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NORMAL DEVELOPMENT OF THE CHILD*

DR. W ILLIA M  P A LM E R  LU C A S 

Professor of Pediatrics, University of California

In discussing the normal development of the child, it may be 
worth our while to review the changing point of view that has occured 
during the past three-quarters of a century. It is approximately 
during this period that modern medicine has had its birth and devel
opment. Previous to 1850, it could hardly be said that scientific 
medicine existed. Up to that time, it was more of a philosophical 
profession than a scientific one. It is since that time, that most of the 
advances which we think of when we speak of “ medical science” have 
occured. In those early years, we find that the discovery of anes
thesia, and the development by Virchow of cellular pathology have 
colored our concept of medicine from that time up to the present. 
The discovery and development by Pasteur and his school, of bacter- 
iolgy, and of all that has meant to the advance of antiseptic surgery 
first recorganized and developed by Lister in 1867, are the milestones 
in the early history of medicine which change the point of view from 
the old philosophical and humoral point of view to the point of view 
of pathology, anatomy and bacteriology. During the fifty years, fol
lowing 1850 attention was focused on discovering or describing new 
pathological conditions. These advances have been fundamental and 
without them, our modern scientific medicine could not exist.

Modern nursing would have no place and the old untrained, 
though perhaps not unskilled, practical nurse would still be in 
evidence. We should pause and pay tribute to these strenuous 
years of work and achievement that have called into play the best 
ability of thousands of scientific workers in every field; in physics, 
in chemistry, in biology, as well as in the more intimately associated 
fields of scientific endeavor, connected directly with medicine 
anatomy, pathology and bacteriology. The advances made purely in 
the clinical correlation of scientific studies to the patient at the 
bedside have changed the whole attitude and point of view, not only 
of the physician and of the nurse, but of the general public. I need 
not dwell on many of these advances. We know the changes that

♦Read before the Three National Nursing Organizations, Seattle, Washington,
June, 1922.
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2 Normal Development of the Child

occured in the lying-in hospitals after the true reason of puerperal 
sepsis was demonstrated. We all know what a revolutionary dis
covery Koch made in 1882 when he described the tubercle bacillus; 
the advances in our understanding of infections made by Metchinkoff, 
the control and prevention of tyhoid, by the work of such men as 
Wedol; in our Country the advances made by Flexner of the Rocke
feller Institute in conquering epidemic meningitis; the lower mortal
ity in diphtheria after the discovery of Loeffler’s bacillus and the 
introduction of anti-toxin. The death rate from small-pox before this 
period has been reduced but the introduction and universal applica
tion of vaccination in this country runs fairly parallel with many of 
the other discoveries. Not only in the field of pathological medicine 
has this period been most prolific in discoveries. The work of 
Mendal in 1865 in which he describes the laws of heredity, the so- 
called Mendalian theory, was followed by the work of such men as 
Galton and Pierson, developing these laws of heredity. The study 
of intellect by such men as Binet and Simon has laid the foundation 
of better understanding of intelligence, which has enabled us to 
study mental capacity. Work in psychology and psychiatry has 
advanced perhaps more slowly but still along the same fundamental 
scientific lines as has our understanding of gross pathology in the 
causes and effects of disease.

In your own particular profession of nursing this same period is 
just as rich. Beforti 1836, when the Fliedners started their nursing 
school in Kaiserswerth on the Rhine, a school which gave much to 
your stalwart champion of nursing, Florence Nightingale, who visited 
there in 1840, and again in 1841, later going through the Crimean 
War, and then developed the first school for nurses at St. Thomas 
Hospital, London in 1860. The development of nursing has been as 
spectacular and just as concentrated during the first fifty years of this 
period on the pathological aspect. Your pioneers in this country are 
most of them fortunately still with you. Your early nursing efforts 
were mainly given over to the development of true nursing standards. 
The teaching and training, the development of proper hospitals, ade
quately equipped to train competent nurses, has been a task well 
worthy of their efforts. Gradually, during this period there has been 
a shift in the point of view. Starting with a pathological training, it 
has taken us time to realize that the greatest advance must be made 
in preventive lines. Our earliest preventive work was mainly the de
tection of already existing pathological conditions and attempts at
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remedying these. Our greatest achievement in pediatrics, at least, 
came when we began to realize that true prevention must begin long 
before any abnormality or pathological condition had made its appear
ance and yet, if one will take the trouble to analyze all that is being 
written today, it is surprising what a small percentage is given over to 
actual prevention or to that which is in my mind, still more important, 
the attempt to establish and maintain “a normal” in growth and de
velopment of the child.

Our past history in this endeavor is familiar, I am sure to all 
of you. The achievements that stand out most prominently are those 
in which your profession has had probably more to do individually 
than any other profession, that is, the developing and actually working 
out of our reduction in infant mortality.

The well-babies clinic and the health centers, all modernized 
institutions of the past one or two decades, show the change in 
our point of view perhaps more spectacularly than do any other 
measures. That the development of this point of view has been 
gradual is not surprising when you stop to consider what your train
ing has been.

How early in your career was the normal ever pointed out to 
you? Certainly: not throughout the course of my whole medical 
education. It was not until long after I had graduated from medical 
school and had had my training in the best children’s hospital in this 
country, where I came into contact with as interesting a scientific 
group as exists today, yet not until long after these experiences did 
the realization of the normal begin to dawn upon me. I imagine that 
has been the experience of many of you. Just what has brought about 
this change in point of view is not so difficult to analyze; it is a change 
not by any means limited to the medical or nursing profession. I 
think all of us who have taken any part in the great war have felt, 
if they did not feel it before, that there are certain changes which one 
meets in every walk of life. It is undoubtedly accentuated by our 
experience during the past few years and was particularly, as far 
as children are concerned, emphasized most prominently in this period 
of the great war, by great national and international movements for a 
recognition and a more intelligent understanding of the normal.

