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The Manhattan Maternity and Dispensary was incorporated in 
1901 and opened for the reception of patients in February, 1905. 

In addition to the hospital, or indoor service, it also maintains an 
outdoor or home service, wherein all patients are accepted under the 
same degree of medical responsibility as those cared for on the indoor 
service. 

In its origin and development the hospital has been most fortu
nate because of the fact that the founder had a clear vision as to the 
needs of this r:.rticular district which could, he believed, be best met 
by a home service in addition to the indoor work, and further, that 
the conduct of this outdoor service should be under the same medical 
control as the indoor. 

An average of about fifty-five confinements on the indoor, and 
sixty-five on the outdoor service occurs each month. 

Through co-operation with the Maternity Center Association and 
an affiliation with the Henry Street Settlement (whereby each 
student nurse spends one of her three months, devoted to this course 
under our affiliations with various schools connected with general 
hospitals) at the Henry Street Neighborhood House, 232 East 
Seventy-ninth Street, from which center maternity nurse visiting is 
directed by Henry Street Settlement nurses, each of our patients 
living within Zone Seven of the Maternity Center Association 
receives intensive care in both pre-natal and post-natal periods, with 
nurse attendance at deliveries in the home service. 

It has always been the policy of the Manhattan Maternity and 
Dispensary to emphasize the individuality of the baby because of the 
obligations to the future welfare of our race, hence in giving figures 
each baby is counted as a patient. 

Maternity 110spitals call for much the same procedures and practi
cally the same problems as do the general hospital insofar as the 
executive, financial and general administrative affairs are concerned; 
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but when you undertake to analyze its special functions as related 
to science and its place in the community, then it looms large as a 
specialty and requires its own special machinery. It is most grati
fying to note the signs of awakening in the public mind to the need 
of using every means to preserve and conserve human life, and the 
opportunity of the maternity hospital was never before so great as 
it is today. Such a hospital that can claim nothing beyond giving 
suitable care in confinement is falling far short of the purpose it 
could and should serve. A maternity hospital should represent in 
its community a stronghold from which emanates the strongest 
possible standards and practices involved in child-bearing and child
life; and it is just here that the administration of such a hospital 
begins to take on aspects not so applicable to the general hospital. 

First, there is, or I might almost say, has been, the all too pre
valent disposition to treat the whole question of child-bearing wholly 
as a physiological process, disregarding the fact that civilization has 
forced the act out of that realm to where it is ever bordering on the 
pathological. Because the latter is entirely true the administration 
of a maternity hospital must be conducted with this in mind, and 
equally so, is the fact that the education of the public and even of 
many who should be your strongest supporters, has not yet been so 
developed as to warrant dependence upon complete sympathetic 
co-operation. 

In functioning in a community all centralized maternity work, 
whether in the special, or a department of the general hospital, must 
serve as a teaching, as well as a hospital centre, for the lying-in 
period. 

Each hospital as an institution should be accepted by its own 
particular public much the same as its schools, churches, financial 
centres, etc. If hospitals are ever to reach the heights of efficiency 
they must be relieved of the stigma of being classed as charitable 
institutions, and signs are already appearing to lead us to hope that 
in this respect changes for the better are coming about. 

What is, or should be, the function of the hospital in the com
munity? To care for the sick and injured is the natural answer 
and a perfectly correct one as far as it goes, but only when the 
hospital, of whatever type, becomes a medium through which the 
health standards of the community are brought to their highest power 
through it as "health centre," can it rightfully claim to be fulfilling 
its mission. 
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After several years of observation I am convinced that there is a 
psychology peculiar to the whole experience of the child-bearing 
state which calls for a special understanding on the part of all deal
ing with the woman as a hospital patient. 

It is not the psychology of the patient alone which should be 
considered. The experiences of the young internes and nurses who 
have their first contact with active obstetrics cannot help being very 
disturbing, the extent of the disturbance depending much upon the 
tempermental make-up of the individual. To some it takes more or 
less the form of a shock, to others it rouses revulsion and to others 
the wonder of it all is paralyzing. 

It is of vast importance in all maternity work that a Social Ser
vice Department should be maintained. How anything approaching 
effectual obstetrics can be accomplished without such a department, 
is beyond comprehension. In measuring the obligations due the 
child-bearing woman-the hour of confinement is but one of three 
epochs in her pregnancy. There is this confinement coupled with 
both the pre and the post-natal periods. The care of the mothers 
in these periods plays a vast part in preventive medicine. 

If such a service is conducted, it provides supports to the adminis
tration too numerous to mention. How could a hospital adminis
tration do anything for the unmarried mothers, for instance, outside 
of the strictly hospital treat111:ent, without such a department? 
Without social service connected with maternity work, there would 
be one of two alternatives open to the administration, simply care 
for the girl as a patient, then let her leave the hospital with little or 
no knowledge of her fate as a factor in society, or, refuse to handle 
her care at all. In either case, how could a hospital claim to be an 
inherent part of a community, or feel that it has done its duty by 
society? The pregnant, unmarried girl will not soon disappear, but 
when she applies to a hospital for maternity care she becomes a 
responsibility to its administration. 

Social work was organized in the Manhattan Maternity and Dis
pensary, February, 1915, as a measure to put into concrete practice an 
outstanding need of our particular service. We were able to secure 
Mrs. Katherine 0. Williams, a graduate of the Presbyterian 
Hospital, New York City, a broad-minded and cultivated woman, 
whose many interests in life gave her wide contacts with friends 
which enabled us to build up the department. At first she gave only 
part-time to start the work. The first two months were given to 
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study of the channels of co-operation needed in our service and to 
working out of an adequate record system. Then the department 
was ready for visiting in the homes. The social worker meets the 
woman in the application clinic, whereby the acquaintance of the 
patient is made. At present we have two full-time workers and 
feel that we have a good nucleus for a hospital health centre. 

The following story of a plan for a bit of social propaganda is 
offered as quite an original one : Our social worker has been very 
interested in developing the educational side of preparatory and pre
ventive service with the mothers. She felt that after four years' 
experience in the department which had developed an acquaintance 
with hundreds of families in our district that something big in the 
way of a get-together meeting would bring out the spirit of help
fulness among the mothers. They had given their services to the 
department in helping to cut out babies' clothing, by teaching sewing 
to the less fortunate, those who did not yet speak the language and 
those who were still using the foreign method of raising their babies 
in swaddling clothes, also in assisting to sell these garments at cost. 
There are many agencies in our district with whom we have contact 
including the pre-natal clinics and the post partum or babies' clinics, 
and the milk stations. It has been very difficult to get the mothers 
to understand the necessity of having the babies weighed at the milk 
stations. We evolved the idea that a big parade with the babies all 
dressed up in their best, with a day's outing in the park, would surely 
focus the attention of, not only all who participated, but also of all 
who saw the parade and we saw what a joyous advertisement this 
would make. 

Seventy-five baby carriages, all containing babies from our dis
trict, were assembled in the line of march with gay banners flying: 
"We are the babies that go to be weighed at the milk stations," "Our 
clothes were made by our mothers," etc. We assembled in the court 
yard of the hospital on East Sixtieth Street and with a band at the 
head of the procession, we marched to the Seventy-second Street 
entrance of Central Park. We numbered five hundred in all in the 
parade and needless to say our band attracted much interest and 
enthusiasm. A full and happy day was spent in the park, where we 
had games and lunch. Pictures were taken of the parade by the 
New York Evening Post and by one of the moving picture compan
ies. Much of the success of the plan was due chiefly to the interest 
and enthusiasm of the mothers and the babies, but we could never 
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have held the parade without the co-operation of the milk stations, 
the visiting nurses and the workers from the maternity centre station, 
who assisted in giving out the invitations and helping arrange details 
of the parade. The Chief of Police did his part by supplying men 
for our line of march. 

A new era in the hospital world is opening. The day of self
made workers is passing. Those of the coming generation who have 
many advantages given them from the summing up of pioneer experi
ence should value the inter-dependence of the hospital in all its 
internal aspects and also as a community health centre that it may 
be administered as an institution in the best sense of the word. 
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A processional of five years has marked another milestone in the 
history of the Outdoor Relief Division of the County Charities
five years of unlagging toil and seemingly unsurmountable obstacles, 
that have found results in the rehabilitation of hundreds of human 
lives and in the branching out of an undefined organization into one 
that now sends its protecting influence over a vast area. 

Grounded in the belief that the single purpose of a charitable 
organization is not to furnish material aid with a view to pauperizing, 
but rather promoting constructive work, the Outdoor Relief Division 
of the County Charities has "hewed to the line" in this respect, and 
gradually and effectively our labors have met with coveted reward. 

To give and withhold relief intelligently are requisites that cannot 
be too strongly emphasized. The average man and woman prefer 
to stand on their own feet rather than become objects of charity. 
The giving of aid may easily be as harmful as it is helpful, and it 
requires an infinite amount of discrimination to handle each case 
according to its particular need. 

A large majority of applicants are broken on the wheel of life 
either through sickness or infirmity, and were it not for these mis
fortunes, they would not become seekers of charity. Young mothers, 
with little broods clinging to their skirts, find it physically impossible 
to meet the demands made upon them now that the breadwinner has 
been taken by death. Domestic differences and other causes, form 
another contingent that are entitled to preservation and protection 
from the vicious circle of destitution. 

As in everything else, impositions have their place in the social 
problems that confront all charitable institutions, but these are sys
tematically eliminated following detection, and each case under con
sideration is handled with the view of locating immediately any 
feature of this character. 
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Self-help and the breaking down of environment and conditions 
that strangle individuality and independence are scientifically treated 
through the medium of the social agency, and the awakening of self
respect in the breast of the individual and a desire to take once more 
his rightful place in the world is not infrequently the result of well
directed labors; in fact, the inspiring of such impulses is among the 
important features of reconstructive work. 

Immorality, dishonesty, mental defects and economic disturb
ances, lack of thrift and purpose all have a place in this vast army of 
social dependents, each with his own sordid tale, but whatever the 
qause, a human soul entitled to consideration and unbiased judgment. 

Splendid co-operation has been extended by the Jewish Aid 
Society, Bureau of Catholic Charities, City Nursing Division, various 
clinics of the city, County Welfare Commission, City Social Service,. 
Children's Hospital, the Elks, particularly Glendale Lodge, the 
Masons and various other private organizations. 

Occasional meetings with the various groups of social workers 
and philanthropic bodies, to whom we have at all times taken pains 
to explain the laws and principles under which the County Outdoor 
Relief is operated, and by making our method of operation clearly 
understood, we have removed many prejudices which existed hereto
fore. 

The Bureau of Salvage began its operation October 1, 1919, with 
a comprehensive plan for the construction of a complete reclaiming 
character and salvage. The buildings at 123-25-27 Temple Street 
needed much remodeling to accommodate the various departments 
and to facilitate their operation. This remodeling is almost com
pleted and in a short time the Salvage Bureau will be in full opera
tion. 

For the collection of salvage material, about seven thousand five 
hundred canvas bags were purchased and are being distributed by 
the Council of Community Service, City Hall, Los Angeles, to the 
various clubs and organizations, and in homes. When filled, these 
bags are collected by the county truck. The salvage is brought into 
the building through the new entrance in the alley in the rear of 123 
Temple Street, taken into fumigating rooms, thoroughly fumigated 
and then sent to the various departments in hand box-trucks for re
building. All wash goods go to the wash-room on the second floor 
by dumb-waiter, where they are washed, taken to the roof by a 
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mechanical appliance which can be operated by a handicapped per
son, dried, brought back, repaired and ironed ready for wear. 

Each of the departments is to be operated as a training school, 
free of charge, where dependents may be taught a craft, and when 
sufficiently skilled will be given employment in proper factories, 
thereby becoming independent, thus renewing their faith in them
selves, strengthening their character and removing them from county 
support. These training schools are, however, not confined to charity 
dependents. The general public is permitted to join in, and through 
their efforts the many articles of salvage are reclaimed and rebuilt, 
and when finished are distributed for charity in county institutions 
and social agencies, saving just so much to the taxpayers of Los 
Angeles County. 

At this time the following departments have been established : 

Sewing Department. Now operating with twelve factory-size 
sewing machines, driven from one shaft by a three horse-power 
electric motor. An electric iron and ironing board have been in
stalled for emergency pressing. Operators in Sewing Department 
have made: Salvage bags, 3,680; hospital garments, 345 ; wearing 
apparel, 172; hemstitching, 39; students' practice work, 561; total, 
4,797. Fifty-eight persons have been taught the use of power 
machines, and of this number twenty-two have secured positions. 

Shoe Department. Equipment consists of one No. 12 Landis 
stitching machine, one No. 42 Landis finishing machine, one Singer 
sewing machine for patching, and a complete miscellaneous equip
ment. Supplies have been ordered and about five hundred pairs of 
shoes on hand for repairs. 

Tailoring and Pressing Department. About five hundred gar
ments are ready for repairs. A Hoffman steam presser has been 
installed, which has steamed and pressed about one thousand gar
ments. 

Paper Department. In this department there has been collected, 
baled and sold about twenty-five tons of scrap paper. Considerable 
tonnage of newspapers and magazines has been collected. A paper 
shredder has been received. When it is installed, the scrap paper 
will be shredded and sold to the merchants for packing. 

Millinery Department. The accumulation of men's and women's 
hats necessitates work in this department as soon as possible. A hat 
cleaner and blocking outfit will soon be installed. 
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Laundry and Ironing Department. The equipment consists of 
one Thor electric washing machine, with necessary wash trays, five 
electric irons and ironing boards. A steel lift and runway will carry 
the washed clothes to the roof for drying. There are eight fifty-foot 
wire clothes lines on the roof stretched on pulleys. 

Cabinet and Furniture Repairing Department. The equipment 
consists of a complete set of cabinet tools. Here dressers and dress
ing tables have been made over from old washstands, furniture of 
all kinds has been made into serviceable articles, and refrigerators, 
beds, bed springs and trunks have been repaired. About forty 
dressers and dressing tables have been made from old furniture. 

Paint and Varnishing Department. Beds have been painted and 
enameled. All rebuilt furniture has been painted and varnished. 

Store Room. The store room at 127 Temple Street has been 
re-decorated and is being equipped with tables, shelving, show 
windows and the necessary furnishings for an up-to-date store room. 
When the reclaimed salvage is ready, the store room will be filled 
with serviceable articles for sale to the public and for distribution 
to charity. 

Industrial Extension Work. Most satisfactory results have 
been obtained in the division for the handicapped individuals, who 
have been brought to our attention from the County Hospital and 
other social agencies. It is indeed very encouraging the way they 
have grasped and mastered various lines of work. 

Through this agency ninety-nine persons have received instruc
tion in seven different crafts, such as chair caning, weaving, jewelry 
making, the manufacture of reed furniture, etc. Eighty-two 
positions have been secured at salaries ranging from ten dollars a 
month to as high as one hundred dollars a week. Five hundred 
garments have been remodeled and patched, sweaters have been 
knitted and quilts made. Fourteen firms and six prominent indi
viduals have co-operated in securing positions for clients. One 
blind man learned basketry sufficiently to go into business for him
self, and is at the present time supplying the local trade. Another 
blind man has accepted a position in a reed furniture factory. One 
lady, who came to the Handicapped Bureau on crutches, feeling dis
couraged and practically down and out, was encouraged in doing 
something for others as well as herself, and she has been engaged 
by one of the moving picture concerns in a part requiring crutches, 
at a salary of one hundred dollars a week. 



358 Salvage Department 

Fifty or more books have been given to us, and the old people 
enjoy taking them home to read. Ten men have been trained for 
elevator operators and placed in positions. Fifty per cent of posi
tions filled have been permanent. Twenty-one blind men have 
received instruction in various lines. Three deaf mutes are receiv
ing training in handicraft. 

