholly women and one was nominally 
composed of men and women, but the women were the active partici
pants in the work. The remaining nine committees were composed 
of professional people, doctors, trained social workers, hospital 
superintendents or trustees. In regard to the function of the com
mittee, only four were supervisory possessing controlling authority. 
Three of these were ladies' committees and one was the committee 
composed of men and women. Seventeen of the committees were 
advisory. eight of which also raised funds. The nine committees 
made up of professional men and women served in an advisory 
capacity only. Five ladies' committees aided the departments in 
various minor ways by getting up entertainments, supplying motor 
service, or rendering other assistance. Aside from raising funds, 
ladies' committees seemed to serve two purposes. They enriched 
the department by the value of their members' understanding of 
human relationship and the members themselves gained an insight 
into hospital problems which was of value in helping the community 
to understand the hospital situation. 

SrzE OF DEPARTMENTS. The sixty-one departments ranged in 
size from one worker to twenty-eight. 

Number of Departments 

9 
10 
7 

12 

Number of Workers 

1 
2 
3 
4 
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Number of Departments Number of Workers 

3 5 
5 6 
3 8 
4 9 
1 11 
7 15 or over 

In other words, sixty per cent of the departments had less 
than five workers. The number of workers in a department did 
not seem to affect the type of work but naturally would markedly 
limit its extent; that is, some of the small departments with but 
one or two workers assisted wisely in the medical care of the patients, 
while in other departments, with nine or ten workers, the activities 
were purely administrative. 

AccoMMODATIONS. As social service had developed in hospitals 
and dispensaries as an after-thought in most instances, it was natural 
that the staffs should be obliged to use rooms devised for other pur
poses. The chief difficulty seemed to be crowding. Sixty per cent of 
the rooms were over-crowded. In one department sixteen workers 
busied themselves in one room about sixteen feet square. Ten of 
the departments were located in basements; that is, more than half 
the height of the rooms were below ground. In seven departments 
the workers had no privacy. It was impossible to hold a personal 
interview without the conversation being overheard, not only by 
other members of the staff but usually by a group of waiting patients. 
One of the chief defects in their quarters was an absence of pro
vision for the filing of records. The nature of the work requires 
numerous records of a confidential nature. In planning for a depart
ment, space should be assigned to this purpose. 

SECTION II. 

WORK OF THE SOCIAL SERVICE DEPARTMENTS. 

Many varieties of work were being done in the name of hospital 
social service. A detailed list of the activities found in the sixty-one 
departments included in the survey forms Note Two at the end of 
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this report. From this list it is apparent that the activities may be 
grouped somewhat on the basis of purpose. Many of them have to 
do with the furthering of the medical care of the patient. A second 
group serves to aid the administration at points where social judg
ment would be of advantage to the patient. A third group has to do 
with assistance to the community. Lastly, there are many activities 
along the lines of teaching and research, necessary to develop techni
que and method and a trained personnel. 

Various ideas and practices were found to exist in different parts 
of the country as to the best way to aid in the medical care of the 
patient. Three kinds of work were being done along these lines in 
the sixty-one departments. In the type most frequently found the 
patient was interviewed in the clinic, in the ward, or on admission 
by a social worker, to find if anything obvious was required to aid 
his immediate situation. On the basis of the knowledge of his medi
cal condition gained from his medical record and his own account, 
with no detailed conference with the attending physician, this special 
need was met. When doctors referred cases with scanty medical 
information, no prognosis. or plan for treatment, but merely the 
suggestion or request for some special service, the social work on 
the case was, at the outset of this same grade. This type of case 
was called in many departments a short service case, and frequently 
no records were kept. It was, however, possible for the worker 
from this opening contact to find conditions that would make the 
case later become an intensive case. 

The second type of work, found incidentally in many departments 
and as the main activitity in a few, was systematic health instruction 
given to groups of individuals who would be benefited by certain 
fundamental knowledge pertaining to their conditions. Such patients 
were attending tuberculosis, mal-nutrition, cardiac, pre-natal. venereal 
and allied clinics. 

In the third kind of work, a plan for the patient, based on an 
intelligentunderstanding of his physical condition and social situation 
was worked out with the attending physician. Such a plan served 
as the incentive and guide to the services rendered. This type 
of work requires that the doctor should understand the social facts 
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in the situation and base his prognosis and plan of treatment on such 
understanding. Much of the work in the psychiatric departments 
was of this type. 

There is need for all three types of work in medical institutions 
where general conditions are treated, but in special hospitals certain 
types may require special emphasis. In the tuberculosis sanatorium 
and in the contagious disease hospital, work of the second type was 
in constant demand; while only an occasional case received the third 
type of treatment. In psychiatric institutions work of the third type 
was the usual treatment given the cases undertaken by the depart
ment. In two of the large city hospitals included in the Survey, each 
with but one worker, it was possible to do only work of the first kind. 

Certain extraneous elements had retarded the development of 
the latter two kinds of work. The second type had been retarded 
by lack of medic~l knowledge on the part of social workers. The 
third type was even more neglected, due to a lack of appreciation of 
its possibilities by clinical workers, a lack of mastery of its methods 
by workers in the departments, and its time-consuming qualities. 
Out of eighty clinical men interviewed in the course of the Survey, 
about thirty appreciated the value of this grade of case work. Ten 
of these, however, felt that the special worker assisting them was 
the chief element of value in the work. The value of the short 
service work and the educational work was appreciated by practical
ly all of the doctors, the former when applied to such service as 
obtaining convalescent care, freeing the wards from chronic cases, 
and supplying needy patients with medical supplies or apparatus; 
the latter type of work in the care of the tubercular conditions and 
children. Among the forty-four superintendents interviewed, 
twenty-six understood the value of social service as an aid in the 
medical care of the patient beyond its convenience for the medical 
follow-up. All but one appreciated its value in the administrative 
service. Where there was lack of appreciation of the third type of 
work there was lack of practical experience with it. 

ADMINISTRATIVE WoRK. Many administrative activities were 
carried on in hospital or dispensary social service departments. 
Some departments were wholly devoted to aiding the administrative 
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work in the hospital, others were largely so, happening occasionally 
on a social problem the intricacies of which enticed the worker into 
case work. Nine departments had no administrative duties in rela
tion to the hospital work. They were either special hospitals or large 
county institutions with few workers in the department. Seven 
departments had merely a supervisory relation to the administrative 
work; for instance, the admitting clerk, although not a social worker, 
was responsible to the chief of social service, or social service had 
special cases referred to it by the administration for rate determ
ination. 

The remaining forty-five departments all participated actively in 
administrative work. Nineteen of this number were rendering a 
small amount of assistance (conducting special classes, making out 
compensation papers, managing admissions to the sanitoria for 
tuberculosis) with the object in view of furthering their primary 
aims. In all of the remaining twenty-six departments more than 
half of the time of the workers was given to administrative duties. 
In ten of these departments the chief of social service was also the 
manager of the dispensary. These ten departments had a combined 
personnel of thirty-three workers. In the other sixteen departments 
with ninety-one paid workers, eleven looked after the dispensary 
admissions as well as managed clinics. determined financial status, 
and participated in ward admissions. Of the remaining five. two 
passed on all discharges, one determined financial status, one ar
ranged for all tonsil and adenoid operations and fitted frames for 
glasses. The fifth really does riot belong in this group as it had 
possibilities for a high grade of case work. The department had 
two workers so crowded with duties that their job had become 
routine almost beyond redemption. It was a psychiatric hospital 
where the department was required to furnish a social history on all 
admissions, numbering about sixty a week. There was no time for 
home visiting or detailed investigation. The history was necessarily 
a snap judgment on the part of the social worker. These records 
were freqeuently used as an element in court decisions. 

From observation of work in various hospitals and dispensaries 
the advantage of having social workers perform certain administra-
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tive tasks was very evident. They add to the institution a certain 
simple friendliness which apparently arises from their very real 
sympathy with and understanding of the patients' points of view. 

RELATION OF SociAL SERVICE To THE CoMMUNITY. That medi
cal institutions have certain rather definite community responsibilities 
which should be carried forward by social service was appreciated 
by all the workers. Just the nature and limit of these responsibilities 
was nowhere clearly defined. Little direct work was undertaken for 
the community. Exceptions to this were assistance in the exami
nation of the parochial school children, and in one instance the 
education of a group of colored orphans, a task thrust upon the 
hospital trustees as a legacy and relegated to social service as best 
fitted to meet its obligations. Two departments managed homes for 
pregnant unmarried girls, but definite activities of this nature were 
rare. 

Much time was given by social workers, especially chiefs of 
departments, to conferences on the many phases of community work, 
a contribution the value of which cannot be measured. In the 
course of the Survey, about one hundred non-medical social workers 
were interviewed to ascertain their views of hospital social service. 
In general they had found social service a most useful adjunct to 
the hospital menage. It had created in the medical institution a 
group understanding the social point of view and able to give them 
the type of advice and to arrange for the special types of medical 
service required by their clients. There was occasional hard feeling 
over special cases that had been taken over bodily by the hospital 
social service department when referred for a limited service, but 
this feeling was usually on the other side, for the non-medical 
;.1gencies much more frequently take over cases referred to them hy 
the social service departments. Just how far the non-medical 
agencies should go in health work for their families seems to be 
largely dependent on who makes the first contact. Such a problem 
as to just who should see that patients in families under care of a 
family case work agency get back to clinic at the required times 
caused acute discussion. The usual decision could not be made on 
the merits of the case, because of the usual shortage of workers in 
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the hospital social service departments and such other elements as 
their training and personality. The experiments and research of 
Philadelphia along these lines are of great value now and are 
becoming increasingly so. 

MATERIAL RELIEF. Sixteen departments gave no material relief 
under any circumstances. Another department had adopted this 
policy but the exigencies of its cases had resulted in the workers in 
the department expending personal funds at the rate of about $100 
a year. Ten departments made loans, which were usually repaid in 
time. They called upon other agencies to aid when they recognized 
that a loan would be a real burden. Three departments had definite 
sums appropriated amounting to about $50 monthly for incidental 
expenses in behalf of patients. Two departments were closely 
associated with relief societies so that they administered material 
relief without change in the personal contact. Two departments felt 
that the medical welfare of the patient demanded the administration 
of a limited amount of material relief as an adjunct to their service. 
They supplied medical apparatus and general emergent relief when 
occasion demanded. The other twenty-eight departments raised 
funds for special purposes or cases as occasion required. In general 
they did not refer the case to a family agency when the only need 
was medica] apparatus or supply. In opposition to this practice the 
departments giving no relief argued that a patient who cannot afford 
glasses or artificial teeth must be in more serious financial distress 
than appears on the surface. No definite research on this point had 
been undertaken by any department. Variations in community re
sources much affected the policies regarding relief. In one city the 
trustees of a Free Burial Fund, finding little demand for the real 
purpose of the endowment, decided it was in keeping with the donor's, 
desires to use the money for artificial eyes, teeth, or limbs. This 
relieved the hospital social service departments from raising money 
for these purposes, and from referring patients to relief societies for 
these special requirements. In another community special funds 
were available for providing orthopedic apparatus and also clothing 
for children. 

All the departments except one believed in giving information 



34 Report Field Secretary 

about patients to known non-medical social workers. This service 
had been a very real contribution to social work in the various com
mumbes. The departments also supplied wise advice regarding the 
requirements and routine of various medical resources. The limited 
personnel of the departments made this service inadequate in many 
localities. The lack of adequate medical records rendered the ser
vice more difficult, so that, in some places, non-medical social work
ers found it necessary to send workers with their clients to the:> 
dispensaries to ensure a report. Another complaint that the non
medical agencies made was one for which social service was not 
responsible but which had to do with the dispensary work. This 
was the difficulty their workers experienced in obtaining physical 
examination of a person not obviously sick, yet ineffective. 

Regarding the use of social service exchanges nine departments 
were located in communities where this resource was not well de
veloped. Thirty departments used it in routine fashion for all cases, 
and twenty-two used it for intensive cases only, or left the matter to 
the decision of the worker. One worker had experienced difficulties 
from the use of the exchange. Her field was in a small community 
where the churches reported many of their cases, and she found that 
these churches would telephone to inquire regarding patients who 
had attended the dispensary when there was no real reason for 
requesting the information. She therefore discontinued the report
ing of many of her cases. 

THE ToRONTO BoARD OF HEALTH. Hospital social work in 
Toronto (with the exception of the Toronto General Hospital, which 
has had a department for ten years) was carried on under the 
management of the Board of Health in its hospital extension 
division. There were seven nurses in this division who spent their 
time in the various hospitals during dispensary hours. They learned 
of any special problems that needed home follow-up and interviewed 
any cases presenting social problems, referring the cases for home 
visit to the district nurse. The district nurses in Toronto rendered 
all kinds of nursing service in the homes. The city was divided into 
seventy-two districts, one nurse being responsible for each of these 
districts. This had the great advantage of preventing duplicate 
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visiting. It also gave opportunity to the nurse to direct all the health 
problems in the families under her care. There was not a conflict 
of advice. In regard to its efficacy for the social work the difficulties 
seemed to be that a system of reporting back to the doctors the social 
condition of their patients had not been organized, and the doctors 
did not appreciate the value of social service in the medical care of 
their cases; that is, the third type of medical-social case work had 
not been developed. The advantages of the system are obvious. 
Frequently the district nurse was acquainted with the family and 
knew the situation. She knew the problems of the special district 
in which the family lived, and her experience was thus of greater 
value than that of a worker going into the region for the first time. 

TEACHING. Thirty-three of the departments did no teaching. 
The other twenty-eight were engaged more or less in training social 
workers, medical students, pupil nurses, graduate nurses for public 
health work, and volunteers. The majority of the work assumed the 
form of supervision of field work, but some lectures were given. 
In two departments lectures arranged for the workers in the depart
ment, were given frequently by the head worker and occasionally 
by outside speakers. Three of the departments lectured to pupil 
nurses, one course consisting of forty lectures. Three of the depart
ments delivered lectures to students of social work, and two, a few 
lectures to medical students, while one department lectured weekly 
to junior medical students for an entire semester. Eight depart
ments supervised volunteers in field work. This was carefully 
planned and of mutual advantage. Four departments supervised 
field wor;k for the courses given by the Red Cross Institute. Four
teen departments supplied opportunities for practical experience for 
students of social work and nine trained pupil nurses. There was 
considerable discussion as to at just what point in the nurse's training 
it was well for her to serve in the social service department. In six 
of the nine departments in which pupil nurses worked social activities 
were limited to their last year ; in the other three, probation nurses 
were given opportunity for a brief service in social work. Three 
departments supervised field work for psychiatric workers and four 
for public health nurses. In two departments medical students were 
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doing volunteer social work, and one department conducted medical 
social clinics. In these clinics the medical history of the case was 
presented by a medical student; a member of the 1nedical staff criti
cised this presentation. The social history was then presented by 
the social worker acquainted with the case, and the prognosis and 
plan of treatment were based on this combination. The chief of 
social service conducted these clinics. 

While this amount of teaching is so small comparatively, it 
represents considerable effort on the part of those involved because 
all these departments are carrying on their case work and adminis
trative duties with a limited force of workers. 

RESEARCH. Thirty-nine departments had not undertaken any 
form of research. Twenty-two departments had done a limited 
amount. Much of this work was in preparation for annual reports. 
It included such studies as the stay of patients in the hospital, the 
number of visits to the dispensary, the economic status of dispensary 
patients, studies of follow-up, studies as to the number of transferred 
cases that really reached their destination. At the Indiana University 
each of the graduate students in sociology working in the social ser
vice department did some special piece of research; they took up 
such problems as handicapped children, social aspects of the cardiac 
case, and the social significance of mental disease. In one depart
ment a beginning of research had been undertaken in the form of 
job analyses; each worker had analyzed in detail her work and ex
pressed her ideas for its improvement and expansion. In another 
department it had always been the habit to make a study of the 
special problem in a clinic before placing a worker in that division. 
Thus as the work grew studies were made of the problems presented 
by the nose and throat clinic, the eye department, the maternity ward, 
etc. In one of the dispensaries the physician in charge of the neuro
logical clinic made a special study of the social needs of the patients 
coming to his clinic and proved the need for social service so con
clusively that a worker has since been placed in his department. 

Although research is time-consuming and requires a type of 
expert service not always available in the department it is of inesti-
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mabie value at the present time when no standards are established in 
this profession. 

SECTION III. 

THE WORKERS. 

SouRcEs oF INFORMATION. Probably the most determining 
factor in the development of social work in hospitals has been the 
type of individual serving in the field. In the sixty-one departments 
studied there were three hundred and fifty paid workers. About a 
third of this number were interviewed personally. Extended con
ferences were held with fifty-seven of the chiefs of departments, and 
one hundred and forty-five of the group filled out personal question
naire blanks.* From these various sources it has been possible to 
collect .much data. This information will be considered under the 
following sub-heads : 

1. Facts concerning the present work and organization of 
departments. 

2. Preparation and experience of workers. 

3. Salaries and hours. 

4. Activities. 

5. The function of social service in hospitals. 

ORGANIZATION vVITHIN THE DEPARTMENT. The activities and 
forms of organization of the social service departments in relation 
to the hospitals and dispensaries, and the care of the patients 
have been considered in the previous sections of the report. The 
organization within the department has not been referred to. In 
hospital social service departments where the individuals carrying 
forward the work were few in number and the work more or less 
experimental and emergent in its claims, the relation of the workers 
to each other was necessarily informal. The exigencies of a common 
purpose of limitless possibilities exerted a unifying influence on the 
department. 

Each department had a chief, a head worker, or a director, with 

*Copy of questionnaire, Note III, in the appendix. 
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varying numbers of assistants. Nine departments supplied no paid 
assistants to their directors, but in four of these departments volun
teers or pupil nurses were rendering regular service. More organ
ization was found in the larger departments, and systematic assign
ments of responsibilities was possible. A third of the directors 
assigned definite times for hearing reports from their workers, but 
in the majority of the departments the director was always more or 
less available and had continual and frequent interruptions. 

In twenty-seven of the departments the directors called regular 
conferences of their workers to consider case problems. The workers 
connected with the departments in the habit of having these con
ferences spoke with enthusiasm of their value both in promoting 
cordial feelings within the department based on mutual understand
ing, and in improving the efficiency of the work. 