So that it is with a great deal of interest and pleasure that I am 
privileged to develop for you a presentation of the normal growth 
and development of the child. It is timely, for you would be sur
prised, if you made the attempt, how little you will find in medical
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literature that deals with this subject. There is no book or text-book 
that I have been able to find that deals entirely with this problem or 
discusses it in a satisfactory manner. Most of what one finds in 
your medical literature today, if it deals with this phase of the subject 
at all, are certain standards of normal growth and development, 
standards that have taken centuries in their development, that have 
meant the careful study of many children.

It does not take such a large number of cases to determine a 
pathological condition. It takes comparatively few cases of almost 
any disease, if carefully studied, to get an idea of what that disease 
is in its entirety; and this is fairly easy to understand because almost 
all diseases have a certain, definite, narrow zone in which all the 
symptoms and course of the disease and its causes and effects can be 
studied and understood. In the past we have paid far more attention 
to the abnormal than to the normal. We know what to expect far 
more definitely in the abnormal fields to-day than we do in the normal. 
There are far wider variations. The zone of normality is far wider 
than that of the abnormal. It is far more difficult to define in a given 
case what is normal than what is abnormal. We know what to 
expect in the abnormal, but most of us have only hazy expectations 
as regard the normal. We have given little time to the consideration 
of how the normal individual grows and develops. We all think 
of the child too often in this relation, when he develops a defect, 
then we are either startled, alarmed or indignant to think that some 
abnormal condition has developed. That is certainly the case with 
ourselves. We rarely think about our own development and growth 
until something unusual or abnormal occurs, so that it is not startling 
that normal development and growth have suffered. This is due 
to a lack of intelligent study and to lack of a clear and proper under
standing of normal growth and development. Development and 
growth are not identical. A child may grow but may not develop. 
He may develop but may not grow. How often have we heard a par
ent say, “ He is a healthy animal,” or how often have we heard the 
reverse, “ He seems to be all mind and no body.”

A great deal of attention has been given to the problem of 
malnutrition and this probably has focused far more attention upon 
what the normal should be than almost any other study that has 
been undertaken. This is true because malnutrition is not a disease, 
it is a condition which depends upon a great many factors. There 
are certain standards that we have set up for estimating normal
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nutrition. All of you are familiar with the weight tables that have 
been worked out by various investigators. The best known and 
probably the most serviceable, because they take into account the 
more important factors, are those of Wood, which are based on the 
relation of weight to height and age. However, if one develops 
a single standard for determining normal growth, one will make a 
great many mistakes and will in the long run throw discredit where 
discredit is not warranted; for these tables are not meant to be the 
sole criterion of normal growth. They represent simply a single, one 
dimension scale for estimating growth. It is probably far more impor
tant to know the amount of gain from month to month and from 
year to year. It is probably more important that a child show 
progress, and a steady progress in gain in height and weight, for 
this gives us an estimate in more than one dimension.

Our general observation of the appearance of the child gives us 
another very definite standard for estimating normal growth. 
Sir Thomas Lewis has said that he would far rather observe a 
cardiac case by the way the patient sits down and how he gets up 
for a period of a month, than use all the scientific instruments for 
studying the heart, such as the electro-cardiograph or the sphymo- 
graph.

The way the child functions probably is one of the most important 
ways in which to determine whether a child is really normal or not. 
That is a field in which the nurse has peculiar opportunities, perhaps 
far more in her public health work, than has the physician. By the 
general appearance of the child, the brightness of his eyes, the 
redness of his lips, the plumpness and rosiness of his cheeks, the 
way he stands, the way he walks, runs and plays, how soon he is 
fatigued, how he sleeps, how he eats, how he functions throughout 
the day and night, these are all points of observation, and also points 
of fact which have a great bearing on whether a child is really 
normal or abnormal.

We are taught to observe the abnormal and all of us have a 
keen eye for the child with the rounded shoulders, the narrow chest, 
the dull and listless expression, with pale lips and cheeks and dark 
rings under the eyes. All these tell the tale of abnormality. The 
fact that he is exhausted and tired and fatigued adds to our sureness 
in designating a child as abnormal, under-nourished or malnutritioned, 
whether it be from physical defects, from lack of food, from faulty 
habits, from faulty home or lack of home control. Any or all of
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these may be the cause of his abnormality. We should observe, 
if we wish to estimate the normal, the absence of physical defects, 
the presence of home control, the absence of fatigue, the assurance 
of a sufficient amount of food and proper food habits, and the assur
ance by daily observation of proper health habits. These are all 
observations that are too seldom made.

We can be sure of certain hereditary defects. We are aware of 
what hereditary factors tend to make an abnormal individual. We 
are positive of the results of syphilis and tuberculosis. We know 
what poverty, and alas, what riches will do to undermine a healthy 
child. But what are the factors that make for normality? These 
are left to Nature and fortunately Nature tends to form and produce 
the normal. We are limited by inborn talents and defects. This is 
not pessimism to realize what is true. Environment is a stimulative 
and selective force as seen in any comparsion of civilized man to 
the savages of South Africa.

James has pointed out the probability of the unknown and unusual 
energy and forces in every human creature. It is imperative for us 
to know the child, not only from a physical point of view but also 
to know his mind, in terms of its equipment, and to know the laws 
by means of which it may be changed; in the same way that we 
know to a certain point fairly definitely how to change the physical 
condition of a child. For the physician and the nurse, it is important 
to discover the family inheritances. There are certain racial 
potentialities as well as family hereditary traits and it is important 
for us to realize this in handling not only individual families but 
groups.