The past year has been filled with problems, which have all been 
met through the resources and co-operation of the entire Outdoor 
Relief Division. We have endeavored in every way to live up to 
the highest and best ideals, and we have opened up an avenue, 
through which many prominent citizens have been able to assist 
without publicity to themselves in real constructive work for their 
less fortunate brothers and sisters. As proof that the handicapped 
people themselves are vitally interested in the work, they are waiting 
for the doors to open in the morning, and must be reminded several 
times later in the day that it is time for them to quit. Handicraft 
for the handicapped is solving the problem, proving that blindness 
is only a handicap. 

Sample of Constructive Work. A young Italian couple with 
several children landed in America nine years ago to enjoy the peace 
and comfort of our United States. After arrival in New York, 
Utah was chosen as their home. There were many disappointments. 

Then a move was made to Los Angeles, hoping to better con
ditions. In locating here, they naturally chose the location nearest 
the people who spoke their language, and became interested in the 
vocation most of their neighbors were following, the iron foundry. 
Being of an artistic temperament, the man was literally a misfit, not 
suited to the hard work and heavy lifting, which resulted in illness 
and then an operation. 

After a few years in America, the family had grown in numbers, 
and several lovely children were added to the home, all little Amer
icans with Italian parents, speaking our language little and under
standing our ways less. 

Just at the point of the father's convalescing he entered the 
Industrial Bureau asking aid in securing work. He was too proud 
to ask assistance otherwise, and the indications were he and his 
family had suffered. After necessary investigation, arrangements 
were made for relief until he could recuperate sufficiently to hold 
a position. 
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He was given work in the Handicapped Bureau temporarily, and 
faithfully performed every task given him. A personal investi
gation was made with the following results : First, he could not 
get a position in another factory, being a foreigner, without a letter 
of recommendation from his former employer. A personal visit 
was made to his former employer, which interview had been denied 
the man. He stated he could recommend him as a man, but he was 
not the type of man for the foundry. He was too fine for that 
work, and it was a kindness to him to say so. Another position 
must be secured. 

In the meantime the children needed clothing, shoes and food. 
A position as janitor in the Los Angeles Schools was available, and 
it was decided that he should take this for the present. Was sent 
to the position only to find that without naturalization papers he 
was not eligible. That was just about the last straw, and he was 
ready to give up in despair. He returned greatly agitated. A sug
gestion was made that he take out first papers. Said he had tried 
to do so three times and had failed, but as the word discouragement 
is an unknown quantity in our work, we escorted our Italian friend 
to the Federal building and secured for him his first papers as an 
American citizen. 

He returned to the Industrial Bureau, where we tried him out 
in painting, furniture finishing and carpentering. He seemed to be 
experienced in handling tools, and was in his element, and needed 
no one to urge him on. He wanted to work, and was delighted to 
find a place that appreciated his efforts. He was watched very 
closely that his ability might be estimated. The conclusion reached 
was that he was an honest, energetic and resourceful man, and only 
needed the proper environment to place him on a level with the 
average American citizen. 

Just then an opening appeared in the repair department of a 
business concern. He was recommended, tried out, and proved 
worthy the reputation he bears. 

In his gratitude for the assistance and kindness shown, he 
expresses himself in broken English, his face wreathed in smiles 
and his hands keeping time to his voice, like this: "I like my work. 
It is just what I wanted. My wife is happy, my children are happy, 
and I want to express my appreciation for the help, and I want to 
say that I feel just like a millionaire." 
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This family was cared for in sickness, and the man assisted to 
regain his mental poise and establish his confidence in his ability. 
They have been lifted from poverty to a state of happiness, and up 
to the close of school the man was a nightly attendant in the class 
in Americanization at the old Los Angeles High School on the hill. 

This and many other cases of constructive work might be illus
trated to cover many pages, but the foregoing case will serve to 
show that the mere giving of dollars and cents, groceries, rent, etc., 
is after all a small factor in social service work. 



THE PRACTICAL VALUE OF MENTAL HYGIENE 
IN INDUSTRY 

MARY C. JARRETT 
Associate Director, Smith C allege Training School for Social Work 

There are two trends in industry today that are surely leading 
to an industrial mental hygiene program. They are ( 1) the reali
zation that industrial organization rests at bottom upon the individual, 
and (2) an awakening to the need of studying minds in relation to 
production, with as much care as materials have been studied. These 
ideas are forms of the basic ideas of welfare and efficiency that 
underlie all human activity. We all desire to be happy and to be 
productive. The point of view of mental hygiene would combine 
these two motives into one purpose; and it is only in combination 
that the motives of welfare and efficiency can reach their greatest 
effectiveness. The healthy-minded person is most likely both to 
gain personal happiness and also to give good service. 

In the broadest sense mental hygiene touches everything that 
affects the mind of man-it is as broad as life itself ; but specifically 
it means measures for the mental health of the individual. Mental 
health means not merely freedom from mental disease ; it means a 
sound and active personality with powers of self-control and 
adaptation. 

The mentally sick, that is, persons suffering from marked or 
acute mental disease, the so-called "insane," are rare enough in 
industry not to create a large problem. The insanity rate in the 
regular army used to be three per thousand (which was reduced 
during the war by psychiatric methods of selection to one and six
tenths). A plant employing several thousand might expect to have 
not more than three or four such cases a year. Though the harm 
that may be done by cases of this sort in a plant is out of proportion 
to their number, still they are of relatively little importance in con
sidering industrial organization. 

Cases of mental defect are more frequent than cases of mental 
disease, and in some plants there is a belief that employees of sub
normal intelligence constitute a large problem. No one knows at 
all exactly the proportion of feeble-minded persons in the population. 
But it is certain that there are all kinds of feeble-minded-there are 
good workmen and poor workmen among them, and those who are 

*Massachusetts Conference of Social Work, November 11, 1920. 
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able to do one kind of work and those who can do another kind. 
While the mentally deficient have some traits in common, it will 
not do to generalize about them in relation to employment. They 
require the same individual consideration as other persons. 

The mental hygiene of industry is concerned chiefly with that 
large group of persons who suffer not from big mental diseases, 
but from those little bits of mental disorder that stand to mental 
disease about as a cold in the head stands to pneumonia. These are 
the troubles that impair happiness and production more in the long 
run than a real attack of some disease. Most of us would rather 
have pneumonia than an endless cold in the head; and it would 
often be more comfortable to have a sharp little mental upset and 
be done with it than to suffer the affliction of some of these tend
encies to mental disorder which are either constitutional or have 
been developed by faulty training. Probably half of the people in 
the world have some such handicap, resulting in personal peculiarities 
such as shyness, irritability, moodiness, touchiness, boastfulness, 
prejudices. Such conditions may sometimes be entirely removed by 
proper treatment and often at least relieved. Even if understanding 
of the nature and cause of these difficulties does not serve to improve 
the individual himself, it is of great value to others in dealing with 
the situations he creates. 

If we concede that only half the world is in some slight sense 
psychopathic, still we would not claim that any one is entirely free 
from undesirable habits of thought, prejudices, immoderate emo
tional reactions-those weaknesses of personality that we are apt 
to call temperamental peculiarities, which as a rule are quite harmless 
and may be very delightful. But sometimes they prove to be draw
backs to the doing of a job. In short there is hardly anybody who 
would not benefit from a course in mental hygiene. 

Practical measures for a mental hygiene of industry call for 
three types of workers, the psychiatrist, the psychologist, and the 
psychiatric social worker. The psychiatrist is the best specialist we 
yet have in knowledge of temperament and conduct; the psychologist 
possesses some proved methods of measuring mental capacity ; and 
the psychiatric social worker contributes knowledge of the family 
and social conditions that help to form the personality of an indi
vidual. The functions of these workers in particular plants must 
be developed carefully in relation to local conditions. Dr. E. E. 
Southard proposed "a mental hygiene working party" composed of a 
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psychiatrist, a psychologist, a psychiatric social worker, and a clerical 
assistant, to make an investigation of an industrial plant, in order 
to discover how its personnel administration might be improved by 
psychiatric measures. It would be folly to suggest how such a party 
should proceed in its study of a given plant, for its first business 
would be to find a way of going about the investigation that would 
be possible and effectual in that particular plant. It is conceivable 
that some of the permanent measures such a survey might lead to 
would be ( 1) a psychiatrist attached to the staff of the personnel 
department for consultation upon such matters as irregularity, 
fatigue, low out-put and grievances, and for medical treatment of 
employees with mental difficulties either severe or slight; (2) 
psychiatric social workers as assistants in the employment depart
ment and medical department; ( 3) lectures and clinics to personnel 
workers and to foremen, presenting the essential facts and principles 
of mental hygiene. 

The training of the psychiatric social worker will prove a good 
foundation for employment management. The industrial personnel 
worker's function is essentially that of a social worker. He aims 
to adjust the employee to his work, and to this end takes into account 
more or less his personal and family adjustments. Of course, 
knowledge of the job and of industrial organization is essential, 
which is not ordinarily part of the equipment of the social worker. 
The personnel worker has not had social work training, except in a 
few instances, but it may be questioned whether he is not successful 
in proportion to the extent to which he is a good social case worker 
by intuition. It is the special function of the social case worker 
to understand an individual in all his relationships and to assist him 
to organize all the factors of his life to make as successful an adjust
ment as possible. This is what the employment manager, or person
nel worker, is doing in a rapid-fire way; for the employee is a man 
before he is a workman and in some measure his whole life and 
personality must be taken into account in fitting him to his job. The 
social worker's training in securing facts about individuals and 
interpreting their significance would seem to be a necessary part of 
proper training for personnel work. A few of the schools of social 
work do now offer courses in industrial personnel work. 

Obviously the methods used by the industrial social worker in 
an employment department would be different from those in use in 
the social agency and the clinic, where special cases come for intens-
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ive study and treatment. But the principle of work is the same and 
the training that prepares for rapid-fire, extensive work must be 
gained by study and practice of an intensive kind. The personnel 
worker must make a social diagnosis of every employee he deals 
with, upon an incomplete social examination. He will be keener 
and more accurate if he has been trained in making thorough social 
examinations, where he has the opportunity to learn through inquiries 
all the facts, and has had experience in making social diagnoses based 
upon full information. 

The psychiatric social worker, trained to look for the mental 
causes of conduct and to study personality, should be especially 
valuable in industrial personnel work. Some psychiatric experience 
should clearly be part of the preparation of any industrial social 
worker. The social worker specializing in mental hygiene will be 
useful in handling cases of temperamental difficulties that make 
trouble. Many psychopathic employees, suffering from mild forms 
of mental disorder, are among the best workmen, and if properly 
understood can be kept in employment. A member of the personnel 
department of a large mill, having read the three papers written by 
Dr. Southard on this subject, showed them to an employment 
manager who had just discharged a psychopathic woman, with the 
result that the employee was reinstated and did well. 

It is not necessary in this group to insist upon the need for 
individualization in industry. It is evident to us furthermore that 
not only the employees, but also the management need to be indi
vidualized. Industrial relations will be soundest when there is 
mutual understanding between employers and employees in terms 
of individual personality. At the heart of every situation is the 
personality of some individual. Persons cannot be understood as a 
class. General principles regarding classes are helpful as theories 
to suggest possible conditions, but may not apply to any particular 
man under consideration. 

Mental hygiene means individualization above everything. It 
aims to give free play to the development of the personality. This 
does not mean that each individual is to have his own way without 
regard to others. On the contrary free play of personality for all 
promotes harmony and smooth action, for the well-adjusted indi
vidual knows how to get on in his environment. The conflicts and 
distresses that arise among individuals can usually be traced to 
personality defects. 
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fhe result of individualization is true equality. Arthur Hender
son says, "Equality is the great human formula of the coming era 
of revolutionary change." The idea that all men can be equal, in 
the obvious sense in which the term "equal" is usually understood, 
is of course absurd. Human beings would never be equal unless 
they were to be all alike, a situation as uninteresting as it is impos
sible. But there is a finer sense in which equality for all may be 
realized; that is, through opportunity for individual attention to the 
special make-up of each person at every stage of his life, in infancy, 
in school, in industry. Equal opportunities for all, if it is to mean 
anything, must mean much more than offering the same opportunities 
to everybody; it must mean an equal chance to use the opportunities 
offered. It must mean consideration for the individual as he is 
with the instincts and faculties common to all men, moulded into 
the particular form that makes his personality by his heredity, his 
training, and his experience. What does for one person may not 
do at all for the one at the next machine. It is said that monotony 
in work suits some, though we think of monotonous work as harm
ful. It is not so much the job that is monotonous as the state of 
mind of the worker. Some persons will find almost any job 
monotonous, some gifted workers will redeem any sort of job from 
monotony, and there are others to whom monotony in work is 
pleasing and healthful. 

The movement for a mental hygiene of industry then is an 
endeavor to apply the mental sciences, psychology and psychiatry, in 
personnel administration for the purpose of developing the person
ality of each individual worker in the interests both of good work 
and of human happiness. It is an effort toward what might be 
called scientific large-scale production of individualization. 



THE DIAGNOSIS OF MALNUTRITION~ 

H. LAURENCE DOWD, M. D. 

DEFINITION.-Malnutrition is a term applied to the state of a 
child's health as compared with certain standards of growth and 
nutrition, namely: 1-The relation of weight to height and age. 
2-The rate of gain in weight and height. 3-The physical and 
mental condition of the child. Those who vary from the normal 
or average may, or may not be undernourished, according to the 
extent of variation. It is the task of the physician to determine 
what constitutes undernourishment and what children are in need 
of special nutritional study. The various estimates of the number 
of such children in the public schools of New York City range 
from ten to thirty per cent. The latter figure is probably more 
nearly correct. However, in the near future, we shall have some 
accurate statistics, based on universally accepted standards of growth 
and nutrition, to show the exact extent of malnutrition, and the 
underlying reasons for it. 

DIAGNOSIS. - When a child is seen for the first time, the 
physician's diagnosis will be based on two of the three points 
mentioned above, namely: the relation of weight to height and age, 
and the physical and mental condition of the child. The third point, 
the rate of gain in weight and height, will then be used as a check, 
first, on his diagnosis, and secondly, on the efforts of all concerned 
-physician, nurse, social service worker, teacher, parent-to remove 
or remedy the causative factors at work in the production of mal
nutrition in each individual case. The rate of gain is of distinct 
value in the secondary diagnosis, for the physician will usually be 
unable to avail himself of this important factor in making the 
primary diagnosis. 

The causative factors should be listed in three groups, namely: 
1-The economic factors. This includes a poor home, sick, quarrel
some, ignorant parents, insufficient and irregular income. 2-The 
factors of disease and physical defects. This includes weak or dis
eased heredity, unfavorable prenatal influences, premature birth, 
difficult feeding in infancy, acute and chronic illness, such as rickets, 
measles, whooping-cough, scarlet fever, pneumonia, chronic intestinal 

*Read before the New York Nutrition Council, February, 1921. 
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indigestion, frequent attacks of cyclic vomiting, intestinal parasites, 
and all physical defects. 3-The factors of diet and hygiene. This 
includes improper and insufficient food, insufficient sleep, rest, fresh 
air, exercise, use of soap and water, irregular action of the bowels, 
and improper and insufficient care of the teeth. In general a failure 
to conform to the rules of health. It is important to bear in mind 
here that bad habits of living are due to three fundamental causes
poverty, ignorance, and certain racial habits. In the vast majority 
of cases of malnutrition, all three factors have been in operation, 
and you can readily see what a tangle there is to unravel, first in 
making your diagnosis, secondly, in effecting your cure. 

I. The Relation of Weight to Height and Age. Every child 
on admission to a health or nutrition class should be weighed and 
measured, and the height, weight, age ratio determined. At the 
Nutrition Class of the Bellevue Hospital Children's Clinic, the 
tables prepared by Dr. Wood for the Child Health Organization 
have been used for over a year now. The weight and height are 
taken without shoes and in only the usual indoor clothes ; boys 
-remove coats, all sweaters should also be removed; age is taken at 
the nearest birthday. Children who are ten per cent or more below 
-or above the average will usually be found to have other physical 
defects and deserving of special nutritional study. 