PREPARATION AND ExPERIENcE oF THE WoRKERs rN THE DE
PARTMENTS CoVERED BY THE SuRVEY. Three hundred and fifty 
paid workers were employed. The number of paid workers does 
not include clerical workers, telephone operators, or even office 
managers. The two professions from which these workers had 
been recruited were nursing and social work. In this group of three 
hundred and fifty, one hundred and ninety-three, or fifty-five per 
cent were nurses. Twenty-two of the departments felt that nursing 
was an essential preparation for the work. This feeling seemed to 
be based largely on satisfactory experiences with nurses. There was 
also the feeling that the special contribution in understanding the 
sick point of view, in habits of service, and in experience in hospital 
routine could not be supplied by other training. The need for other 
elements had not been recognized. The experiences of two depart
ments holding these views but which had not been able to hold to 
the nursing requirement during the war were significant. In both 
cases experience with non-nurse social workers had demonstrated 
the need for this type of worker in the social service departments. 
After the war, no efforts had been made in these two hospitals to 
replace the socially trained workers with nurses. 

Fourteen of the departments had no nurses on their staffs. Five 
of these were doing psychiatric work. The remaining twenty-five 



A. M. Richardson 39 

departments were composed of workers with wide variations in 
training and experience. Fourteen of their directors were graduates 
nurses. The head workers of these departments recognized the need 
for nurses and also for the socially trained workers, for while much 
of the work may be done equally well by either, the nurse who is 
also a good social case worker and the trained social worker who is 
also a good health educator were few in number, owing to the differ
ent emphasis in the present training in each line. 

Neither the details of preparation of the workers who were not 
nurses, nor the extra training acquired by nurses were obtained for 
the entire group. The one hundred and forty-five workers who 
filled out questionnaires gave accurately facts of their personal 
experience which threw much light on this phase of the problem. 

In this group, not quite half, or about forty-seven per cent, were 
nurses. Seventy per cent of this group had taken some social train
ing in addition. Fifteen per cent had given up work for a year or 
more and devoted themselves to this social preparation. The other 
fifty-five per cent had found time to attend lectures or seminars or to 
take special courses in schools for social work, or in the sociology 
departments of universities. Three of the nurses had taken courses 
in public health work 

Among the non-nursing group, ninety-four per cent had taken 
training in social work or sociology. Fifty per cent had taken a 
course for a year or more. Five per cent were trained psychiatric 
workers. Thirty-nine per cent had undertaken short courses in 
social work. The six per cent who had no social training were col
lege graduates or had had broad, practical experience. Thirty-nine 
workers, or twenty-seven per cent of the entire group, were also 
college ,graduates. Four of them were trained nurses, sixteen trained 
social workers, and sixteen had taken special work in social service. 

Aside from the training which was directly preparatory for the 
work, many of the group had had special advantages in music, art, 
travel, language, elocution, and business training. Somewhat under 
eight per cent had gone directly from their educational training into 
hospital social work. Practically all of the nurses had had experi
ence in private duty, in institutional nursing. or in public health 
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work. Teaching or settlement work, court work, and work in family 
agencies figured largely in the experiences of the socially trained 
workers. Just why these workers changed to social service is of 
interest. In the entire group. ninety per cent went into hospital 
social service because of special interest in the work aroused by the 
feeling that health was fundamental, and a usual cause of social dis
tress. The other ten per cent had happened into the work by an 
opportune job or personal attachment to some worker in the field. 

It should be possible from an analysis of this great variety of 
training and experiences to find out just what elements have been 
of real value. Unfortunately, as shown by the following quotations, 
the problem is not so simple. Training and experience affect various 
temperaments differently. 

One of the questions on the personnel blanks was : "What in your 
education, training or experience has been of the greatest value to 
you in your present work, and why?" This was a difficult question 
to answer, as the following quotations from the questionnaires will 
show: 

"Every experience in life has been of value in my present work, 
enabling me better to understand every type of patient with 
whom I come in contact. Our weekly conferences with com
mittee in case work are of inestimable educative value to us.'' 
(This worker was a graduate nurse with much experience in 
private work). 

"Academic training is an essential foundation. No previous 
training or experience but that is of value. Nurses' training 
is essential in this work in giving proper perspective and ap
preciation of the problems of other people." (This worker 
was also a graduate nurse but had had a college education). 

"Influence of early home training." (Graduate nurse who had 
taken special social training) . 

"Experience with the division of child hygiene." 
graduate nurse) . 

(From a 

"My courses in abnormal and child psychology, also my training 
in the psychiatric field under the personal supervision of an 
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accurate and scientific supervisor." (University graduate 
with field experience in psychiatric social work). 

"Experience with the Associated Charities as giving the basic 
principles of case work, together with teaching volunteers. 
The co-operation of these with other interests in life forcing 
one to realize that there are many aspects of well-balanced 
living besides health." (Graduate of school for social work). 

"Contact during my nurse's training with a socially trained and 
socially minded woman who was a nurse and who taught the 
importance of knowing the whole patient. The public health 
course-because of the technique learned there." (A trained 
nurse, special course in public health nursing, and graduate 
of school for social work). 

"One month's special work in a school for social work." (This 
was a nurse and later a graduate from the school for social 
work which she entered after the one month's experienc,e 
referred to above). 

This last illustrates what so frequently is true, that the state of 
mind of the individual at the time of an experience has more to do 
with the value of the experience than the experience itself. 

Despite all this wealth of experience and training and its great 
variety, there was one point on which all the workers agreed. They 
were all anxious for opportunities for training. As the possibilities 
of the work opened before them they recognized their unprepared
ness to meet wisely the many complex situations they were obliged 
to face. The hospital social workers now in the field almost without 
exception feel that their opportunities for service are bigger than 
their abilities. This results in an eagerness to increase their under
standing and efficiency. 

SALARIES AND HouRs OF WORK. Seventy per cent of the group 
felt that they were making financial sacrifices to remain in hospital 
social work. While this was undoubtedly true of the nursing group, 
as to actual cash, it must be remembered that social work in hospitals 
is more like teaching or other educational work than like nursing 
on private duty, or institutional nursing. The hospital social worker 
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should theoretically have more margin for recreation and personal 
development. Educational work seldom commands the same finan
cial recognition accorded more exigent service. 

Three of the workers were receiving more than $2,400 a year. 
Four were receiving $2,400, seven per cent were receiving less than 
$1,200. The majority-thirty-nine per cent-were receiving from 
$1,200 to $1,400. Many of the directors of departments felt that 
no one should be employed in a social service department for less 
than $1,200 a year as they regarded this as the minimum living wage 
at the time of the Survey. Yet in certain departments it had not 
been possible to get trained workers and the people holding positions 
are not worth $1.200 because of their limited capacity and the con~ 
sequent amount of oversight required. This accounted for about 
half of the workers getting below $1.200. The other half were new 
to the work and had entered departments where the opportunities for 
training were unusually good. 

There is probably no profession which pretends to work regular 
hours that makes such unconscionable demands for over-time as 
social work. and hospital social service is no exception to this habit. 
Only thirteen per cent of the workers did no over-time work. Fifty
six per cent averaged less than four hours a week and the remaining 
thirty-one per cent spent five or more hours a week over-time. This 
over-time is not paid for. 

All the workers reported paid vacations after one year's employ
ment. Eighty-two per cent of the workers had a full month. 

AcTIVITIES. The questionnaires indicate that the majority of 
the workers spent their time in the dispensary work; forty-two per 
cent reported being so employed. Twenty per cent worked entirely 
in hospitals, and the remaining twenty-eight per cent divided their 
time between hospitals and dispensaries. This usually meant assist
ing in the dispensary clinics, and following their cases into the 
hospitals. This last group included many of the directors who neces
sarily supervised both hospital and dispensary work. 

The type of work in the dispensary consisted largely of confer
ences with the patients as they came to the clinics. The question
tlaires called for an approximation of the time spent on different 
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phases of the work. This was difficult to furnish because of the 
daily variations. Instances where it had been possible for workers 
to approximate the division, indicated that about one-third of the 
time of dispensary workers was spent in conferences with the 
patients in the clinics, another third in home visiting, and the re
mainder of the time on records, telephone calls, conferences, and 
committee meetings. 

Two-thirds of the workers reporting on the subject felt that their 
time was advantageously spent. Four workers were dissatisfied 
but thought no changes were possible. Almost a third criticized the 
present plans. In this last group the majority regretted the time 
spent on records. Several of these were in departments where the 
worker's records were written by hand. Two wanted more time for 
records. No one mentioned objection to the habitual over-time. 

In undertaking dispensary work. certain clinics usually first re
ceived attention. In any community where tuberculosis was cared 
for in the dispensaries social workers were assigned to this clinic. 
Pre-natal clinics usually had social workers, and the infant welfare 
and children's clinics were covered by social service. Orthopedic 
departments made an apparently irresistible appeal for social work, 
and the venereal clinics presented a pressing social problem. 

The policy of placing workers in special clinics was that in most 
general use in the sixty-one departments included in the survey. 
Thirty-nine of these departments were in medical institutions with 
general out-patient departments. Twenty-seven, or about seventy 
per cent, of these had workers assigned to special clinics. In the 
other twelve departments, six had so small a dispensary attendance 
that it would be impracticable, and six had such a limited social ser
vice staff that detailed work of this kind could not be undertaken. 

In the dispensary clinics where special conditions were treated 
there were usually certain common medical elements regarding which 
patients needed instruction irrespective of their social situations. 
This made the work for such groups largely health education. These 
are the same groups that are sometimes taken for care by the city 
boards of health. There was confusion in several communities as 
to just the relation of hospital social work in these preventive lines 
and the work of the Board of Health. 
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The work in the hospitals embraced friendly service in the way 
of letter writing, communication with the families of patients, and 
explanation as to hospital routine. The wards first covered by social 
service were the maternity, the orthopedic, and the children's. When 
social problems existed they were apt to require rather intensive 
case treatment. 

One group of cases which was causing much discussion in the 
various departments was the unmarried mother. In every medical 
institution caring for these cases, included in the survey, social ser
vice assists. Some departments undertake the after-care of the 
mother, which may require following for two years or more. There 
was strangely little agreement between medical and non-medical 
agencies as to just whose responsibility these cases were. In one 
city a child-placing agency felt it was their special province, while 
the social service departments in the hospitals of that city felt that 
their acquaintance with the mother while she was resting in bed gave 
them a distinct advantage in following the case. 

In two departments there was provision for the care of the girl 
before confinement. One of the State general hospitals had a 
special small home where it could house about twenty-five girls 
coming there from all over the State. A social worker was in resi
dence and following the confinement was in a position to make a 
wise plan for the girl based on an intimate acquaintance of several 
months. 

In the other department with provision for the anti-partum care 
of the girls, all the social work in the hospital centered around this 
problem. In the home connected with this hospital girls might stay 
before and after confinement and learn to do some useful work 
according to their temperaments. Babies were also cared for there 
until suitable provision could be made for them. 

These unmarried mother cases have three distinct phases
social, medical and legal. No solution can be absolutely sa tis factory 
according to present standards. It is a question whether the medical 
aspect out-weighs sufficiently the other two enough to warrant hos
pital social workers in continuing to assist this group, or whether 
their relation to the cases should be advisory. 
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THE FuNCTION OF SociAL SERVICE. The conception of the 
workers as to the function of social service varied as widely as their 
actlvttles. Every answer contained truth from some point of view, 
but about three-fourths of them were limited to a single phase of 
the work. 

Of the one hundred and thirty-one individuals answering this 
question, twenty-eight per cent felt that the work for the patient was 
the essential feature. Such answers were given as, "Educating the 
patient in health and hygiene;" "Seeing that the patient gets a square 
deal;" ''Opening up to the patient social resources fitted to help his 
condition;" "Helpin:g people to see their problem clearly and remov
ing some of the larger obstacles in their pathway so that they may 
do the final solving of their problem themselves." 

Thirteen per cent felt that the chief obligation was to the family 
of the patient. There were many answers of this type: "Promoting 
better health in the family and through this a broader acquaintance 
with the social problems with which they are confronted;" "Follow. 
up work in homes to get co-operation of families." 

Eighteen per cent of the group felt their chief obligation to be 
in relation to the community. Illustrations of this point of view 
were: "To aid in the promotion and preservation of health, and 
the improvement of social conditions which affect health, by inter
preting medical conditions and recommendations to the patient and 
co-operating agencies and social conditions to the physician; and by 
planning and carrying out the social treatment which may be neces
sary to make medical treatment effective. While the chief work of 
the individual social worker must be case work with patients, I 
believe that social service departments should in the future play a 
larger part in community health programs." "The social conscious
ness of the institution, social obligation in relation to the patient and 
family, co-operating agencies. the general public, and the organized 
life of the community." 

Seven per cent felt their chief obligation was to the doctor, giving 
such answers as: "Getting doctor's directions into action," "Pre
senting home conditions to the physician which enable him to judge 
the case wisely," "The main function of social work is to act as an 
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intermediary between doctor and patient and to make the doctor 
consider the patient, not as an object of scientific study, but as a 
human being with varied social conditions which have to be adjusted." 

Only two per cent felt their chief obligation to the hospital. One 
of this group expressed herself in this way: 

"Increasing the efficiency of the service rendered by the hospital 
by carrying this service on in the community; secondarily, making 
the necessary adjustments for patients to receive proper treatment 
in the hospital." 

Another small group-five per cent-saw their chief obligation 
as research, expressing it in this way: "To study causes of illness 
and poverty and to advise in the establishment of agencies to meet 
present needs and thus to work for prevention of illness and pov
erty." 

A quarter of the entire group recognized that there were many 
phases to hospital social work. They explained the functions in 
words similar to the following: "To provide social information to 
aid the doctor in making a diagnosis, and to adjust these social con
ditions in order to aid a cure. To prevent disease by the removal 
of those causes which predispose; by education and instruction to 
teach individuals to recognize symptoms of disease and thus prevent 
illness." Another answer more comprehensive in that the worker 
recognized teaching responsibilities, was the following: ''The 
accomplishment of good case work by the removal of social obstacles 
blocking the successful outcome of medical treatment and the exten
sion of the principles of preventive work as far as possible into the 
community. The training of students, student nurses, and medical 
students. Participation in the social and health activities of the 
community from a correlated group standpoint. Research work 
in so far as it can later be practically interpreted." 

It is not possible to judge these ideas apart from their local 
color, because the actual work in the departments necessarily 
emphasized the various phases of social work differently according 
to the type of medical work, the interest of the do'ctors, and the 
community problems and resources. In western cities where con
ditions of poverty were not of long standing the type of intensive 
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case work with comprehensive and far-reaching plans essential in 
large eastern cities had little place. On the other hand, in smaller 
cities, or where the work of health departments was poorly developed, 
social service had to assume activities usually regarded as the func
tions of the health department. 

CONCLUSIONS. 

The thing that stands out most vividly in considering hospital 
social service, is the great variation in the work. This seems to be 
due to the complicated situations within and without the medical 
institutions to which social service has had to adapt itself. 

There are many elements that effect the hospital social service 
departments with differing degrees of force. 

1. The different types of medical work in the institutions. 

2. The great variety in the community problems to be met. 

3. The dissimilar ideas of function and purpose of social ser
vice in hospitals held by doctors, superintendents, trustees and even 
by the workers themselves. 

4. The variations in methods of financing and organization of 
the departments. 

5. The diversity in the training and experiences of the workers, 
who have been obliged to go into the work and evolve their own 
methods, train their personnel and at the same time assist in meeting 
the daily problems and complexities that arise in the lives of their 
many patients. 

6. The scarcity of workers in the field-especially workers fitted 
to direct departments. 

The first two elements of variation are inherent in the task, but 
much might be done to eliminate the last four. 

The formulation of basic principles on policy, organization and 
financing is needed to make possible a more unified purpose among 
those directly connected with the work. 

The development of opportunities for training the workers in the 
field and those interested in entering hospital social service is needed 
to increase the numbers and improve the efficiency of the work. 
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In closing I wish to express my appreciation of all the cordial 
assistance in time and thought given to me by every one connected 
with hospital social work in the course of the survey. An especial 
vote of thanks should go to those workers who filled out question
naires. ~1hatever of value results from this survey will be largely 
due to this essential help. 

ANNA l\1ANN RICHARDSON. 

216 West One Hundredth Street, New York City. 

APPENDIX. 

NOTE I. 

IKSTITUTIONS vVnosE SociAL SERVICE DEPARTMENTS 

ARE INcLUDED IN TnE SuRVEY. 

I.-General Hospitals Controlled b::/ City} County or State Author
itcs-

*San Francisco General Hospital; The Yonngstown General 
Hospital; *St. Paul County Hospital; Toronto General Hospital; 
*Cook County Hospital; *Milwaukee County Hospital; Bellevue, 
New York; Boston City Hospital; Cincinnati General Hospital. 

I I.-General Hospitals} Und cr Pri·vate Auspices-

The 1\femorial Hospital, Worcester, Mass. ; Peter Bent Brigham, 
Boston, l\1ass.; Grace Hospital, Detroit, Mich.; Harper Hospital, 
Detroit, Mich.; Mt. Sinai, Cleveland, Ohio; Pennsylvania Hospital, 
Philadelphia, Pa.; *Presbyterian Hospital, Chicago, Ill.; Mt. Sinai, 
New York City; Presbyterian Hospital, Philadelphia, Pa. ; Massa
chusetts General, Boston, Mass. 

II I.-Institutions Connected TVith M fdical Colleges-

Michigan University Hospital, Ann Arbor, Mich.; Marquette 
Dispensary, Milwaukee, \Vis.; Johns Hopkins Hospital, Baltimore, 
Md.; I .ane Clinics of Leland Stanford University, San Francisco, 
Cal.; Polyclinic, Philadelphia .. Pa.: University of California Hospital, 
San Francisco, Cal.; Lakeside Hospital, Cleveland, Ohio; Washing-

*No Out-Patient Department. 

I 
I 



A. lV1. Richardson 49 

ton University Dispensary, St. Louis, Mo.; Indiana University, 
Indianapolis, Ind.; Minnesota University, Minneapolis, Minn. 

IV.-S pccial Hospitals or Dispensaries-

Massachusetts Charitable Eye and Ear Infirmary, Boston, 1\1ass.; 
The \Nomen's Hospital and Infants' Home, Detroit, l\1ich.; Muni
cipal Tuberculosis Sanatorium, Cincinnati, Ohio; Emergency Hos
pital, San Francisco, Cal.; The Tewkesbury Infirmary. Mass.; 
Municipal Hospital for Contagious Diseases, Philadelphia, Pa.; 
Lying-In Hospital, Chicago. Ill.; The Children's Memorial Hospital, 
Chicago, Ill.; The Children's Free Hospital, Detroit, Mich.; The 
Children's Hospital, San Francisco, Cal.; The Children's Hospital, 
Boston, J\:fass.; The Children's Hospital, Milwaukee, vVis. 