Take as an illustration the differences in dietary pecularities and 
the inherited traits between various races, These we have been 
taught are particularly important in treating disease. Such considera
tions are important in advising children concerning vocations. It is 
equally important, if we wish to understand the normal child, to 
know the heritage of that child. A baby is not heir to any ideas. 
His emotions or ideals are not ready made. He does not inherit 
consciousness as such. We do not make personalities, we have to 
grow them. He inherits a complicated system of neurons; acting 
and developing according to certain laws of growth. Neurons have 
three characteristics, first, that of sensitivity; second, that of conduc
tivity; and the third, that of modifiability. An individual when born 
is equpped with potentialities of character, intelligence and conduct.
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Because of the preformed connections or tendencies to connections 
present in his nervous system, these unborn tendencies which make 
up the original nature of the human race are usually classified as 
automatic physiological actions, reflexes, instincts and capacities. 
Automatic action may be illustrated by the heart beat; reflexes by 
the contraction of the pupil of the eye to light; instinct by such as 
imagination, fighting or fear. Capacities are those more subtle 
traits by means of which, say, one becomes a linguist.

This fund of unlearned tendencies is the capital with which the 
child starts his mental and nervous make-up, in the same way that he 
starts with heart and lungs, with muscle and bones that have 
certain potential capacity for growth and development, achievement 
and performance. This capital makes progress possible as well as 
limits the extent to which progress and development in any line may 
proceed. Our original responses are mechanical. They are depend
ent upon the connection of neurons; as, for instance, in the example 
of a nine months old child who reaches for a bright object. A  child 
is not responsible for his conduct, thought or feelings in so far as 
they are a manisfestation of the unlearned tendencies. He acts 
merely as a machine until experience or learning in some form affects 
him. In the human being experience plays a part very soon, because 
of the plasticity of the organisms. These unlearned tendencies are 
constant. The same neuron action must produce the same results, 
and an identical result. This principle of the constant response seems 
to be contradicted due to two factors: first, situations which on the 
surface seem the same, are really different and hence the difference 
in response. A dog sniffing at a child seated alone on the floor may 
produce a very different response from what it would were the child 
in its mother’s lap. Second, the apparently same situation causes 
different response because the organism is not the same but different. 
This difference may be due to a number of causes, such as nutrition, 
fatigue, inexperience. A child’s response to a kind word may be a 
smile today, the next day a scowl. The child being different on the 
two occasions, the situations are complex. The organism is a chang
ing thing, but the difference in response is not a mere matter of chance. 
The original nature is not erratic and variable. A careful analysis 
of the situation and a knowledge of the individual make it possible 
to predict behavior with an ever increasing degree of accuracy. We 
need added knowledge of the original equipment of children, the 
effect of sleep, nutrition, age and various kinds of experiences on



the organism. These will increase our power to foretell the responses 
of any given individual or group to any given situation.

Original tendencies are delayed and also very gradual in their 
maturing. We hear of the sensory child of kindergarten age, of the 
motor child of the primary grade, of the rote memorizing child of 
the grammer grades, and the reasoning stage of adolescence. Sim
ilarly, we are told to expect fear to be dominant at three or four 
years, doll playing at eight, collecting at nine, the gang instinct 
at eleven, the sex instinct in the teens. However, this is often mis
leading. It seems very improbable that any instinct is absent this 
week or year and present the next. General psychology teaches 
that these traits are transitory; they wane and pass away. James 
taught that most instincts are implanted for the sake of giving rise 
to habits. Thorndike points out that there are two forces other than 
the law of transitoriness: first is the law of new situations, changed 
circumstances about a man, rather than changed nature in him; 
second is the force of changes in his nature, due to special acquisi
tions. Learned habits are not a mere loss of transitory instinct and 
capacities.

The traits, interests and capacities that are necessary to form 
into character, conduct and intellect are in the possession of every 
child for years. The responsibility for their use and development 
rests with the educator. Another characteristic of the original 
responses is their crudity. Children are little savages, but these 
traits are modifiable. To modify and direct the original capacities and 
instincts of children so they are fitted to live in the best which adult 
society has to offer, to appreciate and add to it, this is our work. To 
modify the purposeless play into instructive play and into intelligent 
use of everything that is around him, that is what education should 
bring. Education goes on through every hour of the day: first, an 
instinct may be controlled by disuse or stimulation; second, by 
pleasant or unpleasant results; third, by substitution or attempts to 
reconstruct the situation; response by forming a habit of responding 
in another than the primitive way whenever the situation occurs. 
As an illustration of this we have manners at the table

We are all born with social and non-social instincts. Our unsocial 
instincts are mainly connected with our body movements, develop
ment of muscle control. It is for this reason that so much emphasis 
is being put on the control or development of large mucles which 
play such a major part in our spontaneous muscle movement. This

8 Normal Development of the Child



W. P. Lucas 9

emphasizes the value of large movements for little children and the 
need of free exercise of all movements before the voluntary use of 
them for some definite purpose. We make too little allowance for the 
almost ceaseless activity of the child. These nerve currents which 
impel ceaseless movement in the young child will result later in mental 
activity. A very young child can only sit still for about thirty 
seconds. A child from 5 to 10 years can hardly sit still for more than 
a minute and a half. To obey the command to “ sit still and play 
quietly” is extremely exhausting to his story of energy. This 
instinct is meant to be used, not suppressed. Gesell says “ Why 
shut children up in the prisons which we have made for ourselves 
out of inhibition and conventional standards ? To make them old 
before their time is to destroy the joy of childhood and injure the 
vitality of the race.”