The height for age standard has been shown to be unreliable 
because of the wide variations in different races, families, and 
individuals ; the weight for height is unreliable as well, although it 
varies much less. Dr. Wood's tables are based upon approximately 
250,000 observations of children of each sex, and have been drawn 
from such sources as the figures of Boas, Bowditch, Porter, Hast
ings, Holt, Baldwin, and others; from eighteen years of records at 
the Horace Mann School; and those of various life insurance com
panies. They will undoubtedly be adopted in time by all the organ
izations working on the child health problem. Some standard set 
Df tables for general use is certainly desired and needed. 

Children who are over-weight cannot be regarded as normal with 
respect to their nutrition. An allowance of ten per cent above the 
average may be considered within the normal range. These cases 
are rather infrequent in a nutrition class, but many of them are of 
particular interest to the endocrinologist. 

II. The Rate of Gain in Weight and Height. A very slow gain 
in weight, a prolonged period of stationary weight, or a steady loss 
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at any time may be simply evidence of failure to follow the common 
rules of health. On the other hand, a complete physical examination 
may show in certain children a very serious disease or defect which 
is interfering with growth. Dr. Wood's table will show what is the 
expected rate of gain for both sexes at the different ages, and by 
comparison you will see that the child in question is not gaining at 
the average rate. 

Holt states in "Standards of Nutrition and Growth" :1 "variations 
in the annual gain of weight of a pound or a pound and one-half on 
either side of the average are common in healthy boys between the 
ages of five and twelve, and variations of three and four pounds 
on either side of the average are common from the thirteenth to the 
sixteenth year. * * * Girls gain at the same tate as boys up to 
the age of ten years, during the next year they gain more rapidly and 
pass the boys, remaining ahead until about fifteen years old, when 
the boys overtake and pass them permanently. * * * Variations 
in the monthly gain in weight are even more marked than in the 
annual gain. Few children gain regularly every month in the year. 
A stationary weight for a few months is consistent with perfect 
health. * * * Variations in the annual gain in height, of healthy 
boys up to the fourteenth year are seldom more than one-half an 
inch, above or below the average, and from the fourteenth to seven
teenth year seldom more than one inch above or below the average. 
Variations in girls are seldom more than one-half inch above or 
below the average at any age, being greatest in the thirteenth and 
fourteenth years. Height is much less affected by undernourishment 
than is weight. An abnormally rapid growth may in itself be a 
cause of a child being undernourished. The popular idea of a child 
outgrowing its strength has a basis in fact." 

Ill. Tlze Physical and Mental Condition of the Child. In an 
examination of the physical and mental condition of a child, first, 
determine the child's chronological age, physiological age, and mental 
age. Size it up, and then study its anatomy and physiology for 
various physical defects. Consider for evidence of malnutrition 
the following points: 

1. General Appearance. This is less significant than weight 
and height in determining nutrition, but a person experienced in 
judging the health of children discovers valuable information from 

1Child Health Pamphlet Organization, 1920. 
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the child's appearance. The expression may be dull, listless, anxious, 
or it may show interest, alertness, happiness. There may be dark 
rings under the eyes, pale thin cheeks, and a mouth held half
opened, in contrast to bright eyes, rosy cheeks, and firm closed lips. 
The expression of the undernourished child may denote chronic 
fatigue from insufficient food, sleep, rest, or fresh air (factors of 
diet and hygiene) ; it may tell the story of the prolific parents, living 
with their tribe of children in dark ill-kept rooms, on meagre income, 
the mother a chronic invalid, the father employed irregularly 
(economic factors) ; or it may denote chronic illness such as may 
be caused by diseased tonsils and adenoids, abscessed teeth, eye
strain, constipation, worms, and flat feet (factors of disease and 
defects). 

2. Posture and Breathing. With the clothing removed, to 
whatever extent is feasible in most instances, completely where 
possible, round shoulders, narrow chest, hollow backs, protuberant 
abdomens and flat feet may be found on inspection. A breathing 
and posture class has been started in connection with the Bellevue 
Nutrition Class, where diaphragmatic breathing and a correct carri
age are taught. 

3. Eye Strain. Errors of refraction or fatigue of the ocular 
muscles, with or without headaches, will cause such conditions as 
worry, loss of sleep, poor appetite, and loss of weight. Other defect~ 
of the eyes will occasionally be found. 

4. Foci of Infection. Defective teeth head the list of the most 
common physical defect, probably because of the ease of diagnosis. 
However, almost without exception the examination of the teeth 
will disclose evidence of decay, and in many children there is no 
doubt that the continued absorption from these foci of infection is 
a big factor in their ill health. The knowledge of a correct dental 
hygiene is unknown to these children, for they have never been 
taught. There is no more important work to be done in a mal
nutrition clinic than to instruct the mothers and children in the 
proper care of the teeth. Tonsils and adenoids claim our attention 
next in the line of physical defects, whether hypertrophied or dis
eased or both, they impair nutrition and interfere with growth. 
They may be the cause of pallor, irritability, loss of appetite, restless 
sleep, or chronic fatigue. The improvement in a child's nutrition 
following removal of diseased or hypertrophied adenoids and tonsils 
is usually most marked. If a child shows pallor, has frequent colds 
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or sore throats, is continuously hawking and spitting, has a chronic 
cough, is a mouth-breather, is losing weight, standing still, or gaining 
slowly, you have reason enough to regard the tonsils and adenoids, 
as foci of infection, and of being an important factor in the cause 
of the malnutrition. It is widely recognized now that the tonsil is 
a portal of entry for the tubercle bacillus, and the germs that cause 
heart and kidney disease. Chronic sinus and ear trouble are usually 
the direct result of the infected tonsil and adenoid growth. 

5. Tuberculosis. Phthisis is the most common condition which 
gives rise to malnutrition without giving marked symptoms or signs.2 

It is not pulmonary as a rule, but usually involves the cervical or 
mediastinal lymph nodes. It may be latent or active when the patient 
comes under observation and the malnutrition may be the only sign, 
aside from the positive Von Pirquet skin reaction. The diagnosis 
is difficult, since the physical signs of diseased bronchial nodes are 
so slight as to be easily over-looked. The X-ray and D'Espines 
sign, at times, are of service in clearing up the diagnosis. An 
irregular fever is the most suggestive sign of active tuberculosis. 

6. Congenital Syphilis. This condition frequently escapes de
tection because of the failure to have routine Wassermann tests 
made. It is rather infrequent in an active form. The chief effect 
is in producing defective mentality. On the physical side, there 
may be abnormalities of growth and development, affecting any 
organ or tissue in the body. The disease is protean in its character
istics. 

7· Endocrine Imbalance. The words refer to a failure on the 
part of one or more glands of internal secretion to function properly. 
The result is faulty development of both the mental and the physical 
life of the child and a lack of balance between them. We have the 
thymus gland beneath the breast bone, the thyroid gland in the neck, 
the pituitary gland in the head, and others elsewhere in the body. 
When anything goes wrong with this system of internal secretions, 
the growth and nutrition of the child is affected. Whatever harm
ful influences, either inherited or environmental, are brought to 
bear on the life of the child, the glands of internal secretion will be 
the first to be altered, and through them, other structures and 
functions will suffer. As a result you may find on the mental 
side a shut-in personality, anti-social conduct, with lying and 

2"1'viethods Used in a Class for Undernourished Children," Smith, C. H., 
A mer. Jour. of Dis. of Children, 1918, XV, 373. 
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stealing, and all grades of nervous instability. On the physical 
side there may be mild or extreme variations in height and 
weight, faulty development of any part of the bony skeleton, vari
ations in the rate of metabolism and energy out-put; an alteration in 
the texture of the skin and in the growth and distribution of the hair. 
You have all seen the freaks and monstrosities at the circus, all the 
result of endocrine imbalance of extreme degree. You will find in 
every health class problems of this sort of minor degree. You may 
see the child who is much over weight, takes little exercise and eats 
over much, or you may see the child who has frequent colds and sore 
throats, large tonsils, a low resistance to any infection, feels the cold 
weather keenly, tires easily, has frequent attacks of indigestion, is 
markedly constipated, has eneuresis, headaches, coated tongue; not 
that any one child has all of these symptoms, but that one child may 
perhaps have several of them. These various disturbances in the 
endocrines may be a result of other physical defects, but more likely 
are the basis on which the outstanding physical defects are developed. 

8. Mental Ill-health. 3 The two greatest destructive forces that 
physicians have to deal with are infection and exhaustion. The best 
safeguard against these elements lies in constantly maintaining the 
highest level of both physical efficiency and mental balance. I am 
emphasizing here the need of following the physical examination by 
a study of the emotional and intellectual aspects of the child's life, 
to determine whether he or she is able to adapt himself or herself 
to the demands made upon them, or whether some re-adjustment is 
necessary. 

If a child is doing poorly in school or is two or three grades below 
the average, for its chronological age, have an intelligence test made 
to determine the child's mental age. If it is straining to accomplish 
far more than it is capable of, it's nutrition will most certainly suffer. 

CASE REPORTS-BELLEVUE NUTRITION CLASS. 

CASE I. D. B.-girl, age eight and one-half on admission, June, 1917. 
Underweight, seven pounds. Good home, sufficient income. Thought to be 
chiefly matter of diet and hygiene. Gained six and one-half pounds in nine 
months, average for this period four and one-half. War came along, got less 
attention, gained two and one-half in one year, average six. Von Pirquet 
two plus, but chest thought to be negative. Weight would be stationary or 
she would lose during winter and spring months, but would gain at twice 

2"lmbalance in the Development of the Personality as a Cause of Mental 
Ill-health," Spaulding, E. R., Mental Hygiene, 1920, IV, 897. 
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the average rate in summer and fall months. X-ray of chest in June, 1920, 
showed early tuberculosis. However, by correction of diet and hygiene and 
a trip to the country she gained from June to December five pounds, or at 
almost twice the average rate for her age. This case illustrates what can be 
done in a case of early tuberculosis by close follow-up work, with correction 
of diet and hygiene, and how the weight stays stationary or the child loses 
otherwise. It shows also how very important it is to see that these corrective 
measures are applied constantly in a child with any signs of tuberculosis. 

CASE II. B. F.-girl, age seven and one-half on admission, June, 1918. 
Underweight ten pounds. Family history of tuberculosis, but child negative 
by X-ray, Von Pirquet and Intradermal. Economic factors: parents each 
married twice with three sets of children, but only five living at home, on top 
floor of tenement, three miles from Bellevue. Parents always quarreling, 
father crippled with heart disease and rheumatism, works very little. Mother 
may only scrub office floors to help on income, because she must stay in till 
her husband comes home to mind the house and children. Mother now 
pregnant again, six children in twelve years. Mother always tired, willing 
and responsive but ignorant. Factors of disease and defect : infancy normal. 
As a child had measles, pertussis, pneumonia, pleurisy, otitis, and frequent 
colds. Recently found to have thread worms, an intestinal parasite that is 
very resistant to treatment, frequently takes five or six weeks to cure. Under 
diet and hygiene we found she disliked milk and cereals, drank tea and coffee, 
took no rest, bowels irregular with frequent headaches. Tonsils were small 
but looked diseased, tonsillar glands at angle of jaw enlarged. Since 
admission to clinic June, 1918, to December 15, 1920, she has gained only 
twelve pounds, average gain for this period, two and one-half years, at age 
of seven and one-half to ten, being fourteen. So you see she has gained at 
less than the average rate and is still as much underweight now, twelve 
pounds, as when she started. This case illustrates how difficult it is to make 
progress with a child whose home conditions are almost impossible, with 
improper food and insufficient, with physical defects sufficient alone to keep 
her underweight and living three miles from the clinic. By removal of her 
tonsils and curing the thread worms you have given her a much better chance 
to improve, but what are you going to do about the insufficient income and 
the mother's frequent pregnancies? 

Case III. K. C.-age twelve on admission to class, April, 1919. Was 
seven and one-half pounds underweight. Lived in a dirty, illkept top floor 
tenement on the lower East Side, one hour's ride, as she came on the belt 
line car to the clinic. Her parents both had syphilis, the mother had fainting 
spells frequently and Katie used to conduct her to and from work to the 
sweatshop where she toiled from 8 A. M. to 10 in the evening, to make the 
little money that fed and clothed the family and paid the rent, for the father 
was bed-ridden with heart and kidney disease. There was an older brother, 
nineteen, who worked spasmodically and had bad habits. Another brother, 
thirteen, was of very little use either. A younger sister was like Katie, a sub
ject for a health class. Katie's start in life as the twelfth child of thirteen 
pregnancies was not particularly propitious. She had had measles, scarlet 
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fever, otltls, acute rheumatic fever, frequent attacks of tonsilitis and colds ; 
her physical examination showed a pinched frightened face, very pale, teeth 
full of cavities, tonsils enlarged and diseased, general enlargement of her 
lymph glands, with an X-ray of her chest positive for tuberculosis. Her 
appetite was always poor, she ate no cereal, drank no milk but coffee, because 
her mother could not afford to buy milk, went to bed late on account of her 
mother, took no rest during the day, spent very little time outdoors, because 
she had to work for both her mother and her aunt, took no care of her teeth, 
and bowels were very irregular. In one year and nine months she gained 
seven and three-quarter pounds; average, fifteen and three-quarters. How
ever, she gained three and one-half pounds in nine weeks after her tonsils 
were removed or at more than twice the average rate, though at present she 
is still underweight eight pounds. She was sent to the country twice with 
benefit, but each time she was dragged home by her family before it had done 
her much good, because they needed her to help. 

CASE IV. M. C.-age ten when she first came to the clinic in 1916. 
Ten and three-quarter pounds underweight, looked decidely undernourished; 
her face was pale and thin, with dark circles under her eyes and ribs and 
bones were very poorly covered with flesh. But she was wiry and very active 
and a very bright girl. The physical examination showed further, weak eyes; 
that her teeth had cavities; the tonsils were enlarged and diseased; and that 
she had early tuberculosis, probably glandular. The history showed that her 
growth and nutrition had suffered from nearly all the diseases of childhood, 
including pneumonia at two years; that her diet was improper and insufficient 
even for growth not to mention the deficiency of calories for the very active 
life she led, it has been shown4 that during the period from four to fifteen 
years, the very active child requires a little more than double the total calories 
of a quiet child and that if the increased caloric need of the active child is not 
supplied by diet, growth inevitably suffers, and there is no gain in weight), 
and at home six children and inadequate income. After tonsillectomy she 
gained four pounds in eight weeks, or at four times the average rate; when 
milk was supplied she gained; whenever she spent a few weeks in the country 
she gained rapidly; so that with this aid in four years, she was able to gain 
at the average rate, but it has seemed impossible as yet for her to reach the 
normal weight for her height and age, and her height is average, because of: 
her tuberculous tendency, the inadequate income, her great mental and 
physical activity, the difficulty Of controlling that, and the impossibility of her 
getting enough calories to suply her needs without constant outside help. She 
is now thirteen and going through puberty and gaining at twice the average 
rate, under the tremendous stimulous of that period in a child's life. 

What, by the way, is the purpose of this drive for better children? 
Is it a mere sentimental desire to alleviate suffering and unhappiness 
and render service or is there a deep conscious feeling that you are 
improving the race and making better Americans? Let me give you 

4"The Food Requirements of Children," Holt, L. E. and Fales, H. L., A·mer. 
Jour. Dis. Children, 1921, XXI, 1. 
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something to think about. It is merely this, 5"that there has been 
no improvement in human heredity within historic times. The im
provement of environment and opportunities for individual develop
ment enables men at the present day to get more out of their heredity 
than was possible in the past. The race has not improved because 
there has been persistent violation of all principles of good breeding 
among men. For example, there has been for ages a futile reliance 
upon good environment to improve heredity. Men do not so 
improve the races of animals and plants, and thousands of years of 
human history show that this method is of no avail in improving 
the human breed. 