V.-Institutions Caring for Mental C ascs-
Wayne County Psycopathic Clinic, Detroit, "Mich.; *The Psy

copathic Department of J\1ichigan University. Ann Arbor, Mich.; 
*Chicago State Hospital for the I;.1sane, Duning. Ill.; ':'Psycopathic 
Department of the Cook County Hospital, Chicago, Ill.; Boston 
Psychopathic Hospital; Illinois State 1'Iental Hygiene Society, 
Chicago, Ill.: The Institute for Juvenile Research, Chicago, Ill. 

VI.-Dctachf'd Dispensaries---
Alameda County Health Center, Oakland, Cal.; Municipal Dis

pensary, Milwaukee, Wis.: Berkeley Dispensary, California; St. 
Paul's Free Dispensary. Minnesota; Boston Dispensary (this has a 
small hospital attached to it) : Michael Reese Dispensary, Chicago. 
(at the time of the survey social work in dispensary was not con
nected with the Michael Reese Hospital). 

VII.-Departmnzts Supplied by Outside Organi:::ations-
Catholic \Var Work Council-St. Elizabeth's Hospital, Youngs

town, Ohio; Charity Hospital, Cleveland, Ohio; The Mercy Clinics, 
Chicago, Ill. American Red Cross-*Marine Hospital, Cleveland, 
Ohio; *Parker Hill Hospital, Brookline, Mass.; *The Chelsea Naval 
Hospital, Chelsea. 1\1ass.; The District Supervisor's Office, Boston, 
Mass. 
VIII.-Hospital Extension Division, of the Toronto Board of Health. 

*No Out-Patient Department. 
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NOTE II. 

AcTIVITIEs oF SociAL SERVICE DEPARTMENTs. 

Collecting information for social histories. 
Preparing social histories for courts. 
Home visiting to gain confirmatory evidence. 
Interviewing relatives of visitors. Fitting glasses. 
Arranging for tonsil and adenoid operations. 
Demonstrating milk formulas at home. 
Conferring with school teachers and nurses regarding cases. 
Getting children into special classes. 
Visiting home to find its suitability for the return of the case. 
Getting other members of family into examination. 
Determining financial status at admission desk. 
Interviewing applicants for ward admission. 
Managing dispensary clinic. Conducting pre-natal class. 
Conducting well baby clinic. Passing on all discharges. 
Determining residence. 
Arranging for transportation of non-residents. 
Arranging for unmarried mothers after discharge from hospital. 
Finding jobs and homes for old women. Dispensary admissions. 
Financial investigation of dispensary cases. 
Collecting unpaid bills, amounts below $5, (over this, by hospital 

collector) . 
Research on value of procedures. 
Research as to nature of problem in certain diseases or clinics. 
Supervision of field work for pupil nurses, students of social work 

and of medicine. 
Arranging for examinations for diagnostic clinic. 
Taking social record on admissions. 
Distributing applicants to various hospitals or dispensaries. 
Correspondence on out-of-town cases. 
Daily records of dispensary attendance. 
Passing on all ward admissions. 
Listening to complaints and getting complaints or suggestions in 

writing. 
Grading patients on medical and financial grounds. 
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Managing a social service clearing house. 

Taking blood pressure in homes of pre-natal cases. 

Home follow-up on cases not responding to clerical follow-up. 

Instructing graduate nurses in public health work. 

Supervising field work for public health nurses. 
Social case work for pupil nurses. 
Background histories. Managing dispensary. 
Organization of medical follow-up from hospital or dispensary. 
Supplying information and advice to outside agencies. 
Interviewing venereal disease patients in clinics. 
Lecturing to pupil nurses. Lecturing to medical students. 
Preparing patients for physical examination. 
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Helping doctors make examinations. Taking cultures and smears 
Taking afternoon temperature at home. 
Seeking venereal disease contacts and sources of infection in the 

community. 
Giving diet instruction and demonstrations at home. 
Supplying blood for transfusion. 
Dispensary research as to return visits by diagnosis. 
Conducting mal-nutrition classes. 
Finding employment for handicapped. 
Examining parochial school children. 
Telephoning doctors to fill absentee vacancies. 
Organizing mid-wives and interesting them in taking special course 

at dispensary. 
Conducting evening clinics. 
Reading over medical dispensary records. 
Arranging for ward teaching. 
Training for industry. Finding employment. 
Supervising boarding-houses for men convalescent from industrial 

accidents. 
Errands and letter writing for patients. 
Making out papers and arranging for compensation and msurance. 
Getting up entertainments. 
Notifying family of accident cases and of serious illness. 
Arranging for care of families visiting seriously ill. 
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Buying railroad tickets. Educating colored orphans. 
Arranging for needed outfits for sanatorium admission. 
Taking unmarried mothers into court. 
Managing a home for the illegitimately pregnant before confinement. 
Friendly service for hospital employees. 
Conducting medical social clinics. 
Publicity work in regard to the hard-of-hearing. 
Identifying unconscious accident cases. 
Returning clothes of deceased patients to relatives. 
Supervision of the sorting of waste papers for sale. 
Supervision of occupational therapy. 
Arranging for transfer of chronic cases from wards. 
Managing loans for special apparatus or medical supplies. 
Supervision of parole cases. 
Arrangements for sterilization of the feeble-minded. 
Managing Follow-up Clinic for paroled mental cases. 
Administering material relief supplied by other agency. 
Raising material relief for own cases. 
l\1aking ward rounds with chiefs of service, as consultant. 
State-wide home visiting for medical follow-up. 
Investigating causes of non-return of sailors. 
Interviewing all hospital visitors (Contagious Disease Hospital). 
Arranging for convalescent care. 
vVriting detailed daily reports of activities for superintendent. 
Taking venereal disease patients to court to get three months' assign-

ment for treatment. 
Getting permission for operation or autopsy. 

NOTE III. 

THE QuESTIONS INCLUDED IN THE PERSOXNEL BLANK 

WERE As FoLLows: 

I. a. When did you decide to enter Hospital Social Service? 
b. Why? 

II. a. Are you most interested in the medical, case work, admin
istrative, or other aspects of your work? 

b. Why? 



III. a. 

h. 

c. 

d. 

e. 

IV. a. 

b. 

c. 
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\Nhat has heen your academic education? (Name schools, 
colleges, or other institutions, and years attended). 

Have you had other educational opportunities? 

Have you had special training? (Nurses, medical, social, 
or other professional work. Where, time attended). 

Have you attended courses of lectures, demonstrations or 
clone field work? 

vVhat hooks have been of service to you in your work, 
and why? 

What positions have you held in social work, teaching, 
business, or other lines, and what were your salaries? 

What other practical experience have you had? 

What is your salary in your present position ? 

V. What is your present position? 

1. Do you vvork in the hospital, the dispensary, or both? 

2. Number the following in the order of the amount of 
time spent on each, and approximate hours per week 
if possible. (Number 1 for activities receiving the 
most time). 

a. Case \Vork: 
!-Conference with patients in hospital. 
2-Conference with patients in dispensary. 
3-Home visiting of patients. 
4-Home visiting for purpose of social investigation. 
5-Home visiting for purpose of getting patient to 

return for treatment. 
6-Dictating records. 
7-Writing records by hand. 
8-0ther clerical work. 
9-Planning work for self and checking same. 

10-0ther work. (Specify). 

b. Administrative work : 
!-Admitting patients to the hospital. 
2-Aclmitting patients to the dispensary. 
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3-Determining financial status of patients or what 
they shall pay. 

(a) Hospital. 
(b) Dispensary. 

4-Managing a clinic in the dispensary. 

5-Conducting a class of patients. 

6-Escorting patients. 

7-Language interpretation. 

8-Friendly service. 

9-Supervision of workers. 

10-0ther work. (Specify). 

c. Teaching of students. (Nurses, medical, social work). 

d. Committee meetings. 

3. Do you consider this a wise distribution of your time? 
Why not? 

4. To whom are you responsible? 

5. To whom do you report? How often? How much 
time weekly spent in this reporting? 

6. Over-time. 

7. Vacation. 

VI. What in your education, training, or experience has been of 
the greatest value to you in your present work, and why? 

VII. What do you believe to be the most important functions of 
medical-social service ? 

VIII. Have you made financial sacrifices to come into social work? 



HOSPITAL SOCIAL SERVICE AS A COMMUNITY PROB
LEM-THE TORONTO PLAN 

ROBERT E. MILLS 

Director of Social Service 
Department of Public Health, Toronto 

Hospital social service, as it is generally understood, has developed 
from a need of which hospitals have become conscious in the course 
of their functioning as hospitals. In order that the hospital might 
become more efficient as a hospital it was found necessary to add the 
services of the social worker to those of the physician, nurse, and 
housekeeper of the institution. Hospital social service has not 
developed from the community's effort to meet the medico-social 
problems of the community. 

It is because the community has been slow to organize itself to 
meet the problems of co-ordinating its medical and social resources 
and to interpret both to its people, that the hospitals have been com
pelled to create' social service departments in order to provide the 
grade of service that the teaching and functioning of modern medi
cine and nursing demand. Most of the newer developments in com
munity health work have had a similar genesis. For example, 
modern health work for school children was begun, not by the 
community as a part of its health program, but by educators for the 
primary purpose of increasing the efficiency of the educational 
system. Work for the feeble-minded had a similar beginning. The 
pioneer work of the settlements along various lines illustrates the 
sporadic growth of modern social service methods. Evidence is 
everywhere to be found that welfare machinery is seldom invented 
by the community or with a community-wide point of view. It is 
appropriated by the community after its value has been demonstrated 
in some narrower sphere. 

The hospital, having been forced to embark upon social work in 
order to obtain efficiency in the treatment of diseases and the teaching 
thereof, finds itself handicapped by two serious limitations in this 
new field of endeavor. Because of the nature of its work the hos
pital begins its social case work only when affairs have gone so far 
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as to produce an acute medical condition. Socially speaking, the 
horse has long been stolen before the hospital social service depart
ment attempts to lock the door. The hospital's interest in a social 
case usually ends when the acute medical condition has subsided. 
Obviously, family rehabilitation cannot be expected from such short
term superviSion. In difficult social cases the best that the ordinary 
hospital social service department can hope to do is to temporarily 
take the responsibility from the agency already working upon the 
case when the patient is admitted to the institution and hand it hack 
again, possibly weeks later, upon discharge from medical care. On 
the social side this does not make for continuity or efficiency. 

Unfortunately, as has already been stated, few communities have 
organized the work outside the hospital in such a way as to meet the 
need of the hospital in treating the sick and in teaching the modern 
conceptions of medicine and nursing. 

The City of Toronto. Canada, is conducting an interesting demon
stration in operating hospital social service along the lines that it 
may logically be expected to follow when hospitals have demon
strated to their communities the need for co-ordinating social, 
medical, and nursing service in the treatment of disease and the 
maintenance of the public health. In the Toronto plan the com
munity provides the necessary social service for the hospitals as part 
o{ its coherent scheme of community service, instead of each hospital 
providing a small section of the social service of the community a~ 
part of its treatment of its sick patients.* 

To understand Toronto's hospital social service it is necessary 
to know something of the local organization for health and for social 
work. 

Toronto has a peculiarly homogenesous population of 515,000. 
The Department of Public Health is vigorously administered and 
is enthusiastically supported by the people. Continuity of personnel 
and policy is safe-guarded by legislation and political interference 
is not tolerated. 

In Toronto, the responsibility for most of the functions that are 

*Of the eleven large hospitals only one, the Toronto General, conducts its 
own social service department. 
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usually divided among a variety of health agencies is assumed by 
the Department of Public Health. Among the most prominent 
phases of the department's activities are: Pre-natal work, infant 
welfare work and pre-school work (including clinic service for each), 
school health service with its many specialities, communicable disease 
work, tuberculosis 'vork including clinics, venereal disease work, and 
hospital social service. 

The public health nurses of this department, of which there are 
ninety-nine, are organized on a "generalized" plan, each field nurse 
being responsible for all the public health nursing of various types 
in a particular area, whether school work, child welfare clinic work, 
or home service. 

The primary function of the public health nurse is to rehabilitate 
families along health lines. ~ o matter what her introduction to a 
home may be, whether it is a birth registration, the discovery of a 
physical defect in a school child, or a problem case reported from a 
hospital, her job in the home is the same-to get the family to do the 
healthy thing. This involves not only instruction but also assistance. 
It is necessary that the family should know what to do and want to· 
do it, but it is also necessary, in many cases, that obstacles standing 
in the way should be removed. In the removal of these obstacles 
the public health nurse functions as a social worker. 

As a social worker the public health nurse of Toronto does not 
undertake elaborate social case work but sees that a suitable social 
agency is brought to bear upon the case. Similarly she does not 
attempt intensive medical case work but sees that a suitable medical 
agency works intelligently in the case. After that of health edu
cation her chief function is to translate the medical and social re
sources of the community into terms of family health re-habilitation. 
Obviously she is attempting for the community as a whole what the 
hospital social service person is attempting for that part of the com
munity that happens to be in the hospital. 

To the public health nurse the hospital is one of the community's 
important medical resources-a place for the treatment of such sick 
persons as cannot be cared for satisfactorily in their own homes. Fre
quently it is also a source of information as to homes that need her 
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services. In her efforts to re-habilitate the family it is frequently 
quite as essential that she interpret the social problem to the physician 
or hospital staff as that she interpret the medical requirements to 
the people and to the social agency whose interest she has enlisted. 
When the public health nurse who has been interested in a household 
for months finally sends the patient to a hospital, it would seem 
absurd for her to have to turn over her work with the family to a 
different agency to receive it back again a few weeks later when the 
immediate treatment problem has disappeared. 

The organization by which the public health nurses of Toronto 
are able to provide social service for the large hospitals as part of 
their community job, is very simple. In the hospitals are stationed 
representatives of the Department whose duty is to provide the 
link between the hospital and the field staff. For want of a more 
descriptive term these representatives are called hospital social ser
vice nurses. In order that they may thoroughly understand the 
possibilities and limitations of the hospital organization only graduate 
nurses are used. Similarly, that they may be able to use the field 
nurses to the best advantage, they must themselves be public health 
nurses with successful field experience. Special social training is 
provided as occasion permits. 

The hospital social service function of the public health nurse 
both in hospital and field, like various other distinctive functions 
such as school nursing, pre-natal and child welfare nursing, tuber
culosis nursing, psychiatric nursing, venereal disease nursing, etc., 
is under the direction of its own special supervisor. It is her duty 
to see that hospital social service work is efficiently conducted by the 
"generalized" field nurses, (who are in all matters directly responsi
ble to their generalized superintendent), as well as by her own hos
pital staff. She is especially responsible for the education of both 
staffs along this particular line. 

The hospital social nurses, like the field nurses, are assisted with 
respect to certain prominent functions by the various special super
visors. For example, the hospital social service work in the Hospital 
for Sick Children, involves among other things, nutritional, psy
chiatric, venereal, and tuberculosis work. Along these lines the 
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respective special supervisors concerned are in touch with the work 
of the hospital social service nurses through the superintendent of 
hospital social service staff. 

HOSPITAl+-
HOMES 
r4~e 

PATIENTS 

TEXT-FIG. 1. Simplified diagram showing organization for hospital social 
service of the public health nurses of Toronto. Thick line indicates control 
of personnel. Thin line indicates control of a function. Dotted line indicates 
channel of communication between hospital and home. 

The organization is parallel to that of a modern army. The 
district superintendents of public health nurses are company com
manders-line officers-in charge of personnel. The special super
visors are the staff officers in charge of special functions. The 
superintendent of hospital social service, however, occupies the 
peculiar position of being both a line and a staff officer-she is re
sponsible for personnel in one group and a function in another. She 
has a staff of her own working in the hospitals and at the same time 
supervises the hospital social service activity of the generalized staffs 
of the district superintendents. 
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Vvhen a public health field nurse induces a patient to take advan
tage of a hospital out-patient or in-patient service, it is to her 
co-worker, the public health nurse in the hospital, that she explains 
the situation and directs the patient. The patient who has learned to 
knmv and trust the public health nurse in her home feels that she 
will find in the hospital at least one person who is not entirely a 
stranger to her. The fact that the public health field nurse retains 
supervision of the home means that the family will not have to 
adjust itself to an additional visitor because of the hospital experi
ence of one of its members. In this fact also is a guarantee of con
tinuity of plan in the handling of the family problem. 

In the Toronto system, as elsewhere, an important part of the 
work of the hospital social service worker is to get to know the 
patients sufficiently well to sense the cases with social complications. 
Through this the public health field nurse is often introduced for the 
first time to homes that require her help. The psychology of this 
introductirm to the home is such that it provides an excellent basis 
for permanent constructive health nursing. 

Of course the hospital social service nurse gives a considerable 
share of her attention to determining what the physician should know 
about the home, habits, and social circumstances of the patient. An
other important phase of her work is to learn what demands the 
physician's plan of treatment make upon the home and to take steps 
to see that the patient and others concerned understand what is 
expected of them; in general, that the conditions of treatment outside 
of the hospital are adequately met. 

\Vhen, for any reason, the hospital social service nurse decides 
that a visit to the home of the patient is desirable, she communicates 
with the nurse in whose small district the home is located, using a 
simple carbon book form which retains a numbered stub of the out
going message and provides for a return report. If speed is essen
tial the telephone is used to supplement the written form. The field 
nurse visits the home and makes her report to the hospital nurse upon 
the back of the same form. If circumstances seem to justify it, she 
takes the family under supervision and proceeds to rehabilitate the 
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home along health lines just as if her introduction had been through 
any other channel. 

This simple procedure is capable of wide variation even within 
one system. From the Hospital for Sick Children and the various 
tuberculosis clinics routine reports of varying completeness are sent 
to the field nurses concerned on all out-patients attending and in
patients discharged. The necessity of following such cases to their 
homes to see that the physician's orders are understood and carried 
out is obvious. The form described above is used only when a 
return report is required or some special message is to be communi
cated. The extension service from the Isolation Hospital involves 
work for the prevention and control of communicable diseases in 
addition to the ordinary social service. 

In connection with the veneral disease clinics of the hospitals, the 
social service work is somewhat differently conducted. Because of 
the newness of this work and its extreme delicacy. especially on the 
legal side, it has not yet been considered advisable to have all the 
visiting done by the generalized field staff. The hospital social nurse 
attached to each clinic does much of her own visiting in consultation 
with the nurse in the district concerned. Such work as she thinks 
suitable is delegated to the field nurse. For example, if the family 
is already under supervision in the district, the venereal disease work 
is very likely to be entrusted to her care. It is expected that, as the 
nurses and the public . become more familiar with this activity and 
the technique is more definitely worked out, it will be possible to 
conduct it all as part of the generalized service. 