Man is continually striving to attain something he wants. There 
must be something in the original equipment of man which accounts 
for differences in attitude towards situations. Nature not only 
provides various responses but also definite feelings toward them, 
likes and dislikes, from which arise all later desires and motives. 
Thorndike believes that satisfying activities result from the success
ful operation of any original behavior-series, and dissatisfaction 
arises when the behavior-series fails to operate successfully. When 
a chain of neurons is ready to act and is called upon to do so, the 
mental result is satisfaction; when such a series is prevented from 
acting or when an unready series is forced to act, the result is annoy
ance. Readiness depends upon inner growth and maturity as well 
as upon nutrition, disease, fatigue and familiarty. Each instinct 
as it works itself out produces a feeling of satisfaction.

All motives and desires are thus seen to have their basis in instinct
ive tendencies. In order to gain satisfaction, man is continually 
stimulated to learn. The strength of any given interest or desire is 
in proportion to the strength of the instinct which produces satisfac
tion and varies with the changes in strength and permanence of the 
instinct. In the six year old, physical activity produces great satisfac
tion, and the annoyance at its deprivation is proportionately great. 
The important point in this is to change the child’s orginal crudity and 
selfish interest into a higher moral and social instinct. The child 
should develop from the motive that desires mere personal approval 
to the higher level of group approval and finally to satisfaction in 
doing what is right regardless of approval. This is a sound psycho
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logical principle which should be applied to the teaching of health 
habits. To ignore and suppress the energy of these original instincts 
and substitute artificial or adult motives is a danger which should 
be avoided. A kindergarten child should be appealed to do his work 
so that he can have it to use at the time, not because he may need it 
some day; he should be clean because one will love him, not because 
society demands i t ; he should tell the truth because it will be paid for 
in pleasure right then, not because it is the right thing in itse lf; thus 
appeal is made to the instincts active at the time. The child should 
be met and appealed to on his own level and then raised to higher 
levels by substitution and pleasurable results.

The enjoyment of nature, art, poetry and music arises from the 
natural satisfaction found in color, glitter and rhythm. The crude 
and elemental satisfaction aroused in a child by a chromo or by rag
time music is as truly an esthetic emotion as the artistic and complex 
emotion aroused in an educated adult by. a masterpiece of art or music. 
Pictures used for children and hung in primary school rooms should 
be of strong, though good color, gradually the children may be taught 
to appreciate delicate harmonies and perspective.

Esthetic pleasure is a passive enjoyment; most people can have 
it educated, few can reproduce beautiful objects without rigid training 
in technique; fewer can create original products of real beauty. 
Children should be trained to get the greatest possible enjoyment 
out of the great work of art, music, literature and nature.

Unlearned responses to situations accompanied by emotion occur 
as part of the child’s natural equipment; the younger and more 
inexperienced the individual, the more violent the emotion. Chil
dren’s emotions should be controlled, not eliminated; they should 
be raised to higher levels. In this way a child should develop jealousy 
for others as well as for himself; joy in others’ success; sympathy 
and kindliness toward spirtual and mental injuries as well as physical. 
Anger may be controlled by directing the energy in other directions; 
by analyzing the causes with an effort to remedy them. With very 
young children, the control must come from outside. Children from 
3 to 6 years of age may be helped by being made to run up and down, 
being washed and bathed in cold water; being distracted by singing, 
laughing or story-telling. With older children, the responsibility 
must be given over to them entirely.

Thus in the control of fear, there are three methods which may 
be used: first, the force of example: second, the association of original
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satisfiers with fear-inspiring situations; third, the appeal to the child’s 
reason and logic. The first method is always effective. The last only 
with those children to whom facts are significant,

Fear of physical pain is the only appeal a child can understand 
at first; later, this means of control should be gradually changed. 
Fear of disapproval, of denial of companions, deprivations of things 
desired, of being surpassed, of scorn, may be utilized; finally the fear 
of losing friends, of not attaining one’s ideals, of violating one’s 
conscience, become powerful controlling motives for conduct. Lack 
of knowledge of the psychology of the emotions results in the lack 
of training, development and refinement of both crude and esthetic 
emotions.

There are further differences between adults and children in the 
development of their imagination. Children visualize more. Chil
dren think in terms of objects, adults in terms of words, therefore 
children should be trained in wordless thinking. The imagery of 
a child under three and of kindergarten and primary school age is 
largely reproductive and imitative. Before 7 or 8 years, there is 
evidence of creative immagination as shown in the flights of fancy, the 
fairy tales of this period. This should be stimulated, not ignored 
or repressed; it fills a very definite need. The images of children 
are more vivid and intense than adults; it is sometimes impossible 
for a child to distinguish between memory images and those of imagi
nation or even between percepts and images. It is hard for adults 
to believe but it is made more credible by psychological experiments. 
In a child’s mind there is confusion between percepts, memory images 
and productivity images. Punishing a child for this kind of lying 
when he mistakes one for the other is unfair. It is far better to make 
children check up their stories with actual facts and so make 
them realize the difference between the true and the untrue. They 
should be encouraged to tell make-believe stories and true ones; thus 
creating a standard by which to judge the real and the make-believe 
and also experience in judging between the two.

In the same way, night fears are the result of confusion between 
percepts and images. The best way to obviate such fears is not to 
allow children to be frightened, for they will recall the emotion in 
connection with all sorts of things. Children should not be allowed 
to hear stories or see moving pictures that are horrible, or fear-in
spiring. What is horrible to the child is not horrible to the adult and 
what frightens the child when recalled may not have frightened it at

w . P. Lucas 11
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the time of telling. Alone in the dark, what was thrilling in the day
time becomes a source of terror.