"But the case is far worse than this; such efforts though futile 
are at least well intentioned, but on the part of most men and 
governments there has been complete disregard of the entire ques
tion of the improvement of the human stock. Natural selection 
which has through countless ages eliminated the worst and conserved 
the best and thus has led on the whole to the survival of the fit is 
so far as possible nullified by civilized man; the worst are preserved 
along with the best and all are given the same chance of reproduction. 
The mistake has been not in nullifying natural selection by preserv
ing the weak and incompetent, for civilized men could not well do 
otherwise, but in failing to substitute intelligent artificial selection 
for natural selection in the propagation of the race. Instead of this 
there has been perpetuation of the worst lines through sentimental 
regard for personal rights, even when opposed to the welfare of 
society; and both church and State have cheerfully given consent 
and blessing to the marriage and propagation of idiots, diseased, 
defective, insane and vicious persons. Finally, there has been 
extinction of the world's most gifted lines by enforced celibacy in 
many religious orders and societies of scholars; by almost continuous 
wars which have taken the very best blood that was left outside of 
the monastic orders; by luxury and voluntary sterility ; by vice, 
disease and consequent infertility." 

Is it any wonder that the inheritance of the human race has not 
improved within historic times? Is it not rather an evidence of the 
broadcast distribution of good and wholesome qualities in the race 
that in spite of such serious violations of the principles of good 
breeding mankind remains as good as we find it today? 

5"Heredity and Environment," Conklin, E. G., Princeton University Press, 
1918, XVI. 
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If a superior power should deal with man as man deals with 
domestic animals no doubt great improvement could be affected in 
the human breed. Society is in some respects such a power and can 
do what the individual, because of self-interest, short life or lack of 
ability, cannot accomplish. In matters of public health, comfort and 
security of life and property society is superior in power to the 
individual; in matters of the perpetuation of the race the individual 
is still supreme. In animal societies the race, the breed, is to the 
swift and strong and fit, and the same was probably true of primitive 
men. But it is impossible to return to the conditions of primitive 
society in this respect, and the social body itself must in some way 
control the breeding of men. 

There are millions of men in civilized countries whose mental 
equipment places them on a plane with barbarians or savages, and 
they have on the average more offspring than their civilized con
temporaries. There are millions of others who are so seriously 
defective in body or mind, owing to hereditary causes, that they can 
never take care of themselves and must always be a charge upon the 
State, and yet in many civilized countries they are permitted to 
perpetuate their kind and produce an ever-increasing supply of 
mental and moral defectives, whose maintenance must seriously 
interfere with the proper education and development of the normal 
population and whose unrestrained existence constantly threatens 
to pollute purer streams of heredity. The practice of society regard ... 
ing marriage and reproduction up to the present have been to allow 
all sorts, good, bad and indifferent, to propagate with the belief that 
good environment and training may make up for deficiencies of birth. 
But very recently the conviction has been growing that good environ
ment is far less important than good heredity and that in some way 
society must influence the race of men at its source." 

SUMMARY. 

To summarize then, the standards of growth and nutrition are: 
1-Relation of weight to height and age. 2-Rate of gain in weight 
and height. 3-Physical and mental condition of child. On these 
the diagnosis is based. 

In an examination of the physical and mental condition of the 
child, the evidences of malnutrition will appear under the following 
heads: 1-General appearance. 2-Posture and breathing. 3-Eye
strain or other defects of vision. 4--Foci of infection: (a) Teeth, 
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(b) Tonsils and adenoids. 5-Tuberculosis. 6-Syphilis. 7 -Dis
order of the internal secretions. 8--Mental ill-health. 

The causative factors of malnutrition are: !-Economic: home, 
parents, income. 2-Disease and defect. 3-Diet and hygiene. 

Our success in dealing with malnutrition will depend, as Emerson 
has stated, 6"upon our finding the true cause, or in most cases the 
causes, of the condition and removing them, and upon our belief 
that adequate causes for a weak and debilitated condition can always 
be found by looking thoroughly into every detail of a child's life." 

6"The Class Method in the Dietetic and Hygienic Treatment of Delicate 
Children," Emerson, W. R. P., Pediatrics, 1910, XXII. 



THE CONVALESCENT PROVISION AND NEEDS 

OF NEW YORK CITY~ 

MOLLIE E. SINCLAIR 

Supervisor7 Admission Department7 The Burke Foundation7 

New York 

This city has unusual country convalescent facilities utilized 
through good organizations, and representing money investment 
running into many millions. Convalescence is becoming more 
specialized. Growing interest and sympathy in it are backed by 
increasing endowments. The leaders in this field are constantly 
being called to advise upon further extensions and plans, here and 
abroad ; reasonable standards are wanted, and are now forming 
gradually. 

The purposes of this study are TO DETERMINE OUR MOST PRESS

ING CONVALESCENT NEEDS7 AND TO AID IN FILLING THEM 7 either by 
the addition of new homes or through readjustments and better 
co-ordinations in the existing organizations. Clearer information 
and plans are just now desired by those called upon to consult and 
direct in this line; for various convalescent efforts are frequently 
failing, or falling short of reasonable efficiency. 

The large amount of data covering the allied lines of health 
effort as well as convalescence, and drawn from the extended areas 
that serve the city, has been mainly obtained through the hearty 
co-operation' of the various health workers-and our thanks are here 
given them. The conclusions are to be taken as their concensus, 
and not mainly as of the Burke Foundation, whose large experience 
has merely contributed valuably. 

New York City fills a year-round average of about 1,500 coN
VALESCENT BEDS (men, women and children, free and part-pay) ; 
it SHOULD HAVE at least 4,000 BEDS7 according to the fairly well 
accepted ratios for large American cities. Considerable extensions 
are in prospect, but probably more may be accomplished by retiring 
from this ideal requirement and concentrating upon the immediate 
and unfortunate deficiencies. There is, first, a wide and persistent 
demand for more general adult institutional convalescence; and men, 

*Study made through the Sturgis Research Fund. Read before the New 
York Association of Hospital Social Workers, March, 1921. 
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having access now to only one-third as many beds as women, should 
come first in the provision. (It is thought that the ratio should be 
only about two to one in favor of women). Additions of funds 
and facilities to established homes undoubtedly offers the best means 
of meeting this essential health requirement, but new places will be 
enthusiastically welcomed. 

There are, however, nine other narrower, specific convalescent 
needs (lapses or gaps in our daily health work) which have been 
agreed upon through this investigation as most worthy of immediate 
and persisting effort to supply. 

NERVOUS AND MENTAL BORDERLINES. 

The first convalescent need in this vicinity is a special place for 
nerve and mental borderline patients. ]\;fore precise classification 
of the diseases and states admissible need not be here discussed. 
Various committees and authorities have repeatedly urged the 
establishment of such a stigma-free institution conducted as a 
branch of a stable organization, or separately; and its character and 
patronage are pretty definitely anticipated, not only by the specialists, 
but by health workers in general. It would immediately succeed, 
and fill a serious lapse in our formative health schemes. Patients 
would enter occasionally after asylum care, and often to avoid the 
asylum. The majority would be in the nerve group, however, 
(neurasthenics, psychasthenics, etc.). 

The methods of treatment have been proven successful in 
kindred institutions. Located in the country, with sufficient grounds 
to admit of gardening and the widest outdoor occupations and 
recreations, having highly organized work, play and physical 
therapies, a specially trained staff, and adequate employment 
follow-up-such an institution would soon pre-empt its field, and 
develop new and sterling efficiencies. The standard convalescent 
homes have faithfully tried these patients, and with considerable 
success ; they still have a mission with the less pronounced cases ; 
and their experiences would be of constructive value to the new 
special organization. 

This home could well start with forty to sixty beds, taking both 
sexes from about fi £teen years up. Maintenance should cost more 
than standard convalescence-probably around one thousand dollars 
yearly per bed; but a part-pay accommodation along with the free, 
might well reduce the expenditure by one-third at least. Results 
would be better than in the expensive sanitoriums, mainly because 
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of absence of financial and catering elements. With an average stay 

of two months, (many would require more than three months) 

a fifty-bed place discharges three hundred patients a year; which 

appears not an unworthy product considering the long-term social 

and community handicapping and the potential expensiveness of 

each of these persons. 

OLDER BOYS. 

A free place is clearly required for boys, aged eight to fifteen 
(usual age exceptions to be made) taking only the sicker convales
cents, such as patients suffering from empyema, bone disease and 
some of the shorter-term orthopedic conditions, the pre-tubercular, 
cases of chorea, heart disease, pronounced anemia and malnutrition, 
post-sepsis, seriously depleted medical cases, and those in need of 
surgical dressings. 

Chorea at the stage of being able troublesomely to dress and feed 
self does particularly well in this environment, getting not only 
freedom from the nerve defects in the usual four to eight weeks, 
but a general good conditioning that is of even more importance 
with them. (Study and report is being made of a large group so 
treated). As compared with the segregation method, boy cardiacs 
within the various convalescent classifications do as well, or perhaps 
better, in association with other patients. Boy psychology enters 
largely into the reactions for this adequately proven result. 

The institution should have considerable land area and rural 
surroundings, a capacity of thirty to sixty beds, and handle boys in 
junior and senior squads with young man leadership, out and indoor 
occupation-therapy, supervised recreations, continuation schooling 
and some vocational guidance. Average stay would be between 
three and four weeks (many requiring longer terms, of course). 
Forty beds would thus restore 600 per year; maintenance cost, 
about $25,000. The plant may be cruder than for any other class 
of convalescents-a large farmhouse and outbuildings, with a few 
tents, where boys can rough a bit, serves actually better than first 
class buildings with their inevitable repressions. Boy convalescence 
probably ranks all others in rapidity and satisfaction in the sure 
all-round advancement of the individuals. It is gilt-edge com
munity investment. 
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MOTHERS WITH BABIES AND PLACE FOR 
SMALL CHILDREN. 

This question has been much discussed, for years, and yet with 
little net advancement; indicating no very insistent lack of facilities, 
one might assume. But after canvassing it again a conclusion is 
made here-that the city's health workers should have and would 
keep filled another free country institution of modest size receiving: 
(a) ailing and depressed mothers with infants, (b) well children 
with such mothers at times and with restrictions, (c) infants and 
also children from two to six or seven years of age (convalescent 
or well) without the mother-as while she goes through an operation, 
home illness, home disorganization, etc. It is suggested that one or 
more of the present outfits for mother and child care be reorganized 
with clear-cut plans of admission and functioning along these lines. 
The running costs are low per capita, but little land is needed, and 
the educational values in home hygiene and economics are potentially 
large. 

A HOME FOR THE COLORED. 

With the colored population of this city approaching 200,000, 
there is a definite health requirement of more stabilized and propor
tionate convalescent care for them. It will take some time to 
develop good organization for the selection and follow-up. This 
home could well start with fifteen beds in winter, with summer 
extension to around thirty; for women and children mainly, with 
accommodation for a few men and boys. A broad disease classi
fication to include heart disease is needed with part-pay provision 
attached (but only small income expected from this source). A 
Burke Foundation fund of between $6,000 and $7,000 per annum 
was well applied to this need in the four years, 1915-1919; since 
then only $3,000 per year has been available. $10,000 to $15,000 
should be applied yearly to our colored convalescence; and accord
ing to population ratios and the morbidity and social conditions, 
this would demand gradual increase. 

A SPECIAL LUNG INSTITUTION. 

Experience in general convalescence soon shows that certain 
types of respiratory disease continue to "fall between" all present 
relief efforts. They may be called the lung borderliners. The pre
tubercular, the arrested tubercular, the cases with lung abscess, 
some cases of chronic bronchitis and bronchietasis and asthma, 
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re-operative and crippling empyemas, fibrosis, the severer pleurisies 
-these indicate a group of cases persistently entered in the general 
convalescent homes (or more frequently refused admission), with 
results that are not in general satisfactory. Many of these persons 
markedly retard the recoveries of tho~e about them because of dis
turbing cough, odor, night distresses, contagion-fears, etc. They 
tend to create unfavorable atmosphere in the mixed grouping. 
Furthermore, they are frequently not thoroughly diagnosed, make 
little progress, may actually prove contagious, and are really mis
placed-or unplaced. Each month at the Foundation active lung 
tuberculosis b discovered, :mspt>cts are sent away for full diagnosis, 
sero-fluid or pleural pus is located, and various dt>trimental or failing 
lung patients have to be discharged-often with no pruper "where 
to go." This has been called good clearing-house health work, but it 
lowers general efficiency and could be better done for the most part 
in a special institution located within easy visiting and interchanging 
distance of the city (as in certain well known sandy or hill sections 
of New Jersey or New York). There a moderate amount of "lung 
3.tmosphere" would be accepted and well managed, with no "San" 
stigma following. Diagnoses could be expertly confirmed and 
patients rightly replaced, special treatments and research carried out, 
preventive recuperations fully consummated, etc. The lung abscess 
perhaps best typifies this class. This condition is being increasingly 
diagnosed with the newer procedures, is treated in the hospitals 
with growing hopefulness, and then essentially falls by the wayside 
on discharge; (as showing its prevalence, fifty cases man_aged with 
the general convalescents are soon to be reported upon by us). 
Thirty to fifty beds, taking patients of both sexes from fifteen years 
old upwards is suggested scope of the place at beginning. The 
average stay would be fairly long, and costs a little higher than 
standard convalescence. No new or expensive plant is required. 

HEART DISEASE. 

What is fair convalescent provision for the city's 100,000 
cardiacs, more or less? It is too early in this period of organizing. 
study and aid of them to give decision. New and changing factors 
are being met with: e. g., they need re-convalescing frequently; 
numbers go to the convalescent homes who are either too well or 
too ill for that assignment ; again, the bettering special clinic and 
school and home care are lessening on one side the proportion need
ing it, etc. Assuming that three per cent of our heart diseased (this 
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ratio has some basis in study) should be sent out during a year, to 
stay an average of thirty-five days-gives three hundred plus beds 
required. More than two hundred and fifty are at present avail
able-with a large increase being considered. 

Country cardiac recuperation may be expected to grow and to 
develop new methods and needs-even to a 500-bed requirement, 
but it would seem that additions should be made for a time now 
only after careful investigation. There are apparently four exten
sions now called for: ( 1) more beds for the colored, (2) for adults 
(men especially), ( 3) adolescent boys, and ( 4) for the more 
seriously crippled but presumably restorable children and youths 
who are compelled to remain too long in hospital or house. (This 
latter need is in process of being met). Institutional provision for 
the many heart invalids is not included in this study, though it 
closely borders and interweaves with heart convalescence. 

A SPECIAL DIET PLACE. 

The standard well-equipped homes can successfully convalesce 
the major portion of the so-called special dietary cases; e. g., about 
1,000 gastric and intestinal patients-gastroenterostomies mainly
have been already discharged from the Foundation, with the main 
percentage fully satisfactory. A modest minority become disturbed 
and fearful during the first week and insist on going home, who 
would generally make good recoveries by staying-as proven in the 
many instances where they have been induced to remain. Quite a 
degree of special dieting is arranged for; and extensions of this 
service will be made wherever it is found not to counter too much 
the most valued restorative, normalizing, antineurotic influences of 
insistence upon good plain table feeding. This typifies apparently 
the reason and practice in most of the homes; and it is doubtful if 
they should differentiate much farther in this service unless a special 
cottage or section be organized for it. 

But the city wants a small special dietary place, to be used for 
certain selected diabetics, gastric and intestinal ulcer cases, nephritics, 
etc.; particularly when these persons require convalescence from 
intercurrent ailments (as operation), and for those who will co
operate well only under a close regime (a persistent group). Very 
broad and open age, sex and social condition standards would be 
recommended for the beginnings of this modest plant, which could 
be located in or near the city. Here again some existing place 
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might be adapted to this special function, with increased satis
factions. 

ORTHOPEDICS. 