A discussion of the Toronto plan of hospital social service through 
a municipal department would not be complete without some refer
ence to a widely different aspect of the question of hospital service. In 
1920, through the Department of Public Health, the City of Toronto, 
in addition to maintaining isolation hospitals, will pay approximately 
$550.000 or $1.07 per capita of population for the treatment of so
called indigent citizens in hospital in-patient and out-patient depart
ments. In many cases the public health nurse can, by arranging 
suitable accommodation for the patient at home or in another insti
tution, make possible his discharge at an earlier elate than otherwise 
would be feasible and thus save the city possibly $1.50 a day for his 
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maintenance. In some cases extended hospital care is unnecessary 
if some simple treatment can be provided daily in the home, or if 
arrangement can be made to convey the patient to the out-patient 
clinic. The public health physician and nurses can materially cut 
the city's hospital bills by this type of service. The financial in
centive is lacking in the case of the hospital, which is paid for its 
service as long as the patient remains in the institution. With so 
large a financial outlay it is highly desirable that the Department of 
Public Health should have someone in the hospitals who will appreci
ate the best interests of both the hospitals and patient, and at the 
same time represent the City. An incidental but none the less impor
tant advantage is that innumerable misunderstandings are a voided 
by the personal touch. 

The only difficulty inherent in the Toronto form of organization 
is that of advising the field nurse of just what information the phy
sician requires in each case. If the hospital nurse herself has visited 
in the home she is in a position to answer the most unexpected ques
tions. When she has to depend for her information upon the report 
of another, it is much more essential that she understand the medical 
side of the case in order to impart to another person just what type 
of information is of value. It is possible that this plan requires a 
higher grade of social service person in the hospital. She must com
bine with a reasonable knowledge of medicine a thorough under
standing of medical and hospital organization and psychology and a 
knowledge of the possibilities and resources of the field nurse. She 
must have social knowledge, experience, and imagination. As an 
interpreter between two types of worker she, more than the ordinary 
hospital social service worker, requires to be articulate. 

It has been said that, in most American cities, the plan of con
ducting hospital social service through the municipal department of 
health is not feasible because of the inefficiency of the municipal 
administration. Possibly that is so. In that case it is surely time 
for social service workers everywhere to devote a large share of 
their skill and energy to developing a public demand for a grade of 
service to the community at large that would also be good enough for 
the hospitals. Toronto is demonstrating that this is not an impos
sible ideal. 



PARENTAL CO-OPERATION-HOW CAN WE SECURE IT? 

JESSIE L. BEARD 

In nine cases out of ten the keystone to successful work for 
children is parental co-operation. When a child does not make 
normal educational progress, a school visitor sees his mother or the 
teacher sends a note to her. When a child becomes delinquent and 
is brought into court, at least one of the parents must always appear 
at the hearing and later the mother and the probation officer work 
together to prevent recurrence. So, in the field of health, it behooves 
us to make intelligent and enthusiastic allies of the parents, the 
mother in particular. This is usually attained by explaining the 
condition which needs attention and the place where the child may 
be treated. After treatment is started and results begin to show, 
the visitor's task is often completed and the case can be dropped. 

But we frequently meet another situation which I know is 
familiar to us all. An operation or certain specific correctional or 
medical treatment may be indicated and the parents will refuse with 
more or less finality to give or permit its administration. Too often, 
I fear, a record is closed in a short time with the statement that the 
parents refuse to co-operate. The worker considers that her time 
is more valuable if devoted to those who will carry out her sugges
tions than in trying to persuade obdurate ones. Sometimes as a 
last resort the case is referred to the Society for the Prevention of 
Cruelty to Children because that agency has the power in some 
States to enforce such treatment through court order, if it can be 
proven that the condition, if neglected, will endanger the child's life. 
health, or future earning capacity, and that the indicated treatment 
will prevent such a result. 

In dealing with these cases, the first necessity is to get an accurate 
medical diagnosis of the case, securing the opinion of the examining 
physician as to the necessity for the treatment and the possible 
sequelce if it is not done. It is well to familiarize oneself with the 
subject through reading and it is often advisable to discuss the case 
informally with another medical person, preferably a specialist in 
that line. We should learn all complications which may arise and 
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dat1;gers to be encountered to meet whatever questions may be asked. 
It is imperative that we believe that this form of treatment is the 
best thing for the case and permanent injury will result if it is not 
followed. The best test is to put yourself in the mother's place and 
not urge the treatment unless you firmly believe in its efficacy. 
Never be anything but honest with the family. 

During the home visit every effort should be made to get the 
parents' point of view. If the mother is the only one seen and says 
that it is her husband who is raising the objection, it is usually best 
to devote the rest of the visit to other subjects making her feel that 
she is an individual in your eyes and not a consent-slip signer only. 
This will often make the subsequent interview with her and her hus
band much easier. It goes without saying that often this, of 
necessity, must be a night visit. I have known of cases being 
dropped or passed on to another organization when neither parent 
was seen, explaining the matter to the child only, or leaving a mes
sage with a neighbor who usually forgot all about it or delivered it 
in a garbled manner. Such case wotk cannot be defended. 

We all know that, following diagnosis, the first principle in treat
ment of physical and social disorders is finding the cause. This is 
often done by making the parents state their objections to the 
doctor's orders, overcoming each with our greater knowledge and 
experience. As we all know, the language difficulty is often the 
crucial point and an interpreter is our ally. Here we are likely to 
encounter the distrust which 'very many foreigners may justly have 
towards American institutions because we all have met with various 
forms of exploitation. If you were ever lost in a foreign city 
without a knowledge of the language, you were probably a little 
frightened and acted unreasonably. 

It is possible the parents have not understood the nature of the 
trouble, or the necessity for treatment and the simplicity of making 
hospital arrangements. Then it may be merely a case of ignorance 
-a lack of knowledge of the far-reaching results of hypertrophied 
tonsils for instance. or not knowing how to secure free or moderate 
priced treatment; or again it may be a desire to increase the child's 
strength before operation in a case where this cannot be done until 
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the underlying cause is removed. The vicious circle is an illustration 
which we can always use in instances like the last. 

Poverty, in many instances, is one of the causes preventing 
parents doing the right thing by their children because it is sometimes 
hard in winter to secure shoes for the child to wear to clinic, or the 
father may be out of work and unable to afford the price of admis
sion or carfare. Let me cite an example. Two brothers had hyper
trophied tonsils, and their removal was strongly indicated. The 
mother neglected having tonsillectomy performed, giving various 
excuses. The school nurse became tired of the evasions and reported 
the case to the Society for the Prevention of Cruelty to Children, 
as one of medical neglect. \Nhen the agent visited the first time, 
the mother said the operation had been performed giving the name 
of the dispensary and the date when it was done. In looking up 
their records however, it was found that arrangements had been 
made for that date but the doctor had not come and the children had 
not been brought again. The next excuse was that the boys were 
away from home but at that moment they entered the apartment and 
finally the grief-stricken mother confessed that she had saved four 
dollars (the price for the operation at the clinic), but after being 
disappointed on the first date she found that she had had to use the 
money before the next clinic day for food. As soon as she learned 
that this operation could be secured free she had it done as soon as 
arrangements could be made. 

vVe have, under the same general heading, another aspect where 
parents cannot afford to pay but will not accept free services think
ing that nothing is good which is not paid for, or they may have a 
pride in never having accepted "charity." Our best argument under 
such conditions is that health is more fundamental than education 
and therefore should be equally free. In many instances the clinic 
doctors to whom we refer them are men well known to the public in 
general, and their names will often he all that is necessary to win 
them over. It is so pitiful to find them paying fees which they can 
ill afford to some private doctors who are little more than quacks 
with resulting negligence or unintelligent treatment. 

The conservative spirit manifests itself in various ways. Some-
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times an illness is looked upon as a judgment and these trials are to 
prepare the child for deferred rewards. Again, we are told that 
every part of our body is given for some purpose; hence, a frequent 
objection to circumcision, but I doubt if there would be hesitation 
about the removal of an aching tooth. Under this same head we 
find those who wish to do as they did in the old country where 
bowed legs straighten if left untreated. How many of us have 
tried (and failed) to get an Italian girl to wear glasses? I have 
been told that gold teeth enhance her chances for matrimony but 
glasses condemn her to spinsterhood. Procrastination, the manana 
habit, where we never do today what can be put off until tomorrow 
persuades parents that the winter is too cold and summer too hot for 
treatment and, of course, it is not right to take a child away from 
school in the fall or spring. 

At times it is merely that the spirit of initiative has been so 
inhibited that it has become atrophied. I am sorry to say that social 
workers often contribute to this condition. Unforunately, the short 
cut lies usually in making arrangements and assuming all resopnsi
bility. This is a form of pauperization fully as evil in its effects as 
giving financial relief unwisely. Of course, there are times when 
exceptions are to be made such as cases where a mother has so many 
children she doesn't know what to do, or where she is a hopeless 
invalid or feeble-minded. In those cases we must balance the good 
to be done by assuming the parental burden against harm to them in 
their attitude toward their family and society. A good rule to follow 
is guidance by medical diagnosis. For example, if the case is one 
where time is an important factor, such as a potential cardiac, the 
risk is too great to depend upon unreliable parents and undoubtedly 
the greatest service is given by securing prompt medical aid. Some
times the parental plan can be modified slightly and the same results 
brought about. They will be better satisfied because they have acted 
independently and some even are sure that they have got ahead of 
the social worker. When everything culminates in a successful 
recovery. they take pride in what they have done, and people who 
have minds of their own are usually powers in the community. 
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Fear takes many forms. Some are terrified merely at the idea 
of a hospital. At times it is well to take 'them to visit one explaining 
the rules about visiting and the ease with which patients may be 
removed. This also applies to the institutions for those needing 
custodial care. One mother objected to having her epileptic son 
committed. Finally, after his life had been endangered many times, 
she reluctantly gave consent. He has a limited amount of freedom; 
but his environment is not the complex one of a crowded city and 
the attacks became less frequent immediately. His mother has be
come a strong advocate of this treatment and uses her influence to 
persuade others. Do we always enlist such aid to win over other 
loving but ignorant parents? 

Fear of cutting. While some boast of their operations, many 
more lose courage when contemplating such radical treatment. It 
may be rightly called fear of the unknown. To the lay mind there 
is something uncanny about amesthetics. The whole thing seems to 
be against Nature. To counteract this we should be able to explain 
in simple language the nature and effects of the drugs used, the basis 
of operating room technique, the nature of the work to be performed. 
We must always be able to cite several successful cases. 

Neighbors have a way of telling how perfectly healthy people 
either died or became permanent invalids after operations. Some
times it is advisable to run such stories to earth. Usually they are 
either false or there is some reasonable explanation for the unfavor
able result. Now that smallpox has ceased to be a real menace, 
many are prone to feel that vaccination is an unwarranted nuisance; 
some going so far as to call it a criminal risk. In fact, I have known 
reputable doctors who felt that no child was strong enough to take 
such an unnecessary chance and would sign certificates to that effect. 
V\Till diphtheria or typhoid ever be under such control that doctors 
in ignorance will rule similarly against typhoid vaccination or toxin 
-anti-toxin? Nurses and social workers, whether working in States 
having compulsory vaccination or otherwise, would do well in learn
ing the history of smallpox and the boon conferred by Jenner's 
discovery. 
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Another obstacle met is the unwillingness of the child. This is 
seen especially in the homes where parental discipline is lax. We 
must seek the child's co-operation here. Often the idea of being 
deferred to wins the day. A boy will consent to much if he thinks 
he may become a baseball player. At times the economic argument 
has weight, for good health and certain educational minima are re
quired in securing an employment certificate. Thus, exclusion from 
school is to be avoided and such diseases as trachoma or scabies must 
be conquered to hasten the working papers. Poor eyesight will also 
act as a deterrent and this argument occasionally produces the 
glasses. 

Obstinacy may be due to mental deficiency or abnormality. This 
is one of the hardest situations to meet, for reason cannot be appealed 
to in either case. If one of the parents is of this tpye, efforts must 
be made to secure the assistance of the other, because it is rare that 
both are defective. Sometimes we find a desire to actually hurt the 
child, but this usually takes a more active form than merely physical 
neglect and is corrected in a different way. A last objection is the 
religious one. This factor seems to be on the increase. The situ
ation is controlled in New York State by a decision of the Court of 
Appeals; but I am sorry to say that few other States have a similar 
precedent and the opposition in some parts of the country is exceed
ingly well organized. 

So much for the causes of parental opposition and the various 
methods of meeting them. There are also a few general consider
ations. We should all be equipped with up-to-date information 
regarding the best places to treat the disease. This means the day 
and hour of the clinic, its charges, rules for admission to the hospital, 
the quickest way to reach it, the advisability of working through the 
Social Service Department, etc. Consent blanks are often valuable 
scraps of paper. Be definite in directions given, writing them legibly. 
Minimize the red tape. Remember constant dripping will wear the 
stone away and vinegar never draws flies. 

At the close of the first visit when you have probably found the 
cause of opposition and have tried to overcome it, do not leave until 
you have paved the way for a second visit. Try to secure an invi-
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tation to call and note on your calendar a date some week or ten 
days later, when you will drop in again. They will then have been 
given time to think the matter over and discuss it with their friends 
and will be ready with questions and objections. The real cause of 
opposition may be revealed at this time. They may have already 
had the matter adjusted because your arguments may have impressed 
them sufficiently, or they may desire to please you personally, or 
again they may have wished to show you that they are capable of 
managing their own affairs. We should then begin to urge more 
strongly. Don't let them think you are forgetting about the case. 
You may tell them that you will expect action to be taken by a 
certain time and that you will call later. Frequently it is well to be 
a little harsh, but it is better in most instances to be patient. Always 
impress upon them the gravity of the situation. A flank movement 
is valuable sometimes. It is easy to learn what outsider is influ
ential in the household. An employer, clergyman, relative or friend 
can be made into an intelligent ally. 

Threats of court action are a last resort. I feel that unless the 
worker really knows the laws governing Medical Neglect and their 
interpretation by the local Bench, she had better discuss the case 
with the Society for the Prevention of Cruelty to Children, or 
whatever agency enforces these laws so that, if it is to be referred to 
them for action, there will be a real case and valuable time will not 
be lost. 

Summarizing the foregoing briefly, in cases where there is 
marked opposition to needed medical or surgical treatment in chil
dren's cases, it is necessary first to be sure that the diagnosis is 
accurate, the treatment definitely indicated and that it is possible 
to secure its administration. The worker must have a good general 
knowledge of the subject so that she can meet questions and objec
tions intelligently. The parents are to be seen and in a patient 
tactful manner the cause of opposition to be ascertained. These 
causes are usually : 1-ignorance due to language difficulty, lack of 
understanding of the physical economic and social effects of neglect, 
or unfamiliarity with resources for treatment; 2-poverty; 3-a 
conservative feeling often linked with procrastination and obstinacy; 
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4-fear; S-lack of parental discipline in cases where the child him
self objects; 6-mental defect in the parents; 7-religious belief. 

As in other types of case work, when the cause is determined, 
treatment consists in removing the cause. When this cannot be done 
by ordinary persuasion, such as appealing to parental love and social 
responsibility, the economic argument is next in order. If this does 
not work, external pressure can be employed by calling upon those 
people who have influence with the parents. Invoking the law is 
obviously a last resort. A definite plan must be made leaving as 
much as possible to parental initiative, but, if conditions warrant, it 
may be best for the worker to assume responsibility for arrange
ments. For the sake of other social workers meeting similar situ
ations, it would be valuable to note what arguments or methods bring 
success, summarizing them in an article at some future date. But 
the basis for wise action in this, as in most work concerned with 
humanity, is knowledge plus sympathetic common-sense. 

"The progress of social medicine, the object of which is the 
conciliation of the physical welfare of the individual and the moral 
and intellectual development of the community on the one hand, with 
the necessities of life and the various forms of human activities on 
the other, is of the utmost importance and to the advantage of all 
classes, from the highest to the lowest, since material wei fare should 
undoubtedly result in raising the moral standard (Gasperini). No 
science more fully realizes its responsibility and high mission towards 
society, namely, that of assisting and saving suffering humanity, than 
does the science of medicine (Rovighi). That is why social medi
cine will, in the near future, become the most important function of 
the State (Bossi, Colombo, Pietravalle, etc.), imparting a new im
petus to the aspirations of our country towards improved conditions 
of hygiene (Morselli) ."-Giuseppe Tropeano, Professor of Social 
Medicine, Royal University of Naples. Inter. I our. of Pub. Health. 



A CLINIC STUI)IES ITSELF 

I. 

Medical Considerations~ 

ORA MABELLE LEWIS, RUTH MAHONEY, 
MARY BYERS SMITH 

South Medical Clinic, l'vf assaclzusetts General Hospital 

In order to understand the limitations of this study as well as its 
findings, we must remember that the six months' period in which it 
was made began just before the end of the war in October, 1918, 
when the armistice was by no means predictable. Plans for the 
itudy had been made in July; the apparent increase in the numbers 
f)f young girls who were being drawn into the maelstrom of fast, 
careless living was its immediate reason for being. November 9 
and 11, 1918, were from a hospital point of view, disastrous holidays. 
Before this, the problem of unusual excitement had been practically 
confined to the environs of camps, railroad and steamship terminals 
and the perennial Common. vVith the end of the war came an 
unbelievable let-down among civilians. At no time during the study 
were conditions normal, but as the facts assembled were in general 
matters reaching far into the past, the immediate circumstance 
added to the difficulty of obtaining data rather than being in itself 
the cause of an isolated catastrophe. Another difficulty which must 
be mentioned is the disorganization of many of the agencies from 
whom information was sought. The worker who had known the 
patient had gone and her successor laboring under too great pressure 
to dream of assimilating the old material in her files for any but the 
most urgent reason. New war agencies in process of organization 
and crippled old agencies manned with new workers were often at 
the moment unable to offer the co-operation which in normal times 
would have been a simple and accepted thing. In other words, 
thorough investigation and adequate social disposition were difficult 
and time-consuming. This would have been true of any group of 

*Under direction of Dr. C. Morton Smith, Chief of Staff. 
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picked cases; for a group which admittedly had little to commend it, 
it was in some instances impossible. 