This condition between percepts and images is very common 
among very young children, as shown by the number that have 
imaginary companions. Often it is a lonely child that develops 
these imaginary companions. These usually disappear between the 
ages of 8 or 9 years. The tendency in these early years is harmless 
but it may be harmful if it is continued too long. Children usually 
have more of a concrete kind of imagery than adults. The higher 
types of mental states, the meanings develop later; the child’s thinking 
is made up almost entirely of images. That is the reason why 
dramatization is so important to children, the working out by the 
child of his constructive images in terms of action. Such dramatiza
tion makes a valuable means of developing, in making clear, the 
difference between the imagined and the real, develops co-operation, 
initiative, self-confidence, the use of language and memory. It 
may only harm if it over-stimulates the emotions.

The greatest physiological fact in the normal growing child is 
plasticity. “ Plasticity means the power of neurons to be sensitive 
to what happens to them, and to be changed permanently thereby.” 
Man above all other animals possesses this, and children to an extreme 
degree. All the tendencies of a child may not have the same degree 
of plasticity. Those controlling the physiological and reflex opera
tions are but slightly modifiable responses. Responses connected with 
fear, food-getting and mastery are less modifiable than those connect
ed with vocalization, manipulation and attention. “ Sensori-motor 
connections hold the effects of modification longer than those connec
tions which are sensori-associative, or associative—associative.” For 
example, learning resulting in habits, such as sewing, piano-playing, 
or type-writing, will be more permanent than that resulting in memory 
of historical facts, geometry, or arithmetic. There are certain 
definite age differences in this plasticity for forming habits. Childhood 
is the most plastic period; retentive power in children is known to all 
of us. Experiment shows a longer learning period in adults, however, 
than has been commonly accepted. None of us are too old to learn. 
We are still modifiable, we are still plastic, but far less so than we 
were in our childhood days. Certain neurone systems are more 
susceptible of modification at certain times than at others. For 
instance, finger dexterity and suppleness required in musical tech
nique, accent in speaking another language, skill of an acrobat and
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tumbler, must all be developed during the early years. “ Memory- 
periods” is thought to be between the age of ten and twelve. This 
makes the plasticity of this period the time to form habits.

The enviroment of the young child is one of the most important 
influences in his development. Because of the force of reflex 
imitation working with this factor of plasticity, the emotional atti
tudes of those by whom he is surrounded leave their impress on the 
child before he has lived thirty months. His disposition is being 
formed; he is becoming irritable, quick-tempered, moody, or sunny 
and cheerful; just which, however, being determined to a larger 
extent than people realize by the nature of the adults surrounding 
him, and this all unconscious to himself, simply as a result of the 
modifiability of his neurones. In the field of morals and manners, 
the same element makes itself felt. The old adage, “ Let a child run 
until he is six and you never catch him,” is a recognition on the far- 
reaching effects of the habits formed during childhood.

The plasticity of this period is greater along muscular lines than 
it will ever be again and muscular habits are more easily developed 
now than ever again. Sensori-motor tracts retain their imprint longer 
if developed at this time than at any other; therefore the years 
before nine are probably pre-eminently the ones in which to estab
lish good physical habits. The hygenic habits of eating and sleeping 
at regular periods, of evacuating the bowels, habits of cleanliness, 
habits of languages, both the mother tongue and modern languages, 
habits of the use of tools and implements—this is the period when all 
such habits should be formed. If the habits are good, the child has 
made a splendid beginning towards being a normally developed child. 
He has capital, the benefit of which he will feel as the years^pass. If 
the habits are bad ones, just the reverse will be true.

In the beginning, he may not show his abnormality, but his habits 
must be either good or bad. Children in these early years cannot 
help forming habits. It is the nature of their nervous system to be 
modifiable. The laws of habit forming are most important to 
recognize. First is the law of exercise, and this depends on the 
intensity and duration of the response as well as the way they are 
grouped together; second, the law of effect. So that the two prac
tical points are, form habits as they will be used and reward good 
impulses. Children form habits by repetition and exercise of their 
own nerves and muscles. These will be used and we should reward 
good impulses immediately following the activity, so that the action
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and reward may be closely connected. Practice does not make perfect 
unless the repetition is followed by satisfactory results. It is a law 
well worth considering, that the particular set or bent given by the 
first few responses to a situation have a much greater effect than the 
same number at any later period, hence the way the laws of exercise 
and effect operate at the beginning of a habit-formation series is 
particularly important, and more so for children than for adults, 
whether the habits be motor, intellectual or emotional.

This is true in beginninng a new subject or meeting a new friend, 
first impressions count. First bad habits are most difficult to break. 
The time to begin to teach a child how to study by other methods 
as well as rote memorizing is in the primary grades when he first 
begins to use books. A child should know what habits he is trying 
to form. He should have a definite goal and there should be no 
confusion in his mind as to what he is trying to do. A child should 
know immediately whether he is doing well or not. Improvement 
must be a conscious aim in itself. The amount or lack of improve
ment must be clear in the child’s mind and he must have interest in 
his work. Improvement is most rapidly attained when the child 
is whole-heartedly interested in the endeavor.

James’ maxims for habit-formation a re : “ Never allow an
exception to occur” and “ Take the first opportunity of putting into 
practice the responses you wish to make habitual.”