Orthopedics, who require such long terms and the frequent 
attention of physicians, etc., are mainly followed in their houses. 
There are also many country-home beds available for the children. 
And orthopedic after-care may be thought of as not strictly in the 
convalescent field, but rather as years-long treatment under need of 
the best health conditions. But with (a) adults, and (b) on the 
borders where orthopedics merges with general surgery and the 
medical debilities, there is demand for more country convalescence. 
Country branches for particular organizations will no doubt increase, 
but the leaders in this specialty believe that New York City needs 
another orthopedic convalescent institution, inland or at seaside, 
taking the shorter and medium-term children and adults, equipped 
to render some special service (as X-ray and plaster work), located 
favorably for expert visiting and for temporary return of patients 
-and open to all. Osteomyelitis and the allied ailments would be 
entered here. It is understood that standard convalescent and fresh
air places now treat considerable numbers of these very patients 
(not always with full satisfaction), and additions to their facilities 
will always help to meet this requirement, especially where treat
ment and follow co-operations with hospitals are better established. 

PAY CONVALESCENCE. 

A recreational preventive and convalescent place conducted upon 
a part-pay basis (with some usual provision for free accommodation) 
has long been wanted and fairly outlined in thought and plan. Now 
the Valeria Home with its large lands and means is committed 
essentially to this specialty, and extensive developments are begun. 
This most notable addition to our re-creative agencies will place 
New York in an enviable position convalescently among the world's 
cities. 

Partial payment by those desiring, or able, is in the scheme of 
many going convalescent homes, but the aggregate amounts collected 
and the satisfactions of it have generally proven comparatively 
meagre. It is to be understood, however, (as indicated under certain 
other headings here) that a combined free and pay method may well 
be further experimented with, especially in the Nerve Home. A 
definitely pay-institution (such as the Valeria Home), with ad van-



384 Convalescent Provision and Needs 

tage of attuning the entire regime to a new and inspiring ideal, 
should have high success from the start. 

It is hoped that this great instrument of health will gradually 
broaden its applications to include nearly all ages, kinds and classes 
of pay preventive and convalescent patients. In each of the con
valescent groupings, existent or proposed in this paper, there are 
always a few persons suitable for and wishing the pay place; and 
the present classification of the city's convalescent needs may fairly 
be taken as a listing also of appropriate extensions in the field of 
pay-health-making. 

SOME SECONDARY PHASES. 

A separate place to send genito-urinary convalescents has been 
talked of, but it appears at present unfeasible. Who would wish to 
go there ? It would carry a decided stigma and a probable, and 
just, neighborhood objection to its location. Large numbers of this 
class are treated safely (often unknowingly) in the convalescent 
homes, especially the well-treated and non-communicable syphilis, 
and nearly cured or quiescent gonorrhea. The trained sender's 
word, no menace, proves good enough in our practice. As in all 
best convalescent aid, the first aim is to get the person fit for some 
duty; then to follow-up with right after-treatment and social adjust
ment. One may, however, foresee a time when health education, 
with adequate hospital and dispensary treatment of genito-urinary 
patients will also sanction and demand their better (perhaps special) 
country convalescent opportunity. 

Drug addiction has had full consideration and experiment in 
recent years, and all are more or less familiar with the problem. It 
remains only to reaffirm in this connection that a few drug addicts 
of suitable good character and hopefulness should have access to 
the convalescent homes (and do) only when well off the drug, and 
in need of general physical recuperation-as after surgical or medical 
intercurrent illnesses, or secondary nerve depletions. Yet, even 
under these cautious admission standards, they too often prove 
unfitting. 

Defective or "badn boys and girls are proposed for special con
valescent provision. If of but moderate degree (family misfittings, 
etc.) these should find way into existing homes, each of which 
learns to draw its own line. If more defective they are not essen
tially in the convalescent problem. A separate place for this class 
is not advised. 
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The too chronic, too old, the variously ineligible, etc., are dis
turbing elements ever upon the edges of convalescence-which is 
always extending out amongst them, and asks that other kinds of 
institutions and health efforts come half way; which means con
cretely more hospitals for chronic diseases, homes for the aged, 
retreats, reasonable priced sanitoriums, more supervised home con
valescence, etc. 

CONCLUSIONS. 

1. New York City's health requirement is upward of 4,000 
year-round country convalescent beds, with present population and 
usages; only about 1,500 are on the average now available. (See 
notes). 

2. Certain needs (calling for 400 beds) are pressing: for 
nervous and mental borderline patients, older boys, mothers with 
infants and also detached small children, colored convalescents (all 
kinds), some extensions in heart disease, lung borderlines, ortho
pedics and bone disease, and special dietary patients. Adequate pay 
convalescence is being definitely planned for. 

3. Additions in the border and interlocking health fields will 
aid measurably in closing these gaps-fresh air and vacational outlets 
on the one side, with more institutions for chronics, defectives, the 
aged, etc., on the other; also through more special clinics, home 
convalescent supervision, etc. 

4. Changes and adaptations in going institutions in classification, 
admission and follow-up will help directly to lessen these convales
cent needs. Here lie the opportunities for immediate advancement, 
with little added expense. (Changing some summer places to year
round service would, e. g., triple their efficiencies at moderate 
advance of cost-maintenance). 

5. Convalescent costs and methods are fairly standardized and 
information is readily obtainable. It is a growing and attractive 
movement, in which valuable pioneering and research are well under 
way; advantage should be taken of this up-wave impulse to add 
many convalescent places, large or small, to the city's health-making 
facilities. 

EXPLANATORY NOTES. 

This and other surveys have found it difficult to arrive at precise 
tabulations of number of beds, age, sex and eligibility, classifications, 



386 Convalescent Provision and Needs 

etc.-the convalescence is in process of constant change, and also 
no definite lines can be drawn where the so extensive border activi
ties overlap fresh air, recreational, camping, the chronic, etc.; (e. g., 
by interpreting convalescence more loosely, at least 3,500 summer 
beds may be recorded for the city). Nor is it practically necessary 
1to reach more than the above sound approximations; the health 
workers know well their limited present outlets and their insistent 
needs, and energies should be applied to the getting of these 300 
or 400 beds rather than to further surveying. 

Certain proven cost-standards are constantly useful. $1.50 to 
$2.00 per day per patient may now he taken as fair maintenance 
rate. This gives variance of from $550 to $700 per bed per year, 
depending upon kinds of patients and elaboration of service; and 
anyone contemplating a thirty-bed convalescent place may expect 
to expend yearly from $16,000 to $21,000. This figure holds true 
for all sized places-thus upsetting a popular fallacy that largeness 
means cheapness (a special service creates some exceptions, of 
course). Cost per bed of new buildings for convalescence should 
be from one-half to two-thirds that of hospital construction ; but 
most homes are economically adapted or extended variously from 
existing buildings and each project requires separate cost-estimation. 
It should be steadily emphasized that the convalescent bed and the 
care of the patient there cost but one-half that of the hospital; the 
inferences are clear. 

The ratio used is ten per cent of a city's hospital beds plus two 
to five per cent for dispensary and other outside sources, making a 
ft'welve to fifteen per cent ideal total addition for convalescence. 
While it is found that twenty to thirty per cent of hospital and dis
pensary patients' homes cannot be made feasible for a fair con
valescence, the frequent conclusion for this larger proportion is 
wrong; for in practice less than one-half of this twenty to thirty 
per cent will or can go out to the country places, for various good 
and poor reasons well known to health workers. The above ratio is 
expected gradually to increase in favor of convalescent plants. 

lYiore supervision of the convalescent period in patients' homes 
will aid largely in closing these gaps in our health building. Studies 
in different cities give ten to twenty per cent of the homes suitable 
for convalescence, and fifty to sixty per cent more that can be made 
so; suggesting the wide possibilities of an enlarged service. The 
first call is for more convalescent institutions, but it should be kept 
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in mind that for a long time to come upwards of ninety per cent of 
patients are going to pass this trying period in their homes, whether 
we approve or not, and that a majority need some direction and aid 
therein. No separate new organization for home convalescence is 
now advised; only the strengthening in means and personnel of the 
present efficient home-follow agencies. 

Through this study and our past experience there has been 
accumulated at our city office a considerable body of special detailed 
information, which is arranged for reference and may well be used 
by those aiming to further the convalescent extensions so much 
desired. 



EDITORIAL 

· The Community Results of Nutrition Work in the 
Out-Patient Service 

Everyone is familiar with the practical results of the work of 
food conservation and the allied plans for better home economics 
and scientific uses of food during the war. This work was para
mount in maintaining national morale and vitality. Mr. Hoover 
stated before the American Public Health Association that many of 
the degenerative diseases of the American people were due to over
feeding. At present our people are the best fed in the world from 
the point of abundance and quality. The large processes of 
reconstruction will be strengthened if we adopt the most practical 
and useful system of food consumption. 

Educational and remedial health centers are being created in 
Central Europe to work in liaison with Mr. Hoover's Food 
Administration Committees. Housing, nutrition, climate, heredity 
are the factors which combine to produce good physical condition 
and the vitality which ensures good citizenship. Ill-fed and badly 
housed people become mentally abnormal. It is appalling to consider 
by what an immeasurable wastage of life and health, social debility 
and perversion we have come to the realization of the need for 
preventive measures in dietary work. As it was rated as an attri
bute of well being, the excessive use of food for entertainment and 
pleasure became the custom with higher civilization. Extremes in 
the use of food create the mentally unstable and emotional type of 
the underfed, the diseased or lethargic heavy eater. 

Plato wrote in Tim£eus uthat the humors of acid and salt 
phlegms, and such as are bitter and bilious, when no outlet for 
them from the body can be found, befog the soul and produce 
manifold vices and peevishness, melancholy, rashness, cowardice, 
forgetfulness and stupidity." 

The organization of nutrition classes in out-patient departments. 
have developed rapidly during the last few years. The former 
somewhat casual direction of the dispensary doctor to "give plenty 
of nourishment" has been replaced by the trained dietitian who 
instructs classes of children. By alert direction he stimulates them 
to eat the formerly distasteful oatmeal, fruit and vegetables, to omit 
tea and coffee, practice posture exercises, bathe, care for the teeth,. 
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and most important of all to conform to the discipline of class spirit. 
At a recent graduation of the Bellevue Hospital Social Service 
Nutrition Class every enrolled member except one who balked at 
dental treatment, received a diploma. The alumnce of former 
graduations were seated in a place of honor during the ceremony 
which after the formal proceedings became a festivity. The success 
of these classes is due to the co-operation of the socially minded 
medical men with the social workers and efficient volunteers. 

Americanization is constantly promoted by this work and by the 
follow-up service which may include home demonstrations by the 
nutrition workers from the clinic. When does the puzzled house 
mother not welcome a chat over health or food? The nutrition 
work therefore requires comprehension of the family budget, the 
economic background behind the budget and a general idea of the 
family morale. The study of case records reveals such stories as 
that of the man who left home because his wife could not adapt 
herself to the ways of American home-making. No doubt the 
farmer who placed the kitchen sink in a dark corner that his wife 
might not waste time in looking out of the window was of the type 
known since Plato's time to the present day. Her administration of 
the family menage reacted upon his alimentary secretions and he 
pursued her with aggravating and petty humors which she could not 
comprehend. The individual is overtaken by the normal course of 
nature's laws with little preparation for adjustment to them. 
Routine duties easily become irksome drudgery and in the instance 
of the home-maker on the remote farm they produce an increasing 
proportion of insanity. In the city the strain is tempered by larger 
opportunities for education and diversion. 

In the out-patient department of the hospital, the therapeutic 
service of medical treatment finds dietary work essential. Special 
patients such as diabetics, nephritics, tubercular and cardiac children 
are among these. Therefore, a trained full-time worker is essential. 
She may then plan a campaign of reconstruction, which in addition 
to supplementing the medical work, will reach at the heart of normal 
home-life. The returns in human energy, material values and 
mental vigor will be equally manifest in the hospital and medical 
administration and the welfare of the community. It has been said 
that in this country we talk readily of high purposes and fail to 
sustain their permanent ,application. The multiplicity of racial 
types, the rapid development of rich natural resources, together with 
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the privileges of initiative and democracy afforded peoples hitherto 
unused to them, have contributed to the complexity of community 
life. 

The work of the trained director of nutrition in the hospital 
social service department is fundamental in the medical extension 
service because of the far-reaching influence of its very utilitarian 
character. The worker becomes par excellence the promoter of 
good environment through the lesson in home-making. 



CARDIAC DEPARTMENT 
M. L. WOUGHTER, Editor 

THE MARY ZINN HOME FOR CONVALF..SCENT 
CHILDREN 

ERNST P. BOAS, M. D. 

The Mary Zinn Home for Convalescent Children on Mamaroneck 
Road in White Plains is unique in the form both of its endowment 
and of its organization. It was founded by Mr. Martin Zinn and 
by Mr. Arthur Zinn. There is no appeal to the general public for 
funds to support the institution. The unusual feature is that, in 
spite of the fact that the Zinns are the sole financial contributors 
to the Home, they have vested its administration and management 
in a public-spirited Board of Directors, and have never attempted to 
exercise the privileges which so generous a donor sometimes assumes 
in the control of such a benefaction. Their sole idea has been to 
establish a Home that will serve a useful purpose in the community 
in helping to deal with the problem of the child with heart disease. 
The Board of Directors have naturally followed this high example, 
and have themselves shown a wholehearted devotion in the adminis
tration of the Home. They have sought the best professional 
advice, and in matters of medical policy have always deferred to 
the opinions of the expert. 

This description of the organization of the Home is given, not 
in complacent praise, but rather to stimulate others who may be in 
a position to be generous givers, and to call general attention to an 
ideal type of benefaction. Because of the spirit of the donors of 
the Mary Zinn Home, the community has a right to look to it for 
more than the routine care of convalescent children, and may 
demand that it be one of the leaders in the study of the best methods 
by which the life of a child with an injured heart may be prolonged. 
In a small way the institution has already lived up to these obli
gations. 

The Home occupies a large, beautiful house, surrounded by a 
ten-acre garden on a high piece of ground, formerly a private estate 
on the outskirts of White Plains. The house itself has been 
fashioned as a home rather than an institution. On the main floor 
is the dining room, cosily furnished with round glass-topped tables, 
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each seating eight children. A delightful play room, the kitchen, 
and the office, complete the ground floor plan. A large porch, as 
well as a sun parlor, adjoin the three sides of the house. On the 
two upper stories are the dormitories. The bath and wash rooms 
are very large, and each child is provided with an individual locker 
in which it keeps its own toilet articles. The children are all liber
ally equipped with clothing during their stay at the Home. In a 
separate building, formerly the garage, is housed the school. The 
New York City Board of Education provides a teacher fitted for 
her special task. Adjoining the school is a small building com
pletely equipped as an isolation pavilion. Fortunately it has never 
had to be used. 

The superintendent of the institution is a trained nurse, and she 
is assisted by two trained nurses and three undergraduates. The 
spirit at the Home is excellent, and the discipline good. The Board 
of Directors make frequent visits and take an active part in the 
management of the affairs, as well as in the welfare and happiness 
of the children. 

The Home is non-sectarian and the patients are all derived 
through the social service departments of the cardiac clinics in New 
York City. From this source we always feel assured that the chil
dren have had the necessary treatment, care of teeth, tonsils, 
adenoids, etc., for them to enter upon a reconstructive period of 
convalescence. The capacity of the home is forty-two. The age 
limit is from six to sixteen years for girls, and from six to ten years 
for boys. Applicants for admission are examined in New York by 
one of the attending physicians. For the present only ambulant 
cases have been taken. 

After having been accepted, the children are taken to the Home 
in small groups by automobile. There they are visited by a phy
sician twice a week. Careful charts are kept including a history, 
physical examination, and weekly follow-up notes by the doctor. 
The nurse keeps a record of the pulse and temperature twice daily, 
once in the morning before the child arises, and once at night before 
it retires. This gives a record of the pulse when the child is at 
rest, and when it is active. Weekly weights are noted. 