The study includes an examination of the medical records of 
every girl and woman between the ages of fifteen and twenty-five 
admitted to the South Medical Clinic for Syphilis at the Massa
chusetts General Hospital, Boston, during a six months' period. 
In thirty-three instances social case work was started and carried at 
least through the investigation stage. It should be clearly understood 
that in this group medical considerations came first. Indeed it is 
socially of first importance that these individuals should be rendered 
non-infectious, and everybody knows the waste of time incurred by 
delayed investigation. In several cases it was possible for social 
treatment to be straight-forward and to go hand in hand with medical 
treatment; in a rather large proportion, the social investigation was 
necessarily round-about. Neither method insured completeness. In 
one case, (not included in the thirty-three), we had from the out-set 
the fullest possible data concerning the patient and her early life; 
her parents and her home; her school, her employments, her com
panions; the man to whom she was engaged and the man who was 
the father of her baby; her former long hospital record, etc., etc. 
But from the day when she first presented herself in our clinic for 
diagnosis, the girl herself has never re-appeared. Another patient, 
a prostitute, absolutely regular in keeping her medical appointments, 
has been so, we think, because we have contented ourselves with 
what meagre and fragmentary social information we could pick up 
about her and so far as she knows, have no personal interest in her. 
The record of the latter case makes a poor showing as social work, 
but an extremely good one as medical follow-up. 

The regular routine of the clinic would have placed all this group 
of patients under so-called medical follow-up and from a strictly 
medical point of view it may be difficult to show that anything more 
has been accomplished for these women than would have been accom
plished without intensive social case work. In all instances the 
follow-up responsibility was assumed by the case worker who 
received her instructions directly from the doctor. All duplication 
of work was thus avoided and although three social workers and 
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two or more physicians were constantly in touch with these girls and 
their problems by conferences and meeting of the girls at clinic, 
there was no confusion as to responsibilities and the carrying out of 
plans. Twenty-four infectious patients received treatment in a 
hospital ward constructed on the single or two-patient room plan, 
wl;ere time in the ward as well as the privacy made it possible for 
the social worker to know the patient better through daily visits and 
verify points in her story from time to time while she was within 
close range. The worker did not become, in the minds of the 
patients, either an "investigator" nor a "person after a story." 

All the facts in the final records of these patients (medical or 
social) have been verified as far as possible and no unverified infor
mation appears in this study unless so stated. The group of thirty
three, with one exception, presented the medical problem of early 
infectious syphilis on the first visit to the clinic. the one exception 
had gonorrhea in infectious form; eight had both syphilis and 
gonorrhea. Five had extra genital syphilis in primary stage and 
no definite clues by which the sources of infection could be traced, 
three women were included in the group because of their babies with 
inherited syphilis who were under treatment in the ward during the 
period of this study. 

AGE. 

The age group is interesting from the point of vievv that although 
the one hundred and eighteen were arbitrarily chosen as representing 
a period of life which should be socially and economically promising, 
they also represent fifty per cent of the total number of women (two 
hundred and twenty) admitted to this department during the six 
months. In a similar group of one hundred women in a New York 
hospital (1919-1920) where the ages ranged from fifteen to forty
nine, nineteen were under twenty and sixty-eight under thirty. 
Likewise in a group of one hundred and eighteen, (fifty-nine each 
from the State Infirmary at Tewksbury, Mass., and the Massa
chusetts General Hospital in 1915) thirty-eight were between sixteen 
and twenty-five. That is to say, an alarmingly high percentage of 
young people in their potentially valuable period are a burden to 
themselves and to other people. Besides being temporarily incapaci-
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tated, they are using all their energy and resources for months and 
years to combat disease. In counting costs, we ought to think not 
only of money but of youth as having been spent. 

CrviL CoNDITION. 

The Boston and New Y ark groups are worth comparing also as 
to civil condition. Of our patients, seven were under seventeen with 
inherited syphilis, sixty-one were single, forty-nine were married, 
and one divorced. In the New York group, forty-three were single 
and forty-seven at least claimed marriage. 

LocATION. 

As we should expect, a large proportion of patients lived in 
Greater Boston and the surrounding towns, but it is significant that 
forty came from twenty-five different places outside the metropolitan 
district. 

OccUPATION. 

In the verified information received in thirty-three cases, twenty
seven were found to have given their occupation correctly, six were 
using the term "housewife" to cover extreme irregularity in occu
pation and residence. 

The question of occupation always arises in both the medical and 
social treatment of syphilis but it should influence us (socially) only 
when the patient is infectious, temporarily incapacitated or perman
ently handicapped. No hard and fast rule will do even here and 
each problem must be decided on an individual basis. Of the thirty
two patients reported to the Board of Health as having syphilis 111 

infectious form, the industry and occupation were as follows: 

Industry Occupation 

Home ....................... 11. . . . . . . . . . . . . . . . . . . Housewife 
Restaurant . . . . . . . . . . . . . . . . . . 1. . . . . . . . . . . . . . . . . . . . Waitress 
Department Store ............ 1................ Sales-woman 
Department Store . . . . . . . . . . . . 1 . . . . . . . . . . . . . . . . . Stock Clerk 
Theatre . . . . . . . . . . . . . . . . . . . . . 3 . . . . . . . . . . . Vaudeville Actress 
Shoe Factory . . . . . . . . . . . . . . . . 1. . . . . . . . . . . . . . . . . . Perforator 
Candy Factory ............... 2 ............. Chocolate Dipper 
Candy Factory . . . . . . . . . . . . . . . 2. . . . . . . . . . . . . . . . . . . . . . Packer 
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Industry 

Office ...................... . 
Hospital ................... . 
Ship Yard .................. . 
Book Bindery ............... . 
Box Factory ................ . 
Chemical Factory ............ . 
Printing Office .............. . 
Biscuit Factory .............. . 
Office Building .............. . 
Dressmaking ................ . 

Occupation 

1 . . . . . . . . . . . . . . . . Stenographer 
1 .......... Telephone Operator 
1..................... Riveter 
1. . . . . . . . . . . . . . . . . . . . . Stitcher 
1...................... Cutter 
1 ..................... Labeler 
1 ................... Stock Girl 
1..................... Labeler 
1 . . . . . . . . . . . . Elevator Operator 
1 . . . . . . . . . . . . . . . . . . Seamstress 

Thanks to the possibility of using the ward, we have been able 
to isolate early infectious cases and to prevent their returning to 
certain occupations until they were no longer dangerous to others. 
One of our patients, however, lost her position on account of her 
diagnosis. After a period in the ward, she returned, on our advice, 
to her work in a department store. The store physician who had 
sent her to us in the first place, received a report of her condition 
and concurred in the medical opinion of this clinic. The employ
ment manager was unwilling to re-engage her because he felt that 
anyone with a diagnosis of syphilis would be socially a danger to the 
other girls. As this patient was quiet, reserved and well behaved 
and her infection was extra genital- source unknown- the snap 
judgment in this case was peculiarly ironical and unfortunate. 

The question is often asked of workers in a clinic for syphilis, 
how do yon avoid giving a diagnosis? If in every other department 
of the hospital, a diagnosis is given out, and you fail to do so, won't 
your silence be interpreted as meaning one thing only? In the first 
place, a diagnosis is given out to patients themselves and through 
patients to parents, husbands, wives, etc.-often directly to the 
people who are responsible for the patient's care. Verbal diagnoses 
are given to social agencies directly concerned, and written diagnoses 
may be had from the superintendent, by hospitals, physicians, and 
social agencies approved by the Commissioner of Health. Because 
the diagnosis of syphilis may be made the basis for legal suit, it is 
naturally very carefully safe-guarded. While we certainly believe 
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in telling the truth to patients themselves, there is no need of giving 
out even trivial diagnoses when it is not absolutely necessary. We 
merely help on the habit of neigborhood gossip, and the general. 
curiosity about other people's ailments. By being more careful in 
all departments of the hospital. we should give patients greater secur
ity in feeling that their affairs are considered private, and make it 
a simpler proposition when we have something to conceal. As a 
matter of fact, we are seldom put in the position of having to answer 
point-blank. 

PHYSICAL AND MEDICAL ExAMINATION WITH 

RESULTING DIAGNOSES. 

Physical examination negative-Wassermann negative........ 28 
Physical examination negative-\Vasserman positive. . . . . . . . . . 8 
Primary syphilis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

Primary syphilis, extra-genital-Lower lip ........ 3 
Tonsil .......... 1 
Tongue ......... 2 

6 
Early secondary syphilis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 
Late secondary syphilis................................... 4 
Tertiary syphilis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Inherited syphilis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
Inherited syphilis ( ? ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Syphilis ( ?) . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 1 
Syphilis and pregnancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Gonorrh~al urethritis (only) . . . . . . . . . . . . . . . . . . . . . . . . . . . . R 
Vincents Angina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

118 

Wassermann tests were positive in sixty-one cases, dark field 
examinations in four, and thirteen had positive smears for gonor
rh~a. 

The large number (twenty-eight) in which the physical exami
nation was negative not only for syphilis but for any other disease 
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is interesting from two points of view. First, it should keep us 
from drawing any conclusions whatsoever from the fact that a patient 
has been examined in this clinic, and should lead us to combat intelli
gently this sort of rumor: "So-and-so has a bad disease-he was 
seen in the South Medical Clinic." Since well members of families, 
interested friends, doctors, nurses and social workers themselves 
are constantly ''seen," it would seem too absurd to mention if it were 
not sometimes taken seriously. Second, since the examination to 
determine the presence or absence of syphilis is so complete and 
involves, as it does, heart and lungs, bones and joints, throat and 
nose, teeth, skin, genitalia, eyes and nerves, it is beginning to appear 
more sensible to outside agencies to start examinations in this clinic 
rather than to take these patients everywhere else first, and then 
appear asking for a Wassermann. 

Concerning the extra-genital infections we have discovered no 
evidence pointing to abnormal practices. While it is true that the 
free and easy manners of certain young people make an infection 
of the lip or tonsil, etc., seem a preventable "accident" it is often 
impossible to rule out in these very cases the careless use of drinking 
cups, eating utensils and the familiar give-and-take of personal be
longings in their homes and lodgings. 

TREATMENT. 

Twenty-four patients were treated in the ward, their length of 
stay varying from five days to seven weeks. vVard G. is in no sense 
a "lock" hospital. It is used jointly by the Skin and the South 
Medical Clinics for all sorts of skin conditions including syphilis, 
and has men, women and children in private rooms. The pressure 
of new cases limits its use to persons who are acutely ill, and prac
tically to bed cases, so that the problem of a sociable convalescence 
is not often met. Visitors are admitted to this ward under exactly 
the same conditions as obtain in the rest of the hospital but the single 
rooms make it possible to keep callers from mingling. The head 
nurse and the social worker usually know something about the type 
of visitors each patient is having and without appearing to make it 
her business, the social worker can discourage undesirable callers. 
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On the positive side, the opportunities for meeting friends and 
relatives of patients is inestimable. 

Of the entire group of one hundred and eighteen patients, no one 
refused to take at least some treatment but fourteen received only 
one course of diarsenol (six treatments) and two received only three 
treatments each. All the others have followed or are still following 
treatment as directed. The percentage of loss and irregularity of 
treatment is higher than the average in the group of thirty-three 
which were studied socially. 

(TO BE CONCLUDED) 

"Neither in the definition of a field nor in the development of a 
scientific content can American social work as yet justify a claim to 
complete professional recognition. Progress, however, is unmistak
ably in that direction. Comparison of any one of a dozen fields of 
American social work at the present time with its status ten years 
ago would show a much more fundamental and more precise analysis 
of its problems, and the marshalling of a much wider range of re
sources, including more definite methods which practitioners in such 
fields are expected to master. In any field of activity the more that 
is known about its problems. and the more knowledge and skill which 
it is possible to bring to bear upon them, the greater demands will the 
field make upon its practitioners. Such problems are sufficiently 
complex, and the vocational resources of those who deal with them 
are sufficiently scientific, so that those who work at them successfully 
are in the way to a professional status. At the same time it becomes 
possible to provide prospective workers in the field with the requisite 
equipment through organized training, and such training in an edu
cational institution tends to become indispensable. American social 
work has not yet reached that point, but there are evidences that it 
is on the way."-PoRTER R. LEE. 



DIETETICS DEPARTMENT 
E. F. WELLS, Editor 

THE NEW YORK NUTRITION COUNCIL. 

A new organization has recently come into being in New York 
with the title of the New York Nutrition Council. Its membership 
includes representatives of organizations which are carrying on 
nutritional activities as a part of their program. Its aim is to ex
change information through frequent conferences concerning the 
organization and methods of conducting nutritional activities. The 
officers of the Council consist of a chairman, a secretary and a 
program committee. 

At the first meeting called October 18th, twenty-six different 
local agencies were represented, including the Association for Im
proving the Condition of the Poor, The Charity Organization 
Society, Teachers' College, The United Hebrew Charities, the Child 
Health Organization, Babies' Welfare, Children's Aid Society, and 
Bureau of Educational Experiments. Hospitals represented were 
Mt. Sinai, Bellevue, and Post-Graduate. 

The programs so far have included discussion of record keeping, 
weight charts and technique of nutrition classes. Dr. Hugh Chaplin 
of Bellevue urged at the last meeting that more doctors should take 
up the study of the nutrition work. The co-operation of the doctor 
with the dietitian as well as the social worker he considered ideal. 
This meeting was given over to the New York County Chapter of 
the American Red Cross. Miss Clyde Schuman of that organization 
had just returned from making a nutritional survey throughout the 
State. She reported the time was ripe for pushing education along 
this line. The farmers she claimed were not only interested but 
anxious to receive all information possible for the welfare of their 
families. 

At the next meeting the subject of training a nutrition worker 
to become a leader in health class problems will be discussed. 

The officers of the organization are: Chairman, Dr. Mary 
Schwartz Rose, Teachers' College; Secretary, Miss Emma Winslow, 
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Charity Organization Society; Chairman of the Program Committee, 
Miss Schermerhorn, Board of Education. 

A list of nutrition classes now active in the city is given below. 
This does not include baby health stations or children's clinics aside 
from the class formation. 

NUTRITION CLASSES IN NEW YORK. 

I. HosPITALS. 

1. Bellevue. Director: Dr. Charles Hendee Smith. Wednesday 
and Friday. 1 :30-3 :30. 

2. Mt. Sinai. Health Classes. Director: Dr. Ira Wile. Wed
nesday. 3-5. 

3. Post-Graduate. Children's Health Club. Director: Dr. Paul 
S. Barrett. Dietitian: Miss Eleanor Wells. Saturday. 
10-12. 

4. New York Nursery and Childs. Director: Dr. Riemer. Sat
day. 9 :30-10. 

5. Lenox Hill. Director: Dr. Harry Come. Dietitian: Miss 
Elizabeth Hendry. Monday. 2-4. (A Saturday class is 
about to he formed). 

6. City, Blackwell's Island. Director: Mrs. Ermold, Social Ser
vice Worker. Wednesday. 10-11 :30. (Conducted for 
children, six to sixteen years, who are in hospital). 

7. Brooklyn. Director: Dr. Donnolly. Saturday. 9 A. M. 

8. Beth Israel. (Nutrition class is about to be established) . 

II. SETTLEMENTS. 

1. Morningside Nutrition Centre, 100 Lawrence Street. Con
ducted by Charity Organization, Teachers' College and 
New York County Chapter of American Red Cross. 
Director: Committee from above organization. Chairman: 
Dr._ Mary Schwartz Rose. Secretary: Miss Emma Wins
low. (The centre is conducted as research work in super
vised training to students) . 
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2. Community House, A. I. C. P., 256 Mott Street. Supervisor: 
Miss Reeba W. Reed. Physician: Dr. Louis E. Schroeder. 
(Particularly good work; children of pre-school age). 

3. Brooklyn, A. I. C. P., 104 Livingston Street, Brooklyn. (Class 
temporarily discontinued). 

3a. Housekeeping Centre, 189 Normand A venue, Green point. 
Physician: Dr. Sisson. Monday. 10-12. 

4. United Hebrew Charities, 411 East 100th Street. Director: 
Mrs. Shapiro. (Children receive physical examinations at 

M t. Sinai Hospital). 

5. American Red Cross, 139 Baltic Street, Brooklyn. Supervisor: 
Miss Anne McCormick. Physician: Dr. Walter Watton. 
Monday, Wednesday, Thursday and Friday. 3-4. 

Sa. Branch Clinic-Columbia House. 27 Columbia Place, Brook
lyn. Director: Miss Russell. Friday. 3 P. M. 

6. 677 Morris Street, Bronx. Supervisor: Miss Bertha Edwards. 
Physician: Dr. John Lyttle. Monday, Wednesday, Thurs
day and Friday. 3 P. M. Thursday, 10:30 A. M. 

7. Christodora House, 147 Avenue B. Supervisor: Mrs. Roberta 
McCaneless. Physician: Dr. Hugh Chaplin. Monday and 

Wednesday. 3 P. M. 

8. Greenwich House, 29 Barrow Street. Supervisor: Miss Eliza
beth Nickerson. Physician : Dr. Philip Stimson. (Class 
in process of organization). 

9. Warren Goddard House, (Friendly Aid Society). 246 East 
Thirty-fourth Street. Saturday. 9:30-12. 

10. Grosvenor Neighborhood House, 411 East Fiftieth Street. 
Tuesday. 3 P. M. 

11. Hamilton House, 72 Market Street. Directors: Miss Story 
and Miss Waithe. Tuesday and Thursday. 3 P. M. 

III. CHURCHES. 

1. St. George's Clinic, 208 East Sixteenth Street. Physician: Dr. 
Mary Walbridge. Supervisor : Miss Mary Rankin. Tues
day and Thursday. 3-5. 
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2. Chapel of the Church of the Incarnation, 25 East Thirty-fifth 
Street. Director : Miss Helen Floyd. 

3. Emanuel Sisterhood of Personal Service, 318-320 East Eighty
second Street. Director : Miss Lewis. 

4. 39 St. Neighborhood Rooms, 315 East Thirty-ninth Street. 
Director: Miss Marie Williams. Physician: Dr. Margu
retta Ribble. (In connection with the Community Church). 

5. Judson Memorial, 55 Washington Square. Director: Mrs. 
Robinson. (A class in process of organization). 

IV. OTHER AGENCIES. 

New York Diet Kitchen Association, Gibbons Branch, East One 
Hundred and t\.venty-first Street and Pleasant Avenue. Thursday. 
2 :30. (Pre-school age). 

The Children's Aid Society is giving lunches, in a number of its 
schools. The children all receive physical examinations, and are 
weighed and measured once a month. 

The Board of Education is organizing work of the same nature 
in the public schools. Details of their work can be given later. 

* * * * * * * 
A TRUE INCIDENT IN SOCIAL FOOD CASE WORK. 

Mrs. Liebowitz had just poured the chicken soup for little Frieda 
into a heavy white bowl when a knock came at the door. "Good 
morning," breezed a pleasant voice from the doorway. Both 
mother and little daughter looked up. 