We are generally in the habit of thinking of a child as a small 
adult, although we treat him differently in many ways. We often 
explain a child’s action in terms of those feelings which we have 
ourselves or wish to have and thus obscure the proper recognition of 
childhood, The period of childhood is the most important in life, 
with all the budding possibilities, all its beginning trials and failures, 
and its fundamental formulation of time and space. The foundation 
for future character is laid at this time and the tendencies which 
are to be the motive forces occur during this period. The pre-school 
period is the period when the fundamentals of character are laid 
down. This is the golden opportunity of habit forming and of 
educational possibilities. The child possesses certain endowments 
and certain limitations which are heritages of the past, through evolu
tion, extending over a period of hundreds of thousands of years; 
otherwise each animal would have to begin at the beginning and 
higher types would not be developed. The past thus becomes a 
foundation upon which is erected the structure representing the
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solution of present problems. The child, is, therefore, not merely 
an individual but an expression of life itself.

Some of these forces within the child have their origin in the past, 
some may reside in the present, all help to shape his future. These 
battling forces, though grouped under various instincts, are not 
really often clearly defined. The home is the setting in which the 
play of the child’s interests begin. The influences of the past are of 
great importance and cannot be changed. Those that shape the 
first experiences are of equal importance and are capable of great 
modification. It is in this relationship that the nurse has her greatest 
opportunity in assisting in the normal development and growth of 
the child and to have a clear and definite comprehension of what the 
normal development of a child should be, not only as to its physical, 
but also on its mental, its emotional and moral side. There is pro
bably no one individual who can bring to the home and to the mother 
knowledge of such practical value as the nurse. It is for this reason 
that I believe the more you study the normal development of child
hood, the more valuable will be your contact, the more interest you 
will have in your ever developing work, and with this comprehension 
of what the normal child is and should be, physically, mentally and 
emotionally, you will be able to affect the future far more than it 
has ever been possible for you or for others to do in the past.

W. P. Lucas 15



HOSPITAL SOCIAL SERVICE AND THE 
DEAFENED*

A N N E T T A  W. P E C K

Executive Secretary, New York League for the Hard o f Hearing

Every hospital social worker comes in frequent contact with men, 
women and children whose hearing is impaired or who are showing 
incipient deafness as the result of illness. For acquired deafness is 
the most common of handicaps, and since it does not, in many cases, 
appreciably interfere with wage earning or general intercourse, less 
attention is paid to it than to any other handicap. It is none the less 
serious because it is so easily overlooked; quite the reverse. Indeed, 
acquired deafness is increasing so rapidly in this country that one of 
the foremost authorities declares that we are becoming a nation of 
deafened people. Two per cent of the population have some degree 
of deafness; of these 25% are so slightly deafened that they do not 
feel their handicap seriously; while the remainder 75%, one-third of 
whom are practically totally deafened, constitute a definite social prob
lem. In a centre of population like Greater New York the number of 
deafened persons is conservatively estimated at 125,000.

What can be done for all these people ? First, we must remember 
that deafness is likely to increase; that deafness is not a disease, but 
a symptom of a number of diseases; that it begins so quietly, so pain
lessly, that it is often hopeless almost before it has begun; that, while 
otologists can and do improve the hearing of many deafened people, 
the one and only way to fight this terribly increasing handicap is to 
take it at the beginning. Too late is never more frequently pro
nounced by the physician than in cases of deafness.

Acquired deafness fortunately has not reached its present propor
tions without some effort to fight its progress and to alleviate the con
dition of those whose ear conditions cannot be improved. Social 
work for the deafened is here; it was started by deafened people them
selves and otologists all over the country are working side by side with 
them. It is ready to co-operate with Hospital Social Service in many 
cities, and the co-operation it gives is given with authority, for who 
can understand the economic, recreational, educational and spiritual

*A list of the Associations for Hard of Hearing will be found on page 50.
— E ditor.
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problems of the deafened better than intelligent deafened men and 
women and the medical specialists whose lives are devoted to the study 
and healing of their diseases ? It is safe to say that in no other handi
cap do doctors and social workers co-operate so closely, for the otolo
gist is called upon daily for advice and help, while he calls upon the 
deafened social worker as often to take charge of the rehabilitation of 
some despairing patient.

Since the means are at hand to give deafened people, not alone of 
the submerged class, but of every class and degree, the kind of help 
each individual life needs, it must be pointed out that acquired deaf
ness is no light matter. It is so serious that it has already ruined 
many a promising life and prevented many a man or woman from 
giving that service to the world for which they were intellectually en
dowed ; while the minds that, through deafness acquired in early life, 
have never reached their full development, constitute a waste that is no 
less than tragic. The deafened man or woman who has found a place 
in the world and an outlet for creative and executive energies has not 
done so without scars of conflicts innumerable; and for every one of 
such people, thousands suffer, often almost without being aware of it, 
from miserable isolation which causes mental twists until they become 
almost impossible to live with, and yes, mentally unbalanced.

If there is an organization for the hard of hearing in your town— 
and there are now about thirty in the United States and Canada— 
every case of acquired deafness with which you meet should be sent 
to the headquarters. The larger organizations will take over such a 
case or else co-operate in handling it, while the smaller ones will give 
advice that is worth having and do all they can as far as their equip
ment goes. Moreover, the larger organizations will give you in
valuable assistance with cases so difficult that you despair of any solu
tion whatever. It is invariably desirable that the deafened individual 
should be sent to the organization headquarters, or, better still, accom
panied by the hospital social worker, with a written report from the 
otologist of the hospital staff. This report may be very simple,—date, 
name, age, diagnosis, prognosis, and any remarks the doctor deems 
appropriate. As examination of the hearing is the first step in any 
case, this might better be done in due form before anything else is 
done.