Unless there is a specific indication to the contrary, the child is 
placed on routine orders. These are: rise at 7:30 A. M., breakfast 
at 8 A. M., school from 9 to 11 :45, with a twenty-minute recess. 
Dinner at 12 M ., rest hour from 1 to 3. Then the children play 
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out-of-doors until 5:30, when supper is served. A teacher has 
general supervision of the play hour, but there are no very close 
restnctwns. Competitive games are, of course, excluded, but other
wise the children play around in the open very much as they will. 
No regular exercises are given. It has been our experience that in 
most instances they serve no useful function. When one considers 
the total amount of activity manifested by a young boy or girl 
during the course of a day, fifteen to thirty minutes of calisthenic 
exercises seem like a drop in the bucket. A child usually exercises 
to the limit of its capacity, and rests when it is tired. So we have 
found that our patients with a relatively small cardiac reserve are 
not very active, and rest frequently, while as they grow stronger 
they become more and more active. Only rarely must a child be 
cautioned not to overdo things unless the element of competition 
enters. Thus, by allowing the child to regulate its physical activity 
according to its physiologic reactions the cardiac reserve is slowly 
and steadily improved. 

A number of our patients were too sick to be placed on the 
routine orders. They were given special attention, rest in bed or in 
a chair, restriction of physical activities, until their heart muscle 
became stronger. 

The vast majority of our patients have improved remarkably. 
They have shown marked gains in weight, in height, in color, and 
in their exercise tolerance. 

It is the unique value of this institution that, because of the 
unusual foresight and generosity of its donors, it is able to be 
always looking forward, and to adapt itself to the needs of the 
community. It takes no dogmatic stand as to the best methods of 
approaching the problems with which it is confronted, but is trying 
to co-operate with the other agencies of a similar nature in their 
efforts at the prevention and relief of heart disease. 

ADDITIONAL CARDIAC CLINICS IN NEW YORK 
AND BOSTON 

NEW YORK CITY, N. Y. 

Cumberland Street Hospital, Cumberland Street, Brooklyn

Adults and Children. Wednesday, 11-12 A. M. Dr. W. H. 

Abbott and Dr. Albert Comstock, in charge. 
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St. John's Hospital, Long Island City, New York-

Adults and Children. Sunday, 11 A. M. Dr. John Wyckoff, 
in charge. 

BOSTON, MASS. 

City Hospital, Boston, Mass.--
Aclults and Children. Dr. Burton E. Hamilton, m charge. 

Boston Dispensary, Boston, Mass.-

Adults and Children. Tuesday, 9:30 to 12 A. M. Dr. William 
D. Reid, in charge. 



AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS 

InA M. CANNON, President 

Massachusetts General Hospital, Baston, Massachusetts. 

RuTH V. EMERSON, Executive Secretary 

American Red Cross, National Headquarters, Washington, D. C. 

Miss Ida M. Cannon, elected delegate of this Association to the 
American Conference on Hospital Service, and Miss Harriet Gage, 
who was asked to represent the Association in the place of Miss 
Antoinette Cannon, our other elected representative, attended the 
conference in Chicago and we have from Miss Cannon her impres
sions of that conference. 

Impressions of a H a spital Social Worker at the Annual Congress 

on Medical Education, Hospitals and Public Health, 

Chicago, March 7, 8, 9, 10. 

This midwinter conference brought together leaders in medical 
service who are active in the following organizations: The Council 
on 1\Iedical Education and Hospitals and the Council on Health and 
Public Instruction of the American Medical Association; the 
Association of American Medical Colleges; the Federation of State 
Medical Boards; and, for the first time, included also the American 
Conference on Hospital Service. As a constituent member of the 
latter organization, the American Association of Hospital Social 
Workers sent two official delegates. 

\Vhile discussion of hospital social work, as such, was not 
included in the program, no meeting of the four days could fail to 
be of deep interest to the hospital social worker who is hoping for 
better service to the hospital patient and better community organ
ization for health. 

Dr. Charles P. Emerson, in the report of the Committee on 
Pedagogy, of the Association of American Medical Colleges, and 
Dr. Frank Billings made stirring appeals for teaching students the 
art of medical practice and the subordination of medical sciences to 
that art. Over and over again was stressed the need for the 
resourceful physician "like the old family doctor" but having avail
able the skill and facilities that medical sciences have yielded. There 
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were many interesting suggestions in talks by Dr. F. E. Sampson, 
of Creston, Iowa, and Dr. V. C. Vaughan, concerning methods for 
bringing scientific facilities and literature to the isolated rural doctor. 

One paragraph from ·the report presented by Dr. Emerson sug
gests how the trained hospital social worker may be one of the 
resources of the physician : "We would recommend that a special 
worker be appointed a regular member of the medical staff and 
make rounds as an assistant with the clinical group. Such a worker 
can assist in the diagnosis by gathering .... information of a 
social and industrial nature and can assist in therapy by organizing 
for the later care, work, etc., of the patient when he returns home. 
She also is best qualified to collect evidence bearing on the inheritance 
and familial characteristics of a malady. The chief value of such 
a worker is the emphasis her work will place on the importance of 
environment in the etiology and therapy of disease." 

Dr. Winford Smith's excellent paper on "Adequate Medical 
Service for a Community," set a new standard for thoughtful study 
of the medical needs of a community as a basis for more intelligent 
hospitalization, the extension of diagnostic and traveling clinics and 
a more honest test of our present procedure by knowing the ultimate 
service to the patient. He stated that, at present, there were no 
adequate means for studying or for care of convalescents or for 
the suitable training and industrial placement of the physically 
handicapped discharged from the hospitals. Is not this a challenge 
to hospital social workers who, through their individual case work, 
have an opportunity to know how true his statement is? Are the 
social service departments of the hospitals not the logical groups to 
pool their collected experiences and to promote effective machinery 
for this community service? 

:Miss Donelda Hamlin made the visitors cordially welcome at the 
Library of the Conference in its delightful home, 22 East Ontario 
Street. Already the shelves contain a considerable number of books 
and pamphlets on social work in hospitals. Miss Hamlin is eager 
for the interest and help of the hospital social workers of the 
country, and the delegates assured her that she could count on that. 
The possibilities of this Library and Information Service in influ
encing the standards and point of view of the hospitals of the future 
is inestimable. 

The education and the organization of public opinion as an 
essential for successful public health work were the themes running 
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through the last two days of the Congress. Many practical sug
gestions and illustrations of methods for securing the backing of the 
public in health campaigns were presented. One missed the practical 
contribution that might have been presented from the standpoint of 
the public health nurse who, in city, town and country, has had the 
forceful support of public-spirited citizens. 

IDA M. CANNON. 

The district compnsmg Philadelphia, Wilmington, Baltimore, 
Camden, and neighboring towns, held a public meeting on W ednes
day evening, March 16, at the College of Physicians in Philadelphia. 
Miss Brogden, Director of Social Service at the Johns-Hopkins 
Hospital in Baltimore, spoke on "District Organization" ; Miss Ella 
Harris, of the American Red Cross in New York, spoke on "Some 
Recent Developments in Hospital Social Work"; Dr. Edward A. 
Strecker, Chief of Clinic for Mental and Nervous Diseases, Penn
sylvania Hospital, Philadelphia, on "A Practical Viewpoint for the 
Social Worker"; Dr. Joseph C. \V. Doane, Chief Resident Physician, 
Philadelphia General Hospital, on "Social Service in a City Hos
pital"; Karl de Schweinitz, General Secretary, Philadelphia Society 
for Organizing Charity, on "Social Aspects of Disease." 

In Chicago Miss Cannon, while attending the Hospital Confer
ence, lunched with the group who are active in bringing together 
the hospital workers of Chicago for discussion of matters of' mutual 
interest. Mrs. Bess L. Russell, of the Michael Reese Hospital and 
Dispensary, is chairman of this group. 

The New England Association of Hospital Social Workers in 
Boston has issued a Bulletin describing special features of some of 
the departments and issuing in printed form various items which 
have been discussed in their monthly meetings during the winter. 

The Foxboro State Hospital for the Insane reports that during 
the past six months every new admission to the hospital has been a 
social service case. This is the first State Hospital in Massachusetts 
to attempt to work out such a scheme, which has seemed impossible 
because of the lack of workers. The fact that the Foxboro is con
siderably smaller than the others has made it possible to attempt this. 
This social service department has also taken all cases of ex-soldiers 
and sailors for investigation and referred their names to the nearest 
Red Cross Chapter, the chapter then filing applications for govern
ment compensation, etc. 
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At one of the meetings of the Association during the last three 
months, Dr. Wade Wright, in charge of the Industrial Clinic at the 
Massachusetts General Hospital, which is in connection with the 
Harvard Medical School, spoke on the growth of Industrial Hygiene; 
at another Miss Kathleen Jones, of the American Library Assoc
iation, told of the library work in the hospitals during the war; and 
Miss Ruth V. Emerson, Director of Red Cross Hospital Work for 
the United States Public Health Service Hospitals, spoke on the 
activities of her bureau; at another meeting Miss 0. M. Lewis was 
in charge of a discussion on "Institutional Treatment of Our 
Delinquents." Cases were presented by various workers and the 
discussion was led by Dr. Katherine Brannick of the State Reforma
tory for Women. 

Miss Mabel R. Wilson, Director of Social Service at the Chil
dren's Hospital, is the member of the Executive Committee 
designated by the Association to furnish local news items for this 
magazine. 

There will be a meeting of the Executive Committee of the 
American Association at the time of the Annual Meeting in Mil
waukee on Wednesday, June 22. It is important that the Executive 
Committee receive before that time applications from any groups 
who wish to be recognized as districts of the National Association. 
In presenting requests for recognition the local workers should be 
sure that the by-laws of their organizations are in conformity with 
those of the National Association. 

NEWS NOTES 

THE ASSOCIATION FOR THE CRIPPLED AND 

DISABLED, CLEVELAND, OHIO. 

The Association for the Crippled and Disabled is interested in 
all social problems in any way involving crippled persons. A 
crippled person is considered, for the purposes of this organization, 
one whose motor function, whether of the upper or lower limbs or 
trunk, has been lost or impaired through disease or injury. 

The Association aims to insure to every crippled person in 
Cleveland, whether child or adult, the best physical condition he is 
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able to attain, the most useful education he is capable of assimilating, 
the most remunerative employment he is competent to undertake. 

In addition to co-ordinating the community work for crippled 
persons and devising ways and means for the alleviation and pre
vention of crippled conditions, the Association conducts the follow
ing specific activities: 

The Orthopedic Council, the personnel of which is made up of 
orthopedic surgeons, serves as the professional consulting body of 
the Association in all matters dealing with the diagnosis, treatment 
and rehabilitation of the crippled. Mr. Richard Inglis, Chairman 
ex-Officio. 

The Social Service Department, 708 Republic Building, does the 
general social case work for the organization and is responsible for 
insuring that all needs of the individual clients of the Association 
are adequately met. The activities of the department include the 
following: (a) securing expert medical diagnosis and making 
possible any treatment indicated; (b) furnishing and having repaired 
artificial limbs, braces, special shoes, etc. ; (c) furnishing transpor
tation for clients of the Association to and from hospitals and 
dispensaries ; (d) providing recreation and offering vacation oppor
tunies. Mrs. George M. Rogers, Chairman; Miss Margaret W. 
Wagner, Director. 

The Employment Department for the Handicapped, 109 City 
Hall, secures suitable employment for men and women who are 
physically handicapped. Mr. Richard A. Feiss, Chairman; Mr. 
Edward I. Benson, Placement Secretary. 

The Sunbeam Shop, 5511 Euclid Avenue, is a training school 
and sewing shop for crippled and disabled girls and women who are 
not able to work under ordinary industrial conditions. :Mrs. Secord 
H. Large, Chairman; Mrs. Annette B. Simonds, Director. 

The Home Industries Department, 708 Republic Building, pro
vides work and thus diversion and income, for men and women so 
badly disabled as to be home-bound.- Miss Selma V. Sullivan, 
Chairman. 

The Physiotherapy Committee provides home physiotherapy to 
those patients who are unable to attend the regular physiotherapy 
clinics and makes a study of the facilities offered in the city for 
physiotherapy and for corrective exercises. Mrs. Mary Brooks 
Otis, Chairman. 
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Vocational Training is arranged for persons who are crippled or 
disabled with the idea of their subsequent replacement or advance
ment in industry. 

The Committee on the Welfare of Cripples in Institutions is 
endeavoring to improve the condition of the wards for the crippled 
at the Warrensville Infirmary through the furnishing of employment 
and recreation and through general social service. Mrs. Clarence 
L. Collens, Chairman; Miss Julia E. Myers, Director. 

The Committee on Co-operation with the Public Schools makes 
a study of the requirements of the crippled children in the schools. 
It has addressed itself particularly to the furthering of the project 
for a new special school for crippled children. Mr. John Anisfield, 
Chairman. 

Looking toward the future, the Association, following out the 
suggestions of Dr. Haven Emerson in the Cleveland Hospital and 
Health Survey, is engaged at present in working out plans for an 
Orthopedic Center designed to serve as the point of contact and 
co-ordination of all the institutions in the city dealing with the 
crippled. At this center it is proposed to locate all the present 
activities of the Association as well as a Central Brace Shop, a 
possible Physiotherapeutic Service, etc., etc. 

ALP.HA B. RoBBINS, Executive Secretary. 

ROCKEFELLER FOUNDATION CONFERENCE. 

One year ago the Rockefeller Foundation called a conference in 
New York for discussion of Hospital Social Work. At this con
ference Dr. Warner of the American Hospital Association, 
announced that a gift had been made to the American Hospital 
Association to be used for a survey of social service departments. 
The conference approved the plan for a survey and asked the 
Rockefeller Foundation to call the group together again to discuss 
the survey. 

The second conference was held in New York on the 18th of 
February, 1921. The published report of the Survey Committee 
which our members have no doubt read in the January number of 
Hospital Social Service, was distributed, and was discussed in detail. 

There appears to be still a difference of opinion as to certain 
details of the function, such as, uproviding information on wlzich 
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admission fees and hospital rates can be based," and as to the 
relationships between social, medical and administrative services in 
the hospital. Dr. Lambert of New York, was not satisfied with 
the proposal of the Survey Report as to the advisory committee. 
He thought the community interest in the social work of the hospital 
should be represented in a committee with executive powers. 

Mr. Ransom of Chicago, spoke of the importance of the com
munity relationships of the hospital or dispensary as a whole, which 
the social service should represent and develop, and which he seemed 
to think the report under-emphasized in insisting upon the supple
menting of medical treatment as the primary function of the social 
worker. Dr. Wade Wright of Boston, also thought that too much 
emphasis might be laid upon medical leadership and that medical 
social research would progress faster if social workers, as well as 
physicians, showed mental initiative. 

Dr. C. P. Emerson of Indianapolis, on the other hand saw the 
"environmental medicine" of the future practiced by a "team" 
composed of doctors and various assistants, among these the social 
workers. Dr. Emerson criticized the conclusions of the Survey 
Committee regarding training as inadequate. He said among other 
things, that the practitioner of environmental medicine must have 
nothing less, presumably something more than a regular medical 
course; that the practitioner of environmental medicine should have 
well-trained social workers as assistants; and that the head of a 
social service department training these assistants should have a 
degree of Doctor of Philosophy. 

Mr. Lee of New York, objected to the requirement for any 
social worker of a degree of Doctor of Philosophy since that degree 
is indefinite in the meaning it conveys, and he urged the need for 
more research into the essential subject matter of social case work 
rather than the attempt to make a new course of training by patching 
together bits of old courses. 

Finally the conference voted to concur in three recommendations 
of the report, namely, that the American Hospital Association form 
a committee on training, that an institute be offered and that the 
working out of a course in social medicine be a special responsibility 
of the Committee on Training. 

M. A. CANNON. 
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Foreign Born for March contains data on foreign holidays, 
recent legislation affecting the foreign-born, the Californian question 
from a Japanese standpoint, and other articles on Californian, 
Japanese and American relations. 