"The N oice from the Hospital," they exclaimed together. The 
social worker entered briskly. 

"But, Mrs. Liebowitz," she exclaimed, "this is not what the 
doctor told you to give Frieda. Chicken soup is expensive but not 
nourishing, and bread and eggs? Where are the vegetables the 
doctor asked for?" 

"Vegetables?" queried the woman heavily. "Milk I know, eggs 
I know, chicken, but vat are vegetables? I don't know." 

"Come with me," was the quick response, for the social worker 
remembered a small fruit and vegetable store she had passed on the 
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corner. Mrs. Liebowitz donned her shawl and together they made 
their way to the shop. Here in grand array were spinach, carrots, 
beets, beans and numerous other bits of Hebe's wares. 

"But vat should I do mit them?" was the helpless question. For 
the moment the social worker was stumped. Her specialty was case 
work, not food. But rallying to her colors, she beckoned to the 
owner of the store. "Please tell us how you would prepare the 
spinach," she asked him. 

"So you vash it, and put mit little bit vater in saucepan and 
cook it." The woman nodded her head in rythmic motion to the 
sing-song of his directions. 

A quick thought flashed through the social worker's brain. Here 
was the man anxious to sell, the woman anxious to learn, and the 
child needing the green vegetables. "This woman will come to you 
every day to buy one vegetable, will you tell her how to cook it?" 
The die was cast-and Frieda? She is steadily gaining weight. 

* * * * * * * 
The Teaching Centre of the New York County Chapter of the 

American Red Cross, has just opened a Diet Kitchen at its head
quarters, 24 Fifth Avenue. This is partly to meet the demand of 
the ambulatory patient, unable to get proper diet in restaurants; also 
to teach those who have homes of their own how to properly prepare 
the necessary food. Such types of dishes are being featured as 
cream soups, custards, broth and jellies. These may be procured at 
cost price on twenty-four hours' notice. The work is carried on 
under the direction of a Red Cross Dietitian, who works in co
operation with the doctor prescribing for the case. Cases requiring 
special diets, such as nephritic or diabetic, are given special attention. 
It is the aim of the Centre to co-operate with the different Social 
Service Departments of the hospitals of the city and with physicians 
in connection with their private patients. The work will fill a much 
needed want and is worthy of the hearty co-operation of all. \Ve 
hope to have a more detailed report of its progress later. 
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DEVELOPMENT OF SPECIAL HEART WORK IN 
NEW YORK 

M. L. WOUGHTER 

Executive Secretary, Association for Prevention and Relief of 
Heart Disease 

In 1911, a special class for patients with heart disease was 
organized in Bellevue Hospital under supervision of Dr. Hubert V. 
Guile, and through the Social Service Bureau to "see just what could 
be done by medical and social after-care of the discharged patients 
to prevent their return to the hospital." 

Later, an experiment was tried at Sharon, Conn., by the Trade 
School for Cardiac Convalescents to decide upon some suitable 
industrial training for these handicapped people. This arrangement 
yielded much useful and interesting information. It showed that, 
under supervision, such heart cripples could perform fairly hard 
work for the greater part of the day without injury, and often with 
actual benefit to their damaged hearts. It also proved to be valuable 
information for the larger convalescent homes, and was instrumental 
in encouraging these homes to take this class of patients which had 
previously been looked upon as unsuitable for institutional care. 

The results of this pioneer work led to the reading of a paper on 
"Heart Disease and Its Industrial Relations," by Dr. Warren L. 
Coleman before the American Public Health Association in 1915, 
summary of which is as follows: "Heart disease is common among 
workingmen, and statistics show that the general mortality from the 
disease is increasing. The suffering and privation which heart dis
ease causes comes largely through ignorance of its existance or 
inability to adapt one's life to the limitations which it imposes. The 
majority of workingmen who have heart disease are engaged in 
unsuitable occupations. These facts would indicate the need of an 
organized attack upon the problem of heart disease in the working 
classes." 

84 
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At this time, the children's clinic at St. Luke's Hospital was 
established to make early diagnosis and to attempt actual preventive 
work. 

In 1915 the effort was broadened by the forming of the Associ
ation for the Prevention and Relief of Heart Disease. At this time 
the growing interest of the medical profession in heart disease. and 
of lay people, together with the efforts of this association, led to the 
forming of special clinics for cardiacs. In 1917, there were some 
twenty-six special cardiac clinics already functioning. In spite of 
the calling of many of the doctors and workers to service, eight of 
these clinics were continued during the war. Many of the doctors 
who had the training in the clinics were called to this special work 
in the army. 

In November, 1919, this office. which had been closed, was re
opened. One by one the old clinics were re-organized and new ones 
were established until there are now thirty in the various dispensar
ies. These include clinics for adults and for children. Each of 
these clinics has some connection with the social service departments 
either by full time or part time social worker or volunteer. The 
problem, after important clinical work in the hospital) is mainly that 
of social service. The success of the clinics has rested largely with 
the social service worker. Her direction of the immediate needs in 
the clinic, care of the records, etc., together with the "follow-up" is 
of great importance. Supervision in the homes, co-operation with 
the schools, and advice as to vocational training mean much in the 
children's work. 

The interesting paper by Dr. St. Lawrence and Miss Adams, 
leaves little to be desired in the outline of cardiac work for children, 
save perhaps further time to determine the results in relief, preven
tion of hreak-downs, and in the actual prevention of heart disease. 
The adult clinics have developed along much the same lines in 
removal of the foci of infection, adjustment in occupation, and 
teaching the patient "how to work and how to play." 

So the work progresses as well as help and funds permit. It 
seems almost unjust to see and know the amount of work many 
doctors are doing unaided. It is hoped that a full-time social worker 
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will soon be provided for each clinic so that progress of this work 
will not be hindered. It seems necessary in order to do an efficient 
piece of work, to have a full-time worker as well as volunteers for 
every one hundred patients. It would seem best, in view of the 
present paucity of facts as to the prevention of heart disease, to limit 
the numbers in the clinics so that careful. systematic results may be 
obtained. 

The standardization of the clinics has been largely due to the 
efforts of the "Associated Cardiac Clinics,'' which is composed of the 
doctors and nurses associated with the various clinics. A classifi
cation of patients was formulated to be used with a view to criticism 
and the making of a standard classification. A standard chart is 
under study. Districting the city has been done, but it has proven 
difficult to apply. In each hospital, an increasing amount of patho
logical and clinical work is done for the cardiac patients. With this 
work available, doctors want to keep in touch with their interesting 
cases, and do not refer them to the district nearest to the home of 
the ·patient. 

Occupational and vocational guidance is an important feature in 
each of the clinics. The adjustment of work and changing to other 
work with the present employer is largely done through the Social 
Service Department. The actual change of employment was difficult 
to handle until the establishment of the "Employment Bureau for 
the Handicapped" through the Hospital Social Service Association 
of New York City. With references from each of the clinics as to 
the classification of the patients and the amount of work he is able 
to do, very successful placements have been made. 

Convalesce11t homes in and about New York City are now taking 
increasing numbers of well selected cardiacs. A representative from 
a convalescent home recently said. "VIe no longer fear to take 
cardiacs as we can so completely rely upon selections made by most 
of the clinics." Two new homes have been established to take 
cardiac children only: The Mineola Home for Cardiac Children, Inc., 
and the Mary Zinn Home for Convalescent Children, Inc. Other 
plans are being made along these lines. 
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A special work is now being done in connection with the public 
schools to determine the advisability of segregation of cardiacs into 
ungraded classes. There are some twelve classes trying out this 
experiment, the medical work of which is done by the doctors in 
charge of the nearby special clinics. 

In the matter of homes for the chronics-the more seriously in
capacitated-little has been done. It is to be hoped that some efforts 
will be directed to this most discouraging problem of the Social Ser
vice Departments. Surely under proper supervision and occupational 
direction, a goodly number of the so-called chronics will be placed 
back in near normal occupation and living, and others may be made 
partially self -supporting. 

The influence as a result of these clinics and of the various cardiac 
activities in New York is increasing steadily and may hardly be over
estimated. Education of the patient, family, teacher, employer and 
the general public, seems a big task. Surely, much is being accom
plished in which the social service plays a most important part. 

"The growth of municipal responsibilities illustrates the irre
sistible drift of public affairs. The democratic ideal is being worked 
out through municipalities. Communism and socialism, words of 
terror a few short years ago, are finding a peaceful solution in vari
ous phases of municipal work. For what are free libraries, art 
galleries, baths, parks, technical schools, tramways, but communistic 
efforts. We need some stimulus to quicken our sense of the value 
of mutual helpfulness. Some day men will awake to the immense 
possibilities of corporate action; and the community will find sal
vation, not in the patronage and gifts of the wealthy, but in the 
combined and intelligent efforts of the people themselves."-
1Uzmicipal Reference Library Notes. 



EDITORIAL 

The survey of hospital social work which appears in this issue 
is offered according to its introduction "as a basis of a more satis
factory ultimate scheme." The rate of progress in this field has 
been moderate and it appears to lack the dynamic quality of other 
public health work, notably tuberculosis, infant welfare, and visiting 
nursing, although its function includes something of each. This is 
because it has lacked clear-cut definition and was not squarely identi
fied with either public health or social work. Its function as stated 
by the survey is a medical-social one with therapeutic, preventive, 
and remedial service in care of hospital patients. The object of a 
survey is as a study of results attendant upon the work of the past, 
that we may so organize the routine of the present that it will meet 
adequately the purpose of the future. Social work will, by nature 
of its service, always have a somewhat fluid consistency. The en
vironment of the people, by reason of social and economic evolution, 
is a progressive condition. The "social" or "new" medicine which 
is a part of every current medical discussion should be recognized 
as of profound importance in a program of hospital social work and 
a clear understanding between these elements will assure good work 
in the out-patient department. The large issues of this co-operation 
should not be subordinated to an over emphasis upon analysis and 
research with individuals. Group work in special classes such as 
cardiac, nutrition, pediatric, tubercular, and asthma, has produced 
practical results and this form of therapeutic work conserves the 
workers time. 

It is desirable that the survey shall be discussed in this journal 
in a constructive spirit. One scientific pronouncement does not fix 
the final character of any work, and theories acquire value as the 
wisdom of a variety of opinion and experience is thrown in reflection 
upon them. Mr. Mills' paper in this issue offers an original form 
of uniting the out-patient service of the hospital with the municipal 
health department. A recent letter from Dr. Hastings, Chief of the 
Toronto Municipal Health Service, states: 
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"I am fully convinced that hospital social service work 
should constitute a part of the community social service work 
of any municipality where there is a proper organization in 
the Department of Public Health to look after the same. 
This is, in my opinion, the logical channel for it, as the social 
problems in the home are oft-times at the very foundation of 
disease, and, therefore, the efficient diagnosis and solution 
are absolutely essential to efficient public health work. It has, 
therefore, become apparent to me that the Department of 
Public Health properly organized, is the proper channel for 
hospital social service. I can understand this work having 
been taken up by hospitals as the result, for the most part, of 
lack of vision on the part of public health administrations in 
not embracing it in their other activities." 

This presentation of hospital social service comprehends the· 
requirements of community health organization in a logical and 
constructive system which deserves serious consideration at this 
period of summarizing values. The theory has often been presented 
that public health is a branch of the large social scheme and therefore 
medical social work should be classified as a sub-division of the social 
program. While this is in a sense true, the treatment of health by 
a distinctly social process is an indirect method and the need for 
fine adjustment of the social and medical issues in public health work 
presents a stimulating challenge to the workers. 

"Unity, not uniformity, must be our aim. We attain unity only 
through variety. Differences must be integrated, not annihilated, 
nor absorbed. * * * Instead of shutting out what is different, 
we should welcome it because it is different and through its differ-· 
ence will make a richer content of life."* 

*"The New Staten-l\!1. P. Follett, 1918, p. 39. 



AMERICAN ASSOCIATION OF HOSPITAL WORKERS 

InA M. CANNON~ President 

"A1 assachusetts Geueral Hospital, Boston, Massachusetts. 

RuTH V. EMERSON, Executive Secretary 

"Af assaclzusetts General Hospital, Boston, Massachusetts. 

At the Montreal meeting of the Association it was voted to ask 
the editors of the Hospital Social Service if some space might be 
regularly assigned to our Association for items of particular interest 
to members. Hospital Social Service has generously offered us space 
each month to be used in any way we may choose. \Ve hope, there
fore, that the readers will send the Chairman of the Publicity 
Committee or the Executive Secretary suggestions and material. 

Ten members of the Executive Committee met in New York on 
December 1st to make plans to carry out the votes of the members 
at the Montreal meeting, where it was determined that there should 
be a districting plan of organization and that an Executive Secretary 
should be engaged. This meeting adjourned to a luncheon meeting 
at which the Executive Committee and Advisory Council were guests 
of Miss Ruth l\1organ. Together the problems of districting and 
the relation to the Bureau on Hospital Social Service established by 
the American Hospital Association, were thought out and the find
ings of the Survey Committee appointed by the American Hospital 
Association to study hospital social service departments discussed. 

It was voted that this organization should fix the geographical 
boundaries of districts after consulting with the workers in the 
territory and should help bring groups together into a unit. It was 
realized that boundaries must be changed from time to time. Dis
tricts on their part shall submit copies of constitutions and by-laws 
to the Executive Committee before acceptance as a district. Obviously 
there must be close conformity between the constitution and by-laws 
of the local group and those of this national organization. 

Mr. Davis, a member of the Advisory Council and in charge of 
the Service Bureau on Dispensaries and Community Relations on 
Hospitals of the American Hospital Association, spoke on the pur-
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pose of the new bureau created by the Trustees of the Hospital 
Association in Montreal. The bureau is to serve the members of 
the Association and be concerned with problems of organization and 
policy. He pointed out the desire of the trustees to have this bureau 
function in closest co-operation with the professional group of 
medical-social workers. It was even suggested by the trustees that 
there should be some definite tie-up between their bureau and this 
organization. 

Although there was considerable discussion on various points 
raised by the Survey, no definite action was taken. Everyone agreed 
that it was a most valuable contribution and that it should be circu
lated widely and read. 

It was announced that Ruth V. Emerson had accepted the position 
as Executive Secretary on part-time, at the same time continuing 
her work with the American Red Cross in Vv ashington. 

BY-LAWS OF THE A~IERICAN ASSOCIATION 

OF HOSPITAL SOCIAL \VORKERS. 

At the Montreal meeting of the Association radical amendments 
to the by-laws were passed, and believing they would be of interest, 
particularly to groups planning district organization, they are printed 
below: 

BY-LAWS 

AMERICAN ASSOCIATION OF HOSPITAL SOCIAL 
\VORKERS 

As amended October. 1920. 

ARTICLE 1.-DISTRICTS. 

Section 1. Districts may be formed within the Association; 
geographic limits of the districts shall be approved by the Executive 
Committee. 

Section 2. Each district shall have a chairman, elected by the 
members of the district at an annual meeting. 

Section 3. Each district shall make its own rules for the con
duct of its own business and meetings. 
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Section 4. Members of districts of the Association shall be 
ipso facto members of the Association. 

ARTICLE H.-MEMBERSHIP. 

Section 1. Qualifications and Rights. The members shall be 
persons and organizations doing social work in hospitals and dis
pensaries, and persons and organizations contributing to the develop
ment and execution of the work ; such persons and organizations 
shall be eligible for membership according to the following classi
fications: 

Class A-Active. 1. Individual. 
Class B-Associate. 1. Individual. 2. Corporate. 
Class C-Honorary. 

Eligibility of Candidates. The eligibility of candidates for 
Active and Associate Membership shall be determined by the Chair
man of the District in which the applicant qualifies for membership. 
Candidates declared eligible shall be admitted to membership upon 
payment of dues as hereinafter specified. 

Class A-ActhH M cnzbcrs. Any person who is and has been 
at least one consecutive year immediately preceding application a 
paid social worker in a department or organization, doing social work 
in a hospital or dispensary. and any person who is a paid executive 
of an organization of Hospital Social Service Departments or work
ers, and any person who has been for three consecutive years a paid 
social worker in a hospital or dispensary and is at the time of appli
cation engaged in teaching Hospital Social Work in medical or 
psychiatric social research, or in any editorial or journalistic work 
in the field of medicine or psychiatric social work, shall be eligible 
for Active Individual Membership. Active members shall have full 
rights and privileges in the Association, including the right to vote 
and to hold office. 

Class B-Associatt> lvf embas: 

1. Individual. Persons who are or have been social workers in 
hospitals or dispensaries, but are not eligible for active membership, 
and persons whose work-social, medical, educational or adminis
trative-is closely co-ordinated with hospital social service, shall be 
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eligible for associate individual membership. This class shall include 
former hospital social workers, workers who have been less than one 
year in hospital social service, unpaid workers who have given regu
lar service for six months or more, physicians, surgeons, dentists, 
and public health nurses. Associate Individual Members shall be 
entitled to all the rights and privileges of the Association except the 
rights of voting and of holding office. 

2. Corporate. Organizations of Hospital Social Service Depart
ments, organizations maintaining social work in hospitals and dis
pensaries, and associations and institutions which by nature of their 
work are allied in interest with hospital social work, may become 
Associate Members of this Association. Associate Corporate Mem
bers shall have all rights and privileges except the rights to hold 
office and vote. 

Class C-Honorary Members. Upon nominations from the 
Executive Committee and by unanimous vote at the Annual Meeting 
-of the Association, individuals who have rendered distinguished ser
vice to social work in hospitals shall be made Honorary Members. 
Honorary Members shall have all rights and privileges except the 
rights of voting and of holding office. 

Section 2. Dues. Names of candidates declared eligible for 
membership shall be sent by the District Chairman to the Financial 
Officer of the District, who shall then send annual notices according 
to the following qualifications : 

A. Individual Minimum. B. Corporate Minimum. C. Con
tributing. D. Sustaining. 

A. Individual Th1embers, Active and Associate, shall pay a mini
mum of $1.00. 

B. Corporate Members shall pay minimum dues of $10.00. 
C. Active and Associate Individual Members may become Con

tributing Members upon payment of annual dues of $5.00. 
Corporate Th1embers may become Contributing Members upon 

payment of annual dues of $15.00. 
D. Individual Members, Active and Associate, and Corporate 

Members may become Sustaining Members upon payment of annual 
dues of $25.00. 
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ARTICLE III.-OFFICERS. 

Section 1. The officers shall be a president, first, second and 
third vice-presidents, secretary and treasurer, elected at the annual 
meeting for a term of one year. 

Section 2. Officers are eligible to one immediate re-election. 