It will be perhaps most helpful to describe here the proceedings 
with a typical case of the oldest and best equipped of these organiza
tions, The New York League for the Hard of Hearing, which was
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organized in 1910. The League bases all its work upon the principle 
that bad ears open all its doors. The deafened man is received by 
one of its staff of deafened social workers; he tells his tale, recounts 
his history; if he has never had an aural examination, or can give no 
intelligible account of his ear trouble, he is sent to one of the League’s 
Medical Board for examination, as a preliminary to getting him a job. 
His application for employment is taken, and he goes, later on, with 
the placement secretary, to his new job and his first difficult interview 
with his new employer, who has been apprised by telephone of the 
exact degree of his deafness. In a limited number of cases it may 
be necessary to make a loan to cover living expenses until the first 
week’s wage is paid. Meantime he has, like every individual who 
comes to the League, no matter what the degree of deafness, been 
urged to study lip-reading, which is the foundation of all rehabilita
tion of the deafened and is of vital importance equally to the slightly 
hard of hearing and to the seriously deafened. The only exception 
to this rule is the person whose eye-sight is defective as well as his 
hearing. As one of the evening schools uses the League’s rooms as 
an annex, entering a class in lip-reading is an easy matter, and in this 
way the staff workers can keep an eye on the individual’s progress. 
If unusually slow, he receives what extra free practice he needs. 
Foreigners who do not know English are taught both English and lip
reading by members of the staff who are qualified teachers. Persons 
who can use hearing devices are encouraged to avail themselves of 
these aids.

Having thus provided for the most urgent needs of the new 
comer, he is nOw introduced into the recreation clubs. There are a 
number of these, for young people, for juniors, for older men and for 
older women, under the supervision of a trained recreation worker. 
Here, where all sorts of amusements are indulged in, where entertain
ments are frequently gotten up, and where other deafened people offer 
a friendly welcome, shyness, diffidence, and the feeling that every
body hates a deafened person melt away like sugar snow in March, 
and before the individual knows it he is meeting hearing people in his 
daily life with confidence and is looking about to give service as well 
as to receive it. Then he comes into the office of the League and 
say s: “ The League has done so much for me and I have such good
times here that I would like to pay dues. It must cost a lot to do all 
you are doing for deafened people.” So he becomes a full-fledged 
member and there is no end to his appreciation.
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O f course different people require different treatment, but all 
deafened people need friendly help of one kind or another. And not 
all of them are the types you will meet in your daily work. The 
League has something for everyone, whatever his social degree. The 
well-to-do deafened woman has her card club and her teas and her 
opportunities for lip-reading practice with other ladies who are as 
keen on becoming a good lip-reader as she i s ; besides this, she has a 
chance to help others who are not as fortunate as she is. There is 
plenty of volunteer service to be given and she will make some charm
ing acquaintances. It is the same with the man of means; his deaf
ness is much easier to bear when he knows he is helping others who 
are up against some of the hard problems of supporting a family and 
getting a living, and when he becomes acquainted with the splendid 
type of deafened men and women and the great-hearted otologists 
who manage this wonder-working organization, there is nothing for 
him to do but enlist and enter in with all his resources.

So much for alleviation of deafness that is more or less incurable. 
But before taking up the League’s plans for fighting acquired deafness 
by preventing it in child life, a word as to terminology is appropriate. 
Perhaps it has been noticed that the word deaf has not been used in 
this paper. We are not dealing with the deaf. Persons whose hear
ing has become impaired after they have learned to speak are hard of 
hearing, or deafened. They may be slightly deafened, or they may 
be totally deafened, but they are not deaf. The deaf present an en
tirely different problem, for they are born so, or lose their hearing 
almost immediately after birth. Their problem is not touched upon 
here, and while we look forward to a day when all the educational and 
other social problems of people with defective hearing may be hand
led from one centre, that time will not come until the world at large has 
learned that to become deafened is an entirely different thing from 
being deaf. The New York League for the Hard of Hearing and 
similar organizations are working for and with the deafened only, and 
admit no one to membership who cannot speak intelligently and intelli
gibly.

We believe that our future work lies in the realm of child welfare, 
since the only way to fight deafness is to head it off. Nearly all 
acquired deafness is the result of neglect of the ears after measles, 
scarlet fever and meningitis, or one of the low grade meningitides so 
often caused by syphilis. The ears must be watched after any febrile 
illness of childhood; and we all know the dangers of neglected tonsils
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and adenoids. Suppurating ears must be treated and noses and 
throat kept clean. Any child who has had earache twice should visit 
the otologist. Children who have any degree of impairment of hear
ing which does not yield to treatment should be referred to the local 
social welfare organization for educational and vocational advice. 
Such children should learn lip-reading at once, as a preparation for 
possible—generally probable—diminution of the hearing residue, and 
no hard of hearing child should be sent to a school for deaf children 
unless deafness is so severe as to interfere with speech. The deafen
ed child is much nearer in every way to the hearing child than he is to 
the deaf child, and it is of the utmost importance that he be not taken 
out of his regular school environment.

In several cities the hard of hearing child’s educational needs are 
met with sympathy and intelligence; for example, in Rochester, N. Y. 
there are visiting teachers who have lip-reading classes in several 
grammar schools and there is also a very remarkable school 
clinic. Chicago and Detroit handle this problem well also, but New 
York is backward. However, the New York League has started a 
clinic for school children on Saturday mornings. They are examined 
and treated, they have instruction in lip-reading and speech improve
ment, and they have play and story hours. The latter are more im
portant than anyone would believe. These children actually do not 
know how to play normally; besides, the play hours continue the lip
reading practice and, so to speak, nail down the instruction previously 
given.