The annual report of St. Luke's Hospital, New York, was 
recently issued. The report comprises sections over the signatures 
of the president of the department and the director of the staff and 
each head of a department, and chairman of special committees. 
Financial reports and the constitution and by-laws are appended. 

Surgeon J. W. Kerr of the United States Public Health Service, 
and Commissioner-General of the Immigration Committee are visit
ing Europe to study immigration conditions, in order to plan 
measures which will relieve distressing conditions in this country 
and give greater power to the immigration laws. 

FUTURE PLANS FOR TRAINING HOSPITAL 
SOCIAL WORKERS. 

Immediately after the Rockefeller Conference, Mr. Michael 
Davis called a conference on training in the interests of hospital 
social work and dispensary development. Representatives were 
present from Teachers' College School of Nursing and Health; the 
National Committee on Nursing Education, and the Training 
Schools for Social Workers in New York, Boston, Toronto, 
Indianapolis, Philadelphia and Smith College. The American Hos
pital Association will appoint a committee on training, but will not 
finance it. The members present at the conference called by Mr. 
Davis believe that such a committee should include men and women 
active in social and health education; medical and educational lead
ers. The plan of the survey committee, that institutes for special 
intensive study be established for the benefit of executive workers, 
was approved. It was decided that diplomas should not be given 
and the object of the institutes shall be for the benefit of executives 
and to try out policies of education. 
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Courses of lectures which treat with the education, training, and 
employment of the blind, accompanied by practical demonstrations, 
have been arranged under the auspices of the University of Penn
sylvania and the Pennsylvania Institution for the Instruction of the 
Blind. The subjects of the lecture cover a long history of education 
and also education of special groups in preventive work, functions 
of State Commissions, pensions, literature and libraries, employment 
measures, psychology and insurance. The lectures are given at 
College Hall, University of Pennsylvania. 

AFFILIATION OF THE HOSPITAL SOCIAL SERVICE 

ASSOCIATION WITH THE COMMITTEE ON 
DISPENSARY DEVELOPMENT. 

An affiliation has been effected between the Hospital Social Ser
vice Association and the Committee on Dispensary Development of 
the United Hospital Fund. The first undertaking resulting from 
this affiliation is the working out of a plan for the activities of the 
Association. To accomplish this, Dr. Anna M. Richardson of the 
Committee on Dispensary Development, is devoting half of her time 
to the Association. As an initial step she is getting acquainted with 
the directors of the various departments to ascertain the ways in 
which the Association can best further their interests. The members 
of the committee aiding Dr. Richardson in formulating the plans are 
Dr. N. Gilbert Seymour, Miss Blanche Potter, and Mrs. Mabel 
Boorum. 

Miss Florence Swift Wright, one of the best known industrial 
nurses in this country and the author of Industrial Nursing~ died 
recently in New York City. She did pioneer work in the firms of 
John Wanamaker and Cheney Brothers. Her latest position was 
superintendent of the Visiting Nurses' Association in New Haven. 

Miss Vera Albore, Executive Secretary of the Italian Welfare 
League, will go to Italy on May 15th, to study the problems of her 
people in their own country, in order that she may be able to enlarge 
the scope of her work with them on her return to New York City. 



404 News Notes 

Miss Jessie Beard has withdrawn as head of the Department of 
Organization of this journal, but she will send us an account of the 
organization of social work in Central Europe under the unit of the 
American Red Cross which has recently gone there, and of which 
she is a member. This unit will work in co-operation with Mr. 
Hoover's Relief Work for Children, and health centres will be estab
lished in the countries of Central Europe which will support the 
nutritional work of Mr. Hoover. 

Miss Lucy Wright, who has been for a number of years General 
Secretary at the Massachusetts Commission for the Blind, has 
resigned to become Associate Field Worker in the Department of 
Ethics, Harvard University. 

The 1921 convention of the Catholic Hospital Association will 
occur at St. Thomas' College, St. Paul, Minnesota, on June 21, 22, 
23 and 24. 

A recent publication received at this office is the reprint on 
"Convalescent Treatment of Heart Disease by Exercise Applied 
Through Natural Work and Play Methods," by Frederic Brush, 
M. D.; The Medical Record, February, 1921. 

The announcement of the Summer Quarter of the University of 
Chicago, which contains the outline of the course of the Graduate 
School of Social Service Administration, is received. The students 
have access to the resources of the entire University including the 
courses in Medicine, Law, Psychology, Political Science, Sociology, 
Literature, Public Speaking in the Colleges of Arts. Field work 
will be provided in social case work and public health agencies of 
Chicago. The present School of Social Service Administration 
combines the resources of the former School of Civics and Philan
thropy with the Philanthropic Service Division of the School of 
Commerce and Administration of the University of Chicago. 



BOOK REVIEW 

"HEALTH AND SOCIAL PROGRESS." 

Rudolph M. Binder. Prentice-Hall, Inc., New York, $3.00. 

Prof. Binder views his subject in its broadest aspect and in 
doing so he reviews the influence of health upon religion, civilization 
and world progress. The theory that high vitality which is pro
duced by the strong physique insures social progress and expansion 
of civilization, is constantly presented in his pages. The attributes 
of a people who are physically buoyant are vigorous mentality, 
creative power, and magnetic strength, and these are expressed in the 
promotion of humanity and the arts as well as by an orderly com
munity life. The qualities of the reverse character are dwelt upon 
with detail. 

Much emphasis is laid upon the various climatic conditions 
which are favorable to the spread of disease when combined with 
in-nutrition, poor environment and a crude administration of the 
social order. The decay of the civilization of Greece and Rome is 
cited as illustrative of the destructive power of malaria. It causes 
an insiduous fundamental change in the characteristics of people, 
and eventually the result upon society is lowered morale. It is not 
treated as a virulent disease, therefore it has sapped the vitality of 
races to a serious degree. The Athenians produced a high per
centage of great characters in a brief period but their type was not 
sustained. Athens was an architectural model for all time but its 
dwellings and highways were provided with sanitary features more 
suited to an aboriginal race. The country was surrounded with a 
malarial environment. Physical disability followed and then social 
demoralization. Central American Republics, Panama, the Philip
pines, parts of Mexico, and Asiatic countries are described as prolific 
of hook worm disease which sometimes, as in Ceylon, affects ninety 
per cent of the people. 

The four chief factors of health are stated by Prof. Binder, as 
food, housing, climate and heredity. The inheritance of a consti
tution which is normally resistant to infection, living in a rational 
environment, affords development of the Law of Progress. This 
law is attained by a surplus vitality over that required for the 
activities of a normal life. Work is defined as wisely controlled use 
of energy expended in social relations which contribute to the 

405 



406 Abstracts 

progress of civilization through the correlation of social measures 
which are based on individual and group needs. 

The author quotes Buckle and Dr. Huntington whose conclusions 
support his own in their analysis of climate as a factor in civilization. 
He adds that man has progressed in proportion to his power to 
become independent of certain factors of nature and environment. 
Everywhere the superior physical race has dominated that which 
was incapacitated, though possibly for a time it seemed inferior in 
mental power. 

The failures of peoples are ascribed to lack of continuity of 
progress as man is attracted to greater ease as he becomes master 
of his environment; his habits permit the entrance into his nature of 
deteriorating elements. Insufficient extension and co-operation of 
one race with another for the stimulus received by migration into 
new fields is another cause of failure. 

The latter chapters of the book cite facts and figures on disease 
and mortality in cities. In a chapter on health and originality the 
conspicuous types of genius are discussed and the conclusion is 
drawn that true genius is sane because it is healthy. Men like 
Newton and Kant maintained arduous hours of labor which would 
exhaust the average person. Genius has been conceived as of a 
flashlike quality when it is rather an infinite capacity for sustained 
effort in a real purpose. A final chapter summarizes practical 
demonstrations in health and welfare work by industrial corporations 
and units such as the Rockefeller Sanitary Commission, the Inter
national Health Board and the Red Cross Public Health Program. 

The content of this work is valuable for its survey of the contact 
of races with climate and nature with civilization. 

ABSTRACTS 

"The Field of Social Case Work in the Small Community," 
Virginia McMechen. Family, 1921, II, 36. The problems of the 
small town are similar to those of the city but the environment is 
different. They include the establishment of friendly relations 
among relief agencies; the recognition of difference in function of 
each; and the understanding and correlation of all. The poorer type 
of home presents as many difficulties and unsanitary conditions as 
any city dwelling. The world war brought out helpful facts on 
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treatment of these problems, as seventy-seven per cent of the home 
service cases were rural ones. In ninety per cent of the communities 
there was no family agency. Town psychology is needed for this 
work. The personalities are strong, often self-centered, and com
plaisant and resentful of criticism. The local social, religious and 
fraternal orders have their own welfare work. One community of 
seven thousand has an Associated Charities whose board includes 
the mayor, members of the county commissioners, women's club 
and the Red Cross. Each organization investigates its own cases 
and recommendations for aid are referred to the general board. At 
a recent case conference, the "case," a man of eighty-six who needed 
transportation, was presented. The great problem arises from the 
lack of special agencies to meet special measures. Local secretaries 
must adapt and develop existing resources. Teaching the local 
representatives to accept new methods is slow work and requires 
unusual resourcefulness. In a Wyoming town the case worker is 
paid by four different agencies and in return she acts as truancy 
officer for the schools, as police woman for the sheriff as his office 
sometimes requires a woman's discretion; and as relief agent and 
home service secretary. Through these services she demonstrates 
the field of individual case work. 

"Progress Toward Maternity Benefits in Massachusetts," Mary 
Beard. American Labor Legislation Review, 1920 XI, 66. Public 
health nurses find an urgent need of prenatal and maternity care in 
all classes of women, for ignorance is not the attribute of any one 
group. Their evidence has been collected and tabulated in sufficient 
numbers to justify the enactment of laws providing for State 
maternity benefits. In Massachusetts progress has been made 
toward a public opinion that will support such a bill. In 1916 a 
State commission was created to study this measure and they recom
mended that : "Evidence of public health nurses, properly collected 
and tabulated, is alone sufficient to justify enactment of laws pro
viding for maternity benefits in every State; and that a child born 
in Massachusetts and its mother may have the necessary protection 
and care needed at such vital times." The following year a com
mission on social insurance recommended: "a plan of volunteer 
maternity insurance for wage-earning mothers, or the wives or 
widows of wage-earners." Various bills were considered and passed 
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by the Senate but were referred to the general courts. In 1920 the 
Legislature authorized a commission to investigate maternity with 
a view to protective legislation. Among its salient findings was the 
estimate that "thirty-nine per cent of maternal deaths are prevent
able and the estimate that thirty-nine per cent of deaths of babies 
under one month are preventable," and "that it is 'considerably 
lower' than actual results achieved by organizations that have given 
prenatal, obstetrical, and postnatal care to 'sizable groups' of women 
and their babies. It further found that its findings agreed with 
other reports that a large number of infant deaths is preventable. 
Mortality and morbidity of mothers and infants in Massachusetts is 
higher than it should be; therefore, cash benefits are not as practical a 
means of safeguarding lives of mothers and children as an adequate 
nursing service, which the commission finds to be a proper function 
of the State through its public health department. Local agencies 
should be aroused to supply nursing service. Aid should be given 
maternity patients who are ill-provided for, by charitable organ
izations or the public authorities rather than through a special 
agency. A study by the commission of the results of the work in 
the Boston Instructive District Nursing Association shows that "the 
reduction of infant mortality actually accomplished is at a higher 
rate than that anticipated by the commission's estimate of prevent
ability." Whether the maternity protection bill at present advan~ed 
in Massachusetts becomes a law or not the work of the commission 
has offered a valuable service and "a knowledge and understanding 
of the hygiene of pregnancy which will create an active enlightened 
public opinion upon which alone sound preventive work can grow 
and flourish." 

"The Elements of Social 'Follow-Up'", Alec N. Thomson, M. D. 
Mod. H osp., 1921, XVI, 284. Clinics, hospitals, and physicians in 
private practice have found that the simple request card replaces 
under treatment a majority of the delinquent patients whom the 
community educational work and thorough instruction fail to influ
ence sufficiently. The following forms are a composite based upon 
many different form letters, postal cards, and other records used 
by various clinics, etc., in the United States: uMr. ---. You 
are requested to return on or before. . . . . . . . . . . . . . . . . You were 
not cured at your last visit. You need further treatment or obser-
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vation. For your own good and the protection of others this card 
is sent to you. Kindly answer this note.}} If the patient does not 
respond to the first notice, a second one is sent : Mr. ---. You 
are requested to return on or before................. Will you 
retttrn on ................ '! You were not cured at your last 
visit. Y au failed to keep this appointment or to notify us in any 
way. If you are under competent medical care, we are satisfied. 
Failure to notify us of your present arrangements for medical care 
will force us to report you to the Division of Health. For your 
own good and the protection of others this card is sent to you. 
Kindly answer this note.n With this second notice a number of 
clinics send a card, addressed to the clinic, with the following form 
printed upon it: ((Date............... Why have you not been 
coming to the clinic as advised'! When will you come back to the 
clinic? Are you under the care of any other doctor'! If so, who 
is treating you'!}} These notices, if not heeded, are followed by a 
third notice which explains the police power of the Health Depart
ment and threatens to put the patient in this power. All the notices 
are sent at weekly intervals. They should be sent as first class mail, 
with a return address but without the institution's name. Thus 
addresses may be checked and privacy maintained. Any efficient 
plan for holding individuals to treatment until cured requires that 
the patients be educated to understand the need for continued treat
ment; the advisability of notifying the doctor when unable to 
attend; the power possessed by the health department ; and the 
1ikelihood of action by the clinic when necessary. 

"Why Not Scrap the Case Conference?", K. D. Hardwick. The 
Survey, 1921, XIV, 928. Miss Hardwick, a former district secre
tary in the Boston Family Welfare Association, after "ten years 
struggle" with the case conference believes it needs an entire re
organization. She asks upon a review of the conference record 
book, how many families, after being thoroughly studied in a way 
not always reassuring, were offered a sound and fundamental plan 
last year-how many members of the conferences in question were 
qualified to make such a plan-is the system of open discussion of 
<Confidences quite fair-again what policies have been formulated 
for family treatment? Miss Hardwick proposes that we face the 
fact that the system is not workable to a degree commensurate with 
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its cost and that we substitute a conference of neighborhood work
ers from schools, courts, industries, medical, social and other 
agencies. Health probation work and the activities of these groups 
might be discussed with the object of broader service and more 
co-operation. 

"Report of Committee on Model Health Legislation." Amer. 
Jour. Pub. Health, 1921, XI, 259. This committee, whose mem
bers represented health departments from seven leading organ
izations of the United States, prepared a model code for the creation 
of a department whose function would provide for health service 
in the community and the control of communicable diseases. 
Twenty-four regulations were drawn up which cover the treatment 
and control of communicable diseases. Reports of syphilis, gono
coccus infection, or chancroid made in accordance with Regulation 
Two (which lists communicable diseases, among which syphilis, 
gonorrhea, and chancroid are considered) of this chapter, shall be 
considered confidential so far as consistent with public safety. The 
professional attendant of any case of venereal disease shall give the 
patient explicit instructions to prevent the spread of the disease to 
others. When such patient refuses or neglects to follow instruc
tions, discontinues treatment or is discharged cured, the professional 
attendant shall immediately report these facts to the health officer. 
When any person affected or presumably affected with venereal 
disease does or is liable to menace the health of others, the health 
officer or his representative shall have the power to cause the 
removal of such persons to an isolation hospital or other proper 
place, or to take any other measures authorized by law which are 
necessary in his opinion to prevent the spread of diseases. 