Section 3. Nominations. Officers shall be nominated by a com
mittee on nominations appointed by the Executive Committee at 
least two months before the annual meeting. The committee on 
nominations shall prepare a ticket presenting at least two names for 
each office to be filled and shall mail this ticket to each member of 
the Association at least one month before the annual meeting. The 
ballots thus sent out shall be numbered and accompanied by a return 
envelope marked "ballot." It shall be stated on the ballots at what 
time they must be in the hands of the secretary, which time shall be 
at least one week before the annual meeting. 

Section 4. Election of 0 fficers. Officers shall be elected by 
mail (ballot), votes to be counted by tellers appointed by the president 
at the annual meeting. The numbered ballots shall be returned in 
envelopes marked "ballot" to the secretary at least one week before 
the annual meeting. A majority shall constitute an election. 

Section 5. The President shall preside at the meeting of the 
members and of the Executive Committee and shall perform all 
other duties commonly devolving upon her office. 

Section 6. The Vice-President shall in order of rank exercise 
the function of the President in her absence. 

Section 7. The Secretary shall send out notices of the meetings, 
shall keep their minutes, and shall perform all other duties incident 
to her office. 

Section 8. The Treasurer shall have charge of all moneys of 
the Association. shall keep books and render a yearly account to the 
members, shall pay bills approved by the President, and shall send 
to each member a bill for dues at the time when they are payable. 

Section 9. Vacancies occurring in the offices may be filled by 
appointment by the Executive Committee, such appointee to hold 
office until the next regular election of officers. 
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ARTICLE lV.-Exr:cUTIVE Co111 MJTTEE. 

Section 1. The Executive Committee shall be composed of the 
officers and ten other members, elected from the active members of 
this Association at the Annual :Meeting. 

Section 2. Quorum. Seven members shall con~titutl.' a quorum 
of the Executive CommiHee. 

Section 3. The Executive Committee shall meet at least once a 
year. At other times a mail vote of the members of the Committee 
may be ordered hy the Chairman or any five members. 

Section 4. Nomination and FJ_fcction. Five members of the 
Executive Committee sha11 he nominated each year hy the Committee 
on Nominations and shall be elected at tlw Annual J'vfeetin:s· hy the 
same procedure recommended for the election of officers, to serve 
for two years. But at the Annual l\lceting of 1910 kn memhers 
shall he nominated and elected, five to serve one year and f1ve to 
serve two years. 

Section 5. rT acancics. The Executive Committee may appoint 
members to fill vacancies occurring, such appointed members to serve 
until the next regular election. 

ARTICLE V.-ADvrsoRY Cuuxc1L. 

Section 1. The Advisory Council shall be coi111Y1s~·d r' f fi ftccn 
members elected from the associate and honorary mcn--:,hcrs of the 
Association. This Council shall he elected hy tlce Assxi:.'.~_io:l at its 
Annual l\1eeting, except for tbe lirst year, \vhen it sha11 h~ elected 
by the Executive Committee. or ~·.ppointecl h_v ~he F~·csi(1 e·1t. after 
the classified membership of the i\ ssoci at1 un 1n::. h~~f'n determined 
upon. 

ARTICLE VI.--1\iEETI Nt;:--. 

Section 1. Time and FlaCL'. The .\ n!wal ::\1 eeting of t~~c "\.ssoc
iation shall he held at the time of the ~'~a· in:nl Conference of Social 
Work. notice of ,vhicb shall be sent to e~~c 1 1 meml;er fonr weeks in 
advance. 

Section 2. Quorzwz. Ten per rent uf the ·voting members shall 
constitute a quorum, prnyirled not more thr1n nne-third of the number 
present represent any one community. 
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Section 3. Manual. Cushing's Manual shall govern the parlia
mentary procedure of all meetings of members. 

Section 4. Order of Business. Subject to change by vote of 
the meeting. The Order of Business shall be: 

Call to order by President. Reading and disposal of minutes. 
Reports of Officers. Reports of Committees. Election of Officers 
and Executive Committee members. Old business. New business. 
Adjournment. 

ARTICLE VIL-AMENDMENTS. 

Section 1. By-Laws may be amended at any regular meeting 
by a two-thirds vote of members present, provided notice shall have 
been sent to all members two weeks before the meeting in which the 
vote is to be taken. 

OFFICERS OF THE ANIERICAN ASSOCIATION OF 

HOSPITAL SOCIAL WORKERS-1920-1921 

President ............................. IDA M. CANNON, Boston 
First Vice-President . .................. KATE Mc~1AHON, Boston 
Second Vice-President . ................. SuziE LYONS, Baltimore 
Third Vice-President .................. LouisE PoND, New York 
Secretary ......................... . RuTH V. EMERSON, Boston 
Treasurer . ............................ HARRIET GAGE, Chicago 

Juvenile Psychopathic Institute, 1812 \iVest Polk Street. 

ExECUTIVE CoMMITTEE : 

Janet Thornton, Boston; Harriet Broderick, Montreal; Gertrude 
Barnes, Cleveland; Frances Hostetter, Philadelphia; Catherine Mur
ray, Grand Rapids; M. A. Cannon, Philadelphia; Mary A. Burke, 
Montreal; Deborah Barus, Providence; Mary E. Wadley, New York 
City ; Edith Habbe, Milwaukee. 

ADVISORY CouNCIL: 
Dr. Richard C. Cabot, Boston; Mrs. Helen Glenn Tyson, Pitts

burgh; Dr. C. P. Emerson, Indianapolis; Dr. A. R. Warner, Cleve
land; Mrs. Henry Thomas, Baltimore; Miss Ruth Morgan, New 
York City; Dr. Alex. Lambert, New York City; Mrs. Chancellor 
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C. English, Philadelphia; Mr. Michael M. Davis, Boston; Miss 
Mary C. Jarrett, Boston; Mrs. George Monks, Boston; Mrs. Helen 
Anderson Young, Preston, Minn.; Miss Katherine Tucker, Phila
delphia; Miss Helen R. Reid, Montreal ; Mrs. Margherita Ryther 
Stowe, Buffalo. 

CHAIRMAN oF CoMMITTEES: 

Publicity Committee-M. Antoinette Cannon, University of 
Pennsylvania Hospital, Philadelphia. 

Ways and Means Committee-Mary Byers Smith, Andover, 
Massachusetts. 

Membership Committee- Mrs. John Ward Young, Preston, 
Minnesota. 

"The vital change that this war has wrought is in the sudden 
shaking together of isolated movements into the beginnings of a 
co-ordinated, associated effort, and in the bringing to birth of a 
wider, general perception of the value of sustained application of 
method, science, and above all imagination, to the socially construc
tive reforms called for in industrial life. Not only is it freshly seen 
that welfare, like health, is one whole, being a vital function of life 
itself, including the joys of work as well as of rest, and that service 
in industry is national service, but, for the first time perhaps, there 
is some vision of the size and radical character of the work to be 
done. * * * * The fundamental term or notion 'welfare' cannot 
be strictly defined, for in some degree its content changes with the 
content of life genera11y, and it is indeed as complex as personality." 
-A. M. ANDERSON. 



NEWS NOTES 

The Cincinnati Social Unit, one of the most ambitious co
operative associations for social work which has been tried in this 
country, was dissolved as an organization recently, largely due to 
lack of funcb. During a recelll drive the citizens of 1he district 
contributed $25,000. The work there for three years past has un
doubtedly promoted community spirit. The present building will he 
taken over by the Babies' \Velfare Fund, which will continue the 
child welfare work. The Associated Charities of Cincinnati will 
assume the social work. 

STANFORD SCHOOL OF NURSING. 

''Stanford has begun construction in San Francisco of a $425,000 
School for Nurses in connection with its lVIeclical School and Hos
pital which, when completed, will be the best equipped building for 
its purposes in the country. The object of the Stanford School of 
Nursing is not only to train competent nurses but to equip young 
women through special tr::tining for responsible positions as admin
istrators, teachers and superintendents in hospitals and nurses' train
ing schools, and for community service work along lines of public 
health, social service, and similar activities. vVith this end in view 
the University offers a pre-nursing course, consisting of three years 
of studies on the campus at Palo Alto and two in the School of N urs
ing and in the Stanford University Hospital and Lane Hospitals of 
the University of San Francisco.''-Tlzc Pacific Coast J nurnal n I 
iVursing. 

The Clinic for Functional Re-education has been re-organized 
and combined with the D~"milt Dispen~~ary which is no longer 1n ex
istence. This combination of clinics will he known under the name 
of the Industrial Clinic of New York C1ty. 
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Miss Alice M. Anderton is now in charge of the Social Service 
Department of the Manhattan l\1aternity Hospital, New York City. 

:Miss Alice Rushbrook, Director of Social Service of the Royal 
Victoria Hospital, lVIontreal, has resigned her position and will be
come a secretary at the Credito Italiano, Milan, Italy. 

Miss Edith Rains, who has been recently in charge of the adult 
medical social service work of St. Luke's Hospital, New York, has 
been appointed social \vorker at the Rockefeller Institute Hospital. 

A public meeting was held by the Hospital Social Service Assoc
iation of New York City, Inc., at the Academy of J\!Iedicine on 
December 7th. The papers presented were on the following topics: 
"Is There Place for Social \York in Public Health \N ork ?", Dr. 
Haven Emerson; and "Venereal VVork in Hospital Social Service,'' 
Dr. I. Rosen. These papers will be published later in this journal. 

The Red Cross J\!Iedical Station which was conducted by the 
Salvation Army and the American Reel Cross at the Booth :Memorial 
Hospital, New York City, is now continued by the Salvation Army 
as a pay clinic with the same physicians in charge. It is intended 
for the care of patients of moderate circumstances and a charge of 
one dollar per visit will be made. Day clinics are held on Tuesday. 
vVeclnesday. Thursday and Friday. Attention is called to the tvvo 
e\~Ct1i11g sessiot1s on 1~ttes(lay at1d Tllttrsflayr fro111 8 to 9 o'clock. 
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The New York Tuberculosis Association has established a work
shop for industrial rehabilitation of persons with arrested cases of 
tuberculosis. A loft of seven thousand square feet has been obtain
ed for the workshop in Long Island City, where various light, useful 
occupations will be taught to the patients and they will receive pay 
for their work. 

An Institute on Venereal Dtsease Control and Social Hygien~ 
was held in Washington, D. C., November 22 to December 4. It 
follows the International Congress on Social Hygiene. The follow
ing is a list of the courses which were included: 

FuLL CouRSES-The diagnosis and treatment of syphilis; the 
diagnosis and treatment of gonorrhea : advanced course in the treat
ment of syphilis and gonorrhea; delinquent women and the law. 

HALF CouRsEs-Diagnosis of the mental condition of delinquent 
women; sex in education; protective work for girls; the work of the 
venereal disease nurse ; heredity and eugenics ; sociology and social 
hygiene: methods of public education; methods of law enforcement; 
sex psychology; clinic management; clinic social work. 

Miss E. Simpson has resigned as social worker of St. Luke's 
Hospital, New Bedford, Mass. Miss L. G. Kelley, R. N., formerly 
in the city public health service has been appointed. 

Because of riots and other troubles among the inmates of the 
Reformatory for Women, a psychopathic ward has been established 
under the supervision of Dr. Menas S. Gregory and his assistants 
and nurses from Bellevue. The social laboratory and bureau be
longing to John D. Rockefeller,· Jr., is to be turned over to the 
institution at the nominal rental of $1.00 a year. Repairs amounting 
to $1,000 are in process. 
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Mother Cabrini Preventorium, a country home for anemic chil
dren and those pre-disposed to tuberculosis has been opened at 
Burbank, Los Angeles County, California, by the Missionary Sisters 
of the Sacred Heart. The children will receive a medical exami
nation prior to admission and will be under the care of a tuberculosis 
expert while in the home. 

IOWA STATE CONFERENCE OF SOCIAL WORK. 

The Iowa State Conference of Social Work was held at Des 
Moines, October 17-19. The program of State social work has been 
presented as a five-year program. Dr. Hornell Hart, Chairman of 
the Committee on Family Social Work, divided this part of the pro
gram into discussions on the "Delinquent Parent": One, what 
changes were needed in Iowa laws relating to desertion and other 
forms of parental delinquency; and two, the basis of the case work 
policy in dealing with the parents. The second symposium covered 
the family budget and State's responsibility in social insurance, 
mother's pension, poor relief laws and their administration. Dr. 
Orton, Director of Psychopathic Work at the State University, 
reported on the plans of the committee on defectives. Dr. F. E. 
Sampson, of the Community Centre of Creston, Iowa, was chairman 
of the Committee on Community Health. He showed maps and 
charts which outlined the State's health program. They were accom
panied by a practical talk on the methods of mobilizing the potential 
forces of the community to utilize the existing health legislation and 
to develop sustained co-operation between existing State, Federal 
and local health organizations. Judge Utterback was chairman of a 
Committee on Corrections and the topics discussed in their section 
were: "Necessity for and Value of Proper Probation Service," 
"Existing Industrial Legislation" and "Vocational Education and 
the New Law on Industrial Rehabilitation." The Committee on 
Social Legislation in Iowa, 0. E. Klingaman, chairman. made recom
mendations on needed changes in State laws. Other topics taken 
up were "Rural Problems" and "Child Welfare in Iowa." On the 
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evening of the nineteenth a play was offered the conference which 
pictured the doings of the Social Agencies of Des Moines. It was 
called ''Big .Moments in Life's Problems." 

St. lVIary's Hospital, Paddington, London, has organized a de
partment of research work which aims to effect a reduction in 
preventable deaths. £150,000 have been appropriated for rebuilding 
and for a chair of indnstrial medicine. According to Sir Almroth 
vVright. the eminent h~cteriologist. ''every hospital should have a 
double staff of doctors, cme sei to look after the patient, the other 
to do research vvork-each working in the closest touch with the 
other. ''-O·vcrseas JJJ aga:::illl'. 

'- ' 'I· see few signs so far of ::1. change of heart in public things in 
any nation in the world, few ..,igns of any rise in the standard of 
public life ancl a great many sif;-ns of its lowering·. Some actions of 
great blindness and vvickedue.-s, the sort of actions which leave one 
wondering whether moderu civilization has any spiritual content at 
all to differentiate us fn:m1 savages. have been clone not during the 
'Nar, but since the war \\'<IS over. Yet I am convinced that, though 
it has not yet prevailed in places of power. tl1ere is a real desire for 
change of heart in the mind~; of millions. * * * * This clesi:·e is an 
enthusiasm, and is exposed to all the dangers of enthusiasm. It is 
often ignorant: it is touched ·with folly and misplaced passion and 
injustice; it is even exploi 1 eel hy interested persons. These are 
serious faults, and must be guarded against ; but I believe firmly the 
desire for a change of heart is a genuine lonr.;-ing." - GILBERT 

MuRRAY. 
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"Mental Mechanisms," G. W. Mills. 1V! ental Hygiene, 1920, IV, 
940. The process of studying the underlying mental acts is known 
as psychoanalysis. The mind is compared to a city whose formation 
resolves into houses and parts thereof. The cement which holds the 
mind together is feeling or emotion: if frightened, we run. Sets of 
ideas grouped about an experience that is painful causes repression. 
A repressed idea and its associated mental states is called a complex. 
The effort of the complex to reach the conscious is conflict. Its 
admission is prevented by the Freudian term censorship; that is 
inhibition because of social and ethical reasons. The complex may 
then appear in symbols. The latter are met during fatigue, dreams, 
etc. An emotion may appear as a substitut£on-a different emotion; 
or a physical symptom, i. e.,-conversion. These terms are used 
in a description of hysteria whose psychological theory is known as 
dissociation, i. c., a splitting of the personality or walling off 
of certain ideas by amnesia. The terms conscious and unconscious 
mean by the former, the keen present mental picture; and the for
gotten past experiences which make up the present are the uncon
scious. These are determined by psychoanalysis. The mechanisms 
described are constantly at work, and we are usually unaware of 
their action. TVislz fulfilrnent is frequetitly found in the desire for 
the abnormal. Dream ntcchanisms; distortion; the mechanism of 
atonement and other types of compensation suggest their own mean
ing. Paranoid mechanism relates to persecution. Protecti·ve or 
defensive mcchanis111s are the states in which persons tend to act 
or feel as in an earlier stage of existence. Sublintation is the oppo
site of regression. Thought may be substituted for conduct and 
imagination for reality. Another form of this is with the mental 
action of persons who while witty, are sad at heart. "The egotistical 
individual who is self-centered, whose thoughts are autistic-i. e., 
always of himself, his pleasure, his bodily comfort-who is domi
nated by the pleasure-pain motive, is individualistic, whereas the one 
who has thoughts for his neighbors, who takes pleasure in seeing 
others happy, who wishes to advance the world and better his fellow
men is altruistic. 
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.. Scientific Considerations in Nutrition," J. T. Dahlman. A1 odcrn 
Medicine, 1920, II, 688. A calorie is a standard of measure used 
to count the heat or energy value of a given food ration; the body 
requires standard amounts; also protein, water, bulk, vitamines and 
mineral salts; varied in amount and composition by the age and liv
ing condition. The essential points to know are: amount and kinds 
of food necessary to maintain bodily growth and repair; and nutritive 
properties of food. Minerals include phosphorus, iron and calcium. 
The first is found in egg yolk. milk, vegetables, fruits, grains and 
fish. Iron is found in egg yolk and vegetables. Calcium is found in 
milk, vegetables and whole grains. The vitamines are not well 
understood but their importance is established. They are found in 
milk fresh fruit and leafy vegetables. The children's work is of 
first importance as their habits are in process of formation. The 
adults are difficult to train. An interested medical man in a nutrition 
clinic through work with individuals is doing constructive preventive 
medical work. Under his guidance the directions given in the clinic 
are made applicable in the home. 

"Imbalance in the Development of the Personality as a Cause of 
l\1 ental Ill Health," E. K. Spaulding. Mental H ygicnc, 1920, IV, 
897. Imbalance in physical development causes mental ill health. 
Integrity of the bodily organs and right functioning of them is from 
the beginning of life essential to mental poise. For example, a child 
who is over indulged may become an infantile neurasthenic. The 
gastric clisturh:mces of children as cited by Campbell will upset the 
emotional balance of the individual: "Children are far cleverer than 
we realize. \~Vatson has shmvn in his experiments on babies in the 
first few days of life the presence of anger, fear, and affection. 
\Vhenever emotional experiences arise and undesirable habits form, 
they should be faced and corrected in such a way that the child may 
be stronger for the experience rather than handicapped by it." The 
mental growth should be guided toward a socialized and altruistic 
attitude toward 1i fe as maturity approaches. The adolescent period 
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is one of imbalance and therefore needs special care. Energy of 
expression must be balanced to avoid the extremes of the introvert 
or shut-in and introspective type, and the extravert or loquacious one. 
Balance between the emotional and intellectual when best developed 
will stimulate to a reasonable degree. The study of characterologic 
traits relates most to masculine and feminine qualities. On one 
hand are aggressive instincts; on the other the submissive. The 
individual should have a constructive outlet for sufficient of these 
to maintain equal balance with the physical make-up. These princi
ple51 must be fostered from childhood. 