We earnestly recommend that all hospital social workers read Dr. 
James Kerr Love’s Diseases of the Ear in School Children; also an in
valuable paper on Needed Measures for the Prevention of Deafness 
During Early Life  by Dr. Harold Hays,1 President of the American 
Federation of Organizations for the Hard of Hearing, and several in
teresting papers reprinted by the Volta Review of Washington from 
the proceedings of the Federation. It is the fault of those of us who 
know what acquired deafness means—and an exceedingly heavy cul
pability—if we do not look after the most neglected of all the world’s 
neglected little children,—the hard of hearing child.

Hour. Am. Med. Ass’n, July 23, 1921.



RELATIONSHIP OF A VISITING NURSE ASSOCI
ATION TO HOSPITAL MATERNITY CLINICS 

AND SOCIAL SERVICE DEPARTMENTS

H A RM IN A  ST O K E S

Prenatal Supervisor Brooklyn Visiting Nurse Association

The realization of the unnecessarily high maternal and infant 
mortality rate in the United States is bringing to pass the adoption of 
definite standards of medical and nursing supervision of pregnant 
women and new born babies. There is a definite demand that there 
shall be opportunities for safe guarding the life of the mother during 
her pregnancy and lying-in-period and of protecting the child during 
the most critical time of its infancy.

To accomplish this purpose the education of the mother in the care 
of herself and her baby are becoming more and more to be considered 
of the utmost importance. The instruction and supervision in the 
home must supplement the visits to the doctor’s office or maternity 
clinic. The nurse with the proper back ground of nursing education, 
with teaching ability, the vision to recognize social problems and 
co-operate with other agencies in their solution is the ideal connect
ing link between the home and the physician. She it is, who can 
emphasize the doctor’s orders and when necessary remove the ob
stacles in the way of carrying out the instructions. In her visits to 
the patient during her pregnancy she reminds her continually of the 
need of periodic examinations by the physician and of reporting at 
once any abnormal symptoms. The nurse herself is trained to be on 
the alert to detect the slightest deviation from the normal in the 
patient’s condition. The preparation of the layette is also an im
portant part of the nurse’s work in the home. What enthusiam the 
personal interest of the nurse in the coming of the baby can inspire 
in the mother! The nurse’s wrork does not end with the arrival of 
the baby. Unless otherwise provided for, the mother and baby are 
given skilled nursing care and are visited periodically for six weeks 
until the mother is ready to return to the physician for her post
partum examination and the baby is in the care of a pediatric clinic.

Can there be any doubt as to the value of the nurse’s work in the 
home? Does not every private physician and maternity clinic need

21
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just that type of educational and preventive work to supplement 
the actual medical supervision ? Granted that this is true, what group 
of nurses could be called upon to cover the territory of a small town 
or large city?

There are, in almost all localities, existing agencies which are 
prepared to do that type of work. The Visiting Nurse Association, 
reaching out as it does to an entire population, could do the follow 
up work in the homes under the supervision of the maternity clinic. 
In most large hospitals the medical staff and social service depart
ments are too over-burdened to reach so large a group of patients 
with detailed individual instruction.

A plan for the co-operation of a visiting nurse association, a 
hospital maternity clinic and social service department should include 
two importanat features :

(1 ) The work of the general staff of visiting nurses in the home.
(2 ) The association of a visiting nurse with the clinic.
Two or three times a week a visiting nurse should attend the clinic 

for the purpose of meeting the patients individually and discussing 
their problems with them. She should hold practical demonstra
tions and talks in the clinic on the hygiene of pregnancy and the 
preparation for delivery. Then, too, the work of the visiting nurse 
in the clinic helps to systematize and make efficient the work of the 
entire staff of nurses. She should serve as a co-ordinator by keeping 
the entire group of nurses informed as to absences from clinic, 
admissions and dismissals from the hospital, and abnormalities in 
the condition of patients. She should also take back to the clinic 
important data gathered by the general staff in visits to the home.

At this point it should be emphasized, that the services of a visit
ing nurse in the clinic should not ordinarily be utilized by the hospi
tal as a substitute for the services of a clinic nurse. If the value 
of the educational and corrective work of the visiting nurse in the 
maternity clinic is to be preserved, her time should not be taken up 
in assisting in routine examinations and tests. The hospital should 
take upon itself the responsibility of staffing its clinic for that purpose.

The question of choosing a clinic nurse is one that should require 
a great deal of consideration. Hospitals are realizing now and more 
the value of understanding the social back ground of their patients 
in order that those basic ills that bear upon the physical and mental 
health of the patients may be corrected. This is equally true in what 
is called the normal condition of maternity. Bad home conditions,
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personal anxieties, irregular and faulty habits of living may have a 
very direct bearing upon the accidents of maternity. Is it not essential 
then that a well trained nurse with specialized social training should 
hold the important position of clinic nurse? Such a nurse with the 
assistance of one or more pupil nurses could maintain the oversight of 
the clinic routine and the record system and at the same time would 
be the one to whom the visiting nurse could turn for the solution of 
problems requiring a socially trained worker. And what maternity 
clinic does not furnish enough problems to tax the time and ingenuity 
of many social workers as well as nurses? There is work for all 
For the visiting nurse there is teaching and constant reiteration it, 
every individual case, many minor problems to solve, important 
information to be transferred to the proper sources; for the hospital 
social service worker, the general oversight of the conduct of the clinic 
and the solution of social problems with or without the co-operation 
of other agencies as the case may be.

Here again, emphasis must be placed upon the ability of the 
visiting nurse, not only to recognize problems but to understand the 
magnitude of the difficulty and present the problem to the social 
worker for solution. The social worker in turn should be able to 
place absolute confidence in the judgement of the visiting nurse.

To prevent over lapping, it should