"Physical Restoration in the Rehabilitation of Disabled Persons,',. 
W. T. Cross. Mod. M ed., 1921, III, 143. The Illinois law pro
vides that the physically handicapped are those who by physical 
defect or infirmity, congenital, accidental, or by injury or disease 
may be incapacitated for remunerative occupation. This definition 
is used in the Federal Act. Rehabilitation shall mean rendering 
these persons fit for occupation. The particular services of the 
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Illinois law are: 1, acquiring information concerning the physically 
handicapped; 2, arranging for treatment; 3, procuring and furnish
ing appliances; 4, plans for training and maintenance; 5, organ
ization of medical social follow-up. There are handicapped persons 
in every community with many various disabilities. In many places 
there are no welfare agencies. Illinois general hospitals which have 
a bed capacity of 5,596 patients, discharged 2,405 handicapped per
sons last year. It is estimated that the total number of such persons 
in the State is 7,500. Of 178 from the medical and surgical wards 
of St. Luke's and the Cook County Hospital who were specially 
studied, one-third needed occupational adjustment. Of these, a 
large number were men who had not thought of planning for their 
future. More were from the medical wards than the surgical. 
Good records of the special condition, education, former occupation, 
etc., are necessary for future plans. In reply to the attitude of 
employers that only able-bodied men could be used, a study was 
made of special jobs in twenty-three industries. Nine per cent of 
the workmen were occupied on work which disabled persons might 
do. Certain disabilities interfere very little with various industrial 
positions and improved medical service tends to establish better 
conditions. A study of 2,089 seriously disabled persons was made 
in 1919 and it was found that two-thirds of them were re-employed 
by the same concern for which they formerly worked. The State 
Rehabilitation Bureau of New Jersey is said to have reduced the 
amount of settlement for disability in ninety per cent of the cases. 
About one-half the injuries occur before sixteen years of age. Many 
of these have been long neglected. Sixty-eight per cent of 2,046 
crippled children studied in the Cleveland Survey were disabled 
before the age of five years. If such children are to have an equal 
chance with the able-bodied, special schools are needed with facilities 
for nutritional, surgical and physiotherapeutic treatment. Such care 
is provided under the British Education Act. 

"The Workers' Leisure." (Editorial). The Hosp£tal, 1921, 
LXIX, 541. The duties of today when compared to wartime, make 
us seem slackers. The eight-hour day has resulted in the formation of 
habits of idleness, restlessness, and acute discontent. Many so-called 
modern recreations are "no more than the organized drugs for the 
mind, alternately stimulating and stupefying, but providing no 
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source of energy or mental driving power. They allay boredom for 
a time, only to create eventually a chronic condition of boredom. 
And boredom may eventually become as serious as disease. The 
modern worker has thousands of interests to which his grandfather 
was an entire stranger, but he moves from one to the other like a 
child at a party faced with so many dishes that he cannot enjoy a 
single one. Labor leaders recognize that the workers' leisure 
demands serious thought and to that end a conference was held 
recently but it availed little except as a review of the problem. 
Medical social workers can direct the guiding purpose of the con
valescent or out-patient or other persons within their field. Medical 
men know that a single serious interest will revitalize a personality 
and develop character. 

"Industrial Nurses in Metal Mining Communities," G. Martinson, 
~~1 od. M cd., 1921, III, 186. Industrial welfare workers in mining 
communities need well-rounded qualifications which insure co
operation with many different elements and individuals. A sense 
of pioneer values is necessary as the work extends far beyond first 
aid and bedside nursing. The mental hygiene aspect of the work 
is in the service of making workmen and their families contented 
through education in home-making and by bringing fresh interests 
into their environment. The workers are cut off from the social 
customs of the old countries from which they come and after a time 
restlessness causes them to move to new surroundings. The liquor 
problem is a minor one since the adoption of the Eighteenth Amend
ment. The welfare nurse with social training is a worker who can 
fit into varied services. By her nursing work she wins the confi
dence of the family which opens the way for education in hygiene 
and home-making. The nurses in the welfare department of the 
metal companies of Lake Superior district are under the direction 
of the safety inspector and the company physicians. The nurses 
are instructed to keep the members of the family well and happy, 
to teach them how to keep so, to leave the home in better condition 
after a series of visits, and to try to instill in them a sense of what 
it means for their community and their new country. 

"New Aspects of Some Nutritional Disorders," Alfred F. Hess. 
Jour. A mer. M ed. Ass'n, 1921, LXXVI, 694. The accepted theory 



Abstracts 413 

of germs as causative factors of disease has recently been replaced 

in a measure by the knowledge of lack of certain nutritional elements 

in the diet. The first to present this evidence was Ei jkman, who 

found that a fowl which was fed on decoriated rice developed beri 

beri. This disappeared when rice polishings or their alcoholic 
extract was added to the food. uToday tlze fact that there arc 
deficiency diseases and vitamins is taught to children in the schools, 
is bandied about in tlze advertising pages of tlze daily papers, and is 
tlze proper concern of the up-to-date mother. This rapid diffusion 
of scientific knowledge, furnishes a striking illustration 
of present-day alertness in connection 'lt~ith topics affecting personal 
health and vigor." While the conditions are not new to this gener
ation, they have increased by modern methods of civilization which 
necessitates long-distance transportation of food and excessive 
sterilization and storage. Lack of vitamines is common, as well as 
obscure alterations of nutrition, and functional disabilities which are 
not disease. These disorders are not limited to man, but may be 
found among animals, especially milch cows. The most clear-cut 
disease of deficient nutrition is scurvy. The vitamines are not as 
yet subject to complete chemical analysis, nor is it known whether 
they act directly on the tissues, or through a hormone action. They 
are only obtainable through natural food substances. Lower 
animal life, such as the yeast cell and some plant life, may elaborate 
vitamine. In the temperate zone the control of scurvy depends upon 
the potato crop. When it fails in Ireland, Norway or the United 
States, scurvy increases. Experiments have shown that lime is less 
potent as an antiscorbutic than orange, lemon and tomatoes. Foods 
are not to be considered as chemical entities. Carrots decrease in 
vitamine quality with age or the condition of soil or climate. There
fore, quantity is a factor. The vitamine content of milk has been 
found to depend upon the fodder fed the cow. Factors tending to 
destroy the vitamine are certain temperatures, acidity, dehydration, 
oxidation and mechanical manipulation. Rickets is the most common 
nutritional disease of children. It is attributed to faulty diet and 
hygiene. Fat soluble vitamines are antirachitic, according to the 
findings of clinical studies. Seasonal influence is marked in this 
disease according to pathological and clinical findings, as food and 
hygiene vary with season. Cod liver oil is efficacious, although not 
sufficiently recognized. It creates greater calcium deposits. The 
fat soluble vitamine has been termed the ((growth vita1-nine/' 
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although this term over-emphasizes its value, for adequate growth 
is dependent on a well-balanced diet. Nutrition is a forerunner of 
infection as its failure prepares the tissue for bacterial invasion. 
For instance, nasal diphtheria and latent or subacute scurvy, are 
interrelated. This nutritional infectious aspect was illustrated in 
the Central Empires by the great spread of tuberculosis among 
children and adults. This furnished abundant corroboration of the 
strong influence of malnutrition as a cause of tuberculosis. 

"The Functions and Scope of an Industrial Clinic in a General 
Hospital," H. Linenthal. Jour. A mer. M ed. Ass'n, 1921, LXXVI, 
701. Welfare workers, social workers, industrial physicians and 
nurses are giving consideration to the problems of industry and 
health with the object of relieving the causes of disease. The 
industrial clinic is an outgrowth of this endeavor. Its function is 
to unearth the etiology of pathologic conditions of certain diseases 
which result from health hazards. The treatment requires social 
follow-up for study and adjustment, as far as possible, of the 
industrial and environmental conditions. An industrial clinic per
mits grouping of cases, analysis of records and the conclusions are 
based upon these factors. At the clinic students may be trained in 
industrial hygiene. No agency in the community permits the 
efficient care of persons who are crippled or otherwise disabled. 
Finally, the two units of the industrial and hospital organizations 
are brought into closer relation and their joint plans form an aggres
sive effort for preventive community work. At the Massachusetts 
General Hospital a worker at the admission desk of the industrial 
clinic makes an inquiry into the industrial history of each patient. 
From there, if his symptoms are not caused by his work, he is 
directed to the special clinic appropriate to his condition. Among 
the industrial diseases are: skin diseases which are due to the process 
of chocolate dipping and working with paints; also by long hours 
at dishwashing. The respiratory diseases follow dust hazards, irri
tating fumes and bad sanitation. Circulatory and digestive disturb
ances are associated with leather, rubber and metal work. Occu
pational strains involve muscles and joints and are frequently 
associated with neurosis. 

"Progress in Nursing Education During 1920," M. C. Wheeler. 
lvi od. ll osp., 1921, XVI, 269. The results of the research by hos-
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pital training school executives into the problems of readjustment 
of nurses' training are reaching the three divisions of the school: 
first, the content of instruction given; second, the students; third, 
the instructors. The old form of military discipline is changing 
into one of partnership between pupils and executives through 
exchange of responsibility. Amongst the funds given for purposes 
of training school education during the year are ten scholarships 
from the Isabel Hampton Robb Memorial Fund to fit young women 
for teaching; a Red Cross Fund for _public health education, here and 
abroad, and psychiatric social service; Mt. Sinai Hospital, New 
York, has received a gift of $50,000 for educational work and for 
health and welfare measures for pupils in training; the Adelaide 
Nutting Historical Nursing Collection has been founded by grad
uates, students, and friends of the department of nursing and 
health, consisting of a library to be housed in the college and avail
able to students of nursing history. Post-graduate courses have 
been opened to students and institutes have been held in several 
States. The Rockefeller Foundation is at work on a valuable study. 
Other inquiries and questionnaires are still receiving returns. The 
American Conference on hospital service has issued a report on 
needs of training nurses. The Central Council of Nursing Edu
cation has organized the boards of control of twenty-two training 
schools of five States of the Middle West, with offices in Chicago. 
Much publicity will be given their findings as will those of the 
National League of Nursing Education, the American Nurses' 
Association, and the National Organization of Public Health N urs
ing who have joined with the American Red Cross in a country-wide 
publicity campaign. The end in view is objectively colleges of 
nursing, with selected students who graduate on a system of credits, 
and with provision for post-graduate experience in nursing and 
allied activities. "From this college can radiate a properly super
vised nursing service into the small community hospital, for such 
length of service as will be beneficial, thus giving an equal chance 
to the woman in the large and small school, enlarging the student's 
knowledge of community life, and grouping the theoretical work 
and making it intensive when the student is free from the physical 
and mental strain of ward duty." 

"The American Hospital Association Makes Notable Advance 
in 1920," A. R. Warner. Mod. Hosp., 1921, XVI, 195. The work 
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of this organization has been extended from the plans of the first 
ten years which were productive of discussion and literature, to 
include in its membership all who are engaged in development of 
hospitals and these members are known as "active" and "associate." 
Dr. Goldwater, as president, outlined plans for the promotion of 
efficiency in hospital service which resulted eventually in the present 
service bureau. The year 1920, following the war, has been active. 
The printed transactions of the annual conference have been placed 
in more public libraries. A survey of hospital social work through
out the United States has been made and issued to every member of 
the Association. The Service Bureau of advice and information on 
hospital social work has been organized under competent leadership. 
Funds have been provided for a study of flooring materials. 
Twenty-six Bulletins of information were issued in 1920. The 
most progressive action of the year has been the action of the trus
tees in endorsing policies which are regarded by representative 
hospital administrators as useful. "The policy of the trustees for 
the future is simple. It is to get busy and do something about those \ 
things which the constitution and general discussions have long 
decreed that the Association should do." 

"Significant Facts in Recent Dispensary Development," J. E. 
Ransom. Mod. H osp., 1921, XVI, 221. Among the features 
developed in the recent rapid growth in dispensary service are : 
(a) the establishment of out-patient departments in hospitals not 
heretofore having such service; (b) the rehabilitation of existing 
out-patient departments; (c) the creation of many new special 
clinics in general dispensaries; (d) the development of dispensaries 
and clinics as an essential part of such public health movements as 
the anti-tuberculosis campaign, the social hygiene movement, the 
mental hygiene movement, and the campaign for the conservation of 
maternal and infant life and health; (e) the development of clinics 
as a part of the machinery of State boards of health as effective 
agents for disease prevention and health promotion; (f) the develop
ment of health centres; (g) industrial dispensaries; (h) evening 
clinics and pay clinics; (i) consultation and group diagnostic clinics; 
( j) the development of medical-social service. This growth is due 
to the recognition of three facts, the need of organization, the value 
of preventive service, the power of dispensary service. With the 
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growth has come better housing and equipment facilities. Through 
the medical-social worker the hospital becomes acquainted with a 
wide field of medical needs in the home. Special clinics are those 
for syphilis, tuberculosis, cardiacs, gastro-intestinal diseases and 
nutritional problems. These clinics have stimulated and improved 
medical service. The public health service development has been 
greatest in the out-patient organization. Its attack on the great 
social problems of infant welfare, tuberculosis and venereal diseases 
have created radical innovations such as the creation of four hundred 
and ninety-three tuberculosis dispensaries and clinics as registered 
in 1920, and five hundred and twenty-six clinics and dispensaries 
for the treatment of venereal diseases. State hospitals for the insane 
have one hundred and twenty-six clinics for nervous and mental 
cases and six more are conducted by mental hygiene associations. 
Prenatal clinics are growing in number and facilities, especially in 
large cities. The clinical service of State boards of health reaches 
communities which have no local service. These include the branches 
listed above, and sometimes provide dental and tonsil and adenoid 
care. The New York State Department of Health provides group 
consultation clinics in several counties. This work co-operates with 
the State Department of Education, State Commission for Mental 
Defectives, the American Society for Control of Cancer, and other 
servtces. Evening and pay clinics have been created to meet the 
industrial workers. The American Hospital Association and 
United Hospital Fund of New York, have plans which have recently 
been presented in abstracts. 

"The Behavioristic Attitude," W. A. White. M ent. Hyg.) 1921, 
V, 1. This paper deals with the basic outlines of modern psy
chology and community work. Behavorism regards a man's acts 
in contrast to his mental process. His conduct expresses his psy
chology, or "by their deeds ye shall know them." Failure to act 
may be explained by the equilibrium of all the forces of the body. 
The historical review of the development of the behavioristic move
ment in psychology began with the need to establish an objective 
approach to the study of psychology. The chief point is that organ
isms are created with a plan dependent on action. Energy makes 
the relation of organism to its environment, and adjustment is 
necessary. This involves contact of the organism with environment, 
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and complex systems ensue. At this point we face the problems 
of community workers with individual failures. In recent years 
psychology has been used to treat human problems with the insane, 
the neurotic, the criminal and defective, rather than to consider 
abstract theories. Bodily illness, such as cardiac or kidney disorder, 
makes the demands of the organism greater than power of equable 
adjustment. A large percentage are in this class, while fifty per 
cent have some degree of mental maladjustment. The physically 
handicapped are in the latter group. Body and mind cannot be 
considered apart. Society has always been interested in behavior 
or conduct of its members, especially cause and the destructive result. 
Formerly an offending member was treated as radically as though 
a consulted physician amputated a leg because of a pain in it. 
Increased knowledge has given new kinds of adjustment in com
munity problems - often a working compromise. We assume, 
because of the generally progressive organization of society, that 
individuals desire to attain a better condition of behavioristic adjust
ment. A neurasthenic may give evidence of high mental strains 
and be found to be addicted to drugs. Further conclusions are: 
"The psyche is the head end of the organism and its history is the 
history of the relations of the organs." The motives of social con
duct lie in the unconscious. Society is an organism and all mal
adjustment is a psycho-social problem. Its correction may involve 
treatment of personality or environment and adjustment of the 
individual to social institutions, many of which are imperfect. This 
requires study of the internal process of the unconscious and physical 
examination. "Repression and elimination are only negative ways 
of procedure. Punishment needs to be studied scientifically as a 
means for conditioning conduct. A positive attitude of education 
and helpfulness is needed in addition." The treatment should be 
approached in a calm and scientific spirit without sentiment. 
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