"Points in the Detection of Industrial Fatigue and Measures for 
Its Possible Elimination," E. R. Hayhurst. Jour. of Indus. I-f ygienc, 
1920. II, 256. The relation of fatigue to industry and its implications 
in disease of industry is the chief object of fatigue research. The 
economic significance of this is affected by the eight-hour day and 
the day vvhich is divided by frequent rest periods. Eight hours of 
strain may have telling fatigue reaction. The plan known as the 
Taylor system of Scic11tijic Afanagcmcnt reasons that to reach 
maximum output, forty-three per cent of a laborer's time may be 
under load. and fifty-seven per cent given to rest periods. The 
mechanists, or scientific managers, including Taylor and others, pre
sent findings based on mechanisms; the physiologists state that con
clusions must be tried out in the factory. Fatigue is obviated by 
regulation of nutrition, rest, and mental balance. Sleep is not a 
controlling element as non-workers require as much as laborers. 
Extrinsic factors in industrial fatigue are working hours ; speed or 
strain; posture: lighting: noise. These are adjustable. Spaeth 
contends that the quantitive degree of fatigue cannot be measured 
accurately, but the qualitative may be. The solutions advised, are: 
1-Physical examination of employees; 2-Eliminate unfavorable 
factors; 3-Educational measures applied where health regulation 
is indicated by absence, etc.; 4-Study the output from point of 
quantity. 
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"Place of Industrial Medicine in Medical Science," F. Shuffie
botham. Jour. Indus. Hygiene, 1920, II, 253. Every industry has 
special medical problems and no branch of medical science has been 
so much neglected. The health of the worker is a vital force in 
economic 1i fe. The medical man engaged in this practice needs 
special education. In the Workman's Compensation Act thirty in
dustrial diseases are classified. For instance, in Great Britain the 
coal mining industry employs over 1,000,000 men and boys. In 
addition to 1,300 fatal accidents yearly, there are 160,000 non-fatal 
ones. This average has not been reduced in twenty years. The 
accidents do not imply broken limbs but rather injuries which are 
followed by a sequela of symptoms. Miners' nystagmus, affecting 
over 3.000 yearly, results in complete incapacity in ten to twenty 
years. Its incidence has not been reduced. Limb and joint in
flammations are next on the list. There is little pathological matter 
relating to them in text books. The medical men trained in schools 
of the great industrial countries should have courses on industrial 
hazards and on employment possibilities. Early diagnosis of indus
trial disease would then be assured, and recovery possible with many. 
It is advisable that it be made a requirement for examination for 
the Diploma of Public Health and in the preparation for position 
of physician or surgeon under the Workman's Compensation Act. 

"Social and Medical Aspects of Childhood Delinquency," S. 
Brown. Jour. Amer. Med. Ass'n., 1920, LXXV, 987. Some of 
the questions which are asked as a result of the vital statistics on 
the 45,000 children who appeared before the Children's Court of 
New York City during the past three years, are : Is the contributing 
cause mental? Is the adult criminal class to be recruited from delin
quent children? Is there defect in the training of children that pre
disposes to delinquency? Are home and social conditions at fault? 
The truant officers. court officials and child wei fare organizations 
desire an approach other than custodial. Therefore the National 
Committee for Mental Hygiene has been asked to study one of the 
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Probation Schools of the city. A physician, a psychologist and a 
social worker have examined one hundred and fifty children with 
the following results: One-third are classed as nervous. In this 
instance the word implies an elementary neurosis that is amenable 
to treatment. Hyperactive types are restless, sleepless, irritable, 
alert mentally, but unable to concentrate and they are apparently 
exhausted and under-nourished. Attention to diet and school lunches 
gives satisfactory results. Tea and coffee should be with-held. 
H yperacti·ve children are the reverse of these. They are found 
among those who over-work out of school hours. Emotional types 
are habitually irritable and unstable. They are easily hurt and non
social. The causes are environmental. Anxiety fJ,rpes are subject 
to fears or other obsession. :Mental deficiency with children is re
lated to early training. The observation of the adult delinquent 
supports this theory of a progressive mental abnormality. because of 
an unfortunate chain of circumstances. Improper guardianship 
over an immature mind creates psychologic problems and a percentage 
of delinquency. Preventive treatment is the obvious remedy. Its 
provisions include economic measures by special examinations and 
classes. 

"A Dental Clinic for Children in a Settlement," H. \V. Guthrie. 
Jour. A mer. 111 ed. AssJn., 1920, LXXV, 1245. The first dental 
clinic for children in a New Orleans settlement was organized 
through co-operation of medical officers and social workers, in con
nection with the New Orleans Dispensary for \Vomen and Children. 
It now cares for 1,500 children of all races, creeds and colors. This 
report covers case records of 8,000 children from infancy to sixteen 
years. The social workers found marked reduction in infectious 
diseases of children who had clinic dental attention. Two groups 
were studied, one known to be tuberculous and one syphilitic, from 
the angle of results of dental care. The first group had a record of 
ninety-five per cent of deciduous teeth removed for abscesses; the 
second, forty per cent removed. Other equally valuable data is 
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reported in the survey. Child psychology has an important bearing 
on the work and rather strict discipline is required. Location near 
the homes is important for regularity and confidence. \\lithout this 
the co-operation of the social workers and the preventive instruction 
the work would have been very incomplete,-perhaps impossible. 

"Accomplishments and Future Responsibilities of the American 
Hospital Association,'' J. B. Howland. Mad. Hasp., 1920, XV, 341. 
Dr. Howland touched briefly on the progress of the Association since 
its beginning twenty-two years ago. The report of the year 1908 
advised a house of delegates; a permanent secretary; division of the 
annual meetings into general sessions; incorporation; a central 
library. All but one of these plans are effective. The section 
formed by Ohio is the first step in the inauguration of geographical 
sections. A council, or house of delegates, will be formed soon, no 
doubt. The gift of the Rockefeller Foundation created a library 
which should include hospital plans, costs, etc. A file of hospital 
forms is an essential addition. The executive secretary has given a 
good business foundation to the office organization. The service 
bureau on dispensary and community relations is at work and a 
bureau on hospital planning is contemplated. The past year involved 
some economy, and any such measure which sacrificed efficiency 
should be restored as soon as possible. The Board of Trustees has 
endorsed the work of the American College of Surgeons in standard
izing hospital work. There is need of larger numbers of autopsies 
in the interests of medical research. This is recommended for your 
attention. Shortage of nurses is a paramount problem. The action 
of the Rockefeller Committee on Education will render practical 
relief in nursing education and in higher education of hospital ad
ministrators. 

"Organizing the American Hospital Field," A. R. Warner. Mod. 
I-! asp., 1920, XV, 357. Social organization is primarily for the 
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purpose of assembling the individual interests in a plan of common 
interest and progress. Hospital organization is similar but having 
individual characteristics. Legal factors affecting the various States 
are best met by State sections vvith aid from the American Hospital 
Association. A study of the Industrial Accident Insurance laws 
illustrates the necessity for the hospital legislative committee. Its 
ill-regulated provisions are due to absence of attention by those 
qualified to present hospital operation. The contact between hospital 
executives and legislation should be direct. The American Hospital 
Association therefore supports the plan of State associations to the 
mutual advantage of each unit and the central body. \V'hile the 
objects and problems of the Catholic hospital are identical with the 
Protestant, their methods of operation are special, which justifies a 
separate organization.-fortunately affiliated with the American Hos
pital Association. The Protestant Church hospitals have not similar 
reasons for a special body. 

''Community Funds for l\i[aintenance of Capital Expenditures," 
Pliny 0. Clark. 111 ad. II asp., 1920, XV. 412. ''As evidence of 
greater care and as a result of the war campaign needs, the National 
Information Bureau has been recently organized. This Bureau will 
not approve an organization unless it can subscribe to the minimum 
standard of ten points'': 1-Responsihle governing body. 2-Le
gitimate object which avoids duplication. 3-Efficient and adequate 
equipment. 4-N o solicitors on commission or other commission 
methods. 5-Non-use of "remit and return" methods. 6--No 
entertainments for money-raising whose expenses exceed thirty per 
cent gross proceeds. 7-Ethical methods of publicity and pro
motion. 8-Consult and co-operate with proper social agencies in 
local units regarding budgets, etc. 9-Auditing accounts, compul
sory. 10-Itemized and classified annual budget. The purpose of 
this Bureau is briefly stated in a recent report: "A co-operative 
effort for the standardization of national, social. civic, and philan
thropic work and the protection of the contributing public." It is 
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supported by membership dues. It will not pass upon strictly local 
campaigns. Community E !forts: The day of individualistic effort 
is passing and the hospital is coming to see that its work is a dignified 
and necessary part of the economic life of the State, and as such 
has a right to expect commensurate recognition. This new com
munity consciousness on the part of hospitals seems to have grown 
out of participation by the hospitals' officers in the work of the social 
council of their town, observance of the far-reaching effects of social 
work by the visiting nurses or social worker, or by an active partici
pation in the management of another institution when doubling up 
during the war. It may have come because the amount required in 
any one year was small, and co-operation with another welfare 
agency in raising both budgets seemed desirable. However this new 
spirit may have come, it is arrived and ready for work." The com
munity chest which operates on the above plan in over seventy-three 
leading cities has met the approval of both the contributing public 
and the participating agencies. By it the social needs are fairly met 
and harmony obtains, while its efficiency promotes business education 
of social workers. Mr. Clark's recommendations for the rights of 
the giver of time, thought, money, bounty or taxes cover individual 
thought on the part of the giver, protection from importunity, choice 
of method, right to results, reports of work done and undone, 
counsel, and finally. bearing of the gift on community and govern
mental end results. 

"Infant Welfare Affected by Class Distinctions and National 
Traits," A. Levinson. Mod. M ed., 1920, II, 650. Every mother 
like every child is a special problem. The very rich and the poor 
have unique characteristics which must be treated by a comprehensive 
method. Workers in the homes can only gain full confidence of 
mothers by an understanding approach. The colored. who have a 
high percentage of illegitimate children and of infants with ricketts, 
require workers with knowledge of these problems. In dealing with 
mothers of foreign birth one is at a distinct disadvantage if he does 
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not understand the language they speak. If every physician, nurse, 
and social worker in a foreign district could understand the language 
of the people among whom they work, the results of infant welfare 
service among foreign mothers would be far better than they are at 
present. Attempts to meet this difficulty are being made by some 
infant welfare societies, who are beginning to assign foreign-speak
ing physicians and nurses to work among their own people. The 
foreign mother, to a much greater degree than the native American 
mother, does not see the necessity of going to see a doctor or nurse 
with a well baby. The nurse or social worker, however, can do a 
great 9-eal to educate the foreign mother in this direction by fre
quenting her home and pointing out the assistance the infant welfare 
station can be in maintaining the health of her babies. The economic 
problem, which is a great factor in infant welfare work among the 
mothers of American birth, is much more acute among women of 
foreign birth. Several years are usually required for an immigrant 
family to adjust itself economically. Many foreign mothers have 
to assist in the earning of a livelihood and they cannot, therefore, 
devote their entire time to their children. This is most common 
among Polish and Bohemian mothers. It is less frequent among 
Italian mothers. and very rare among Jewish mothers. 

"Syphilis and the Periodic Physicial Examination," A. F. Kraet
zer. M ed. Ti,mes, 1920. XLVIII, 226. The argument has been 
offered that the habit of a yearly medical examination will create a 
hypochondriac group, but the tendency to this is a psychologic trait. 
The fear of discovering an organic trouble causes many persons to 
defer examination until too late. A technical examination which 
includes personal habits, urinalysis, a blood count and a Wasserman 
test is the minimum for competent findings. Incipient conditions 
are then detected. Dyspepsia, constipation, neurasthenia, may be 
latent syphilis. The Wasserman test should not be considered a 
stigma but a scientific procedure. The files of the American Assoc
iation of Social Hygiene record very clearly the grave consequences 
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of putting off the test which is really accurate; and other records 
give the reverse cases. 

"Malthus and the Poor Law," J. Glaister. Lancet, 1920, XVII, 
876. A century ago Malthus produced an essay, "Principle of a 
Population," which was later enlarged to a volume and repeatedly 
edited. Its object was to test economic principles. Malthus found 
that: !-Population increases faster than means of subsistence. 
2-When unchecked it may double itself every twenty-five years. 
3-Means of subsistence increases by arithmetical ratio, population 
by geographical. Natural checks to population are war, diseases 
and famine. The checks he advocated upon population were to 
abstain from marriage unless economic welfare is assured. The 
preventive check is based on the reasoning power of man and his 
comprehension of distant consequences; positive check includes all 
causes which contribute to shorten life, vice, hazardous occupation, 
ignorance and disease. Of the latter he said. "Diseases have been 
considered as inevitable acts of Providence; a greater part of them 
may more justly be considered as indications of offense against the 
laws of nature." Recently a vast amount of information has been 
assembled in the reports of the Inter-Departmental Committee on 
Physical Deterioration of 1905; Committee on Feeble-Minded and 
Poor Laws, etc. The Committee on Poor Laws finds: "The statis
tical review of the expenditure incurred and the results attained 
prove that something in our social organization is seriously wrong 
and whatever the evils they are not reversed by out-pouring of 
funds." This is a corroboration of the doctrines of Malthus. 

"Public Health Work," F. F. Roget. Lancet, 1920, XIX, 977. 
Professor Roget mapped out the seven sections of the Public Health 
Department of the League of Red Cross Societies. Child welfare 
is the one which makes a universal appeal. Good health in the com-
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munity should be concentrated in the children. "There is no way 
in which a woman could better serve the community than by nurs
ing. No work of social relief is better suited to Red Cross organ
ization in peace-time than child welfare.'' This is a work of delicacy 
because to effect a comfortable entrance into the home and to teach 
hygiene requires tact. In the socially unemployed women of any 
country there is potential wealth. Professor Roget drew an amusing 
picture of a census which required women to state minutely what 
they do or do not do in return for their maintenance. The safe
guarding of children is the most womanly work of all. Every 
uncared for child is a reproach to womanhood. The greatest Red 
Cross task is that of education. The situation in regard to shortage 
of hospital beds is a most emphatic reason for more preventive work 
that the demand for beds be reduced. 

''The State and Future of Medical Practice," Sir George New
man. Lancet, 1920, CXCIX, III. This paper is a presentation of 
the alliance between State organization and the medical profession 
in England. Five problems are before the latter in relation to the 
former. The present system of local government in England is like 
an Egyptian palimpsest, composed in several lays of design laying 
one upon the other. At the bottom there are the poor law unions; 
next above them and three times more numerous are the local sani
tary authorities; superimposed upon which comes the local education 
authorities; then the insurance committees, numbering one hundred 
and forty-five; and at the top the latest addition, the Local War 
Pensions Committees. Thus the whole country is mapped out five 
times over, but the charting has been done by different hands, at 
different times, and for different purposes. Hence arises dupli
cation, over-lapping, and confusion. What we seem to need in the 
abstract is, first a single unit of health government with necessary 
suh-committees for particular purposes. The principles which should 
guide us in devising such local authority are: ( 1) the concentration, 
as far as practicable, in one authority in each area, of the responsi-
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bility for all administration of health services from local rates, with 
or without exchequer grant in aid; (2) the absorption of the work 
of the poor law and insurance in a public health service and the use 
'by that service for the whole community of poor law medical insti
tutions ; and ( 3) the unification in appropriate committees of the 
local authority of all public medical provision for the sick and infirm 
.of all ages. For general principles of unification we need, first, 
uniform administration and one that is representative of the will of 
the people. A further general principle indicates social medicine 
and a larger understanding by the profession of the business of 
central and local government. 

"Social Service at the Chicago State Hospital," E. A. Foley. 
Institution Quarter!:;') 1920. XL, 18. The Fifty-third General 
Assembly of Illinois appropriated funds to carry social service in 
the hospitals of the Department of Public Welfare. First the com
mittee informed themselves as to the work and required certain 
standards of organization, among which a college education and 
active experience were paramount. The general rules for workers 
are found in General Order 225 of the department. The Chicago 
State Hospital acquired the first worker in 1918. Three forms of 
benefit have resulted: 1, to patients; 2, to the institutions; 3, to the 
families. Statements made in histories were verified, the manner of 
life at home studied. kind of assistance indicated was arranged for; 
in short the social worker became the home advisor in hygiene and 
welfare. Claims as to commitment were investigated and adjusted; 
conditions of parole arranged for. The hospital should keep in touch 
with all allied social organizations. Out-clinics will be established 
in specially selected sections of Cook County, these to be under the 
medical supervision of the hospital. At these, mental hygiene cases 
may be treated. Social welfare is a therapeutic aid to patients and 
effects their restoration to normal life. The duties are wide spread 
but reports must be compact to win attention. The following quota
tion covers much in this work: "To share and to have part in the 
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sorrows and difficulties of those who are passing through trying 
ordeals, will broaden their vision, temper their hearts, and there will 
come into their own life's work a vision of a useful life which will 
uplift, strengthen and fortify the life of the unfortunate patient and 
the family that holds him dear." 

"New Fields for the Social Service Exchange," L. Harlen. The 
Family) 1920, I, 21. The need of broadening the service of the 
Confidential Exchange has resulted in the following experiments: 
First, a clipping bureau which was similar to other clipping bureaus 
except that it gave daily service in news items, obituary notices and 
vital statistics. These were selected from four daily exchanges and 
mailed to selected registered organizations. Our best judgment was 
used in dividing the material. Sob stories were referred to the 
Associated Charities or the Children's Protective Society, if not 
being handled by another agency. After clearing and recording facts 
under vital statistics, the data was sent to registered organizations. 
It soon became apparent that matter relating to verification of mar
riage and divorce laws which involved the marriage of the very young 
or the mentally unfit was often found. Fifteen to twenty per cent 
of the total number of births, marriages and deaths in the city were 
in families known to social agencies. The service gave facts ex
peditiously to outside agencies and promoted accuracy within. The 
data pointed to research on marriage and divorce laws. The second 
experiment was making a family tree on a resume of data within the 
exchange combined with that from a district office of the C. 0. S. 
The exchange clerk and the district secretary united on this plan 
which gave a bird's-eye view of a typical family history. 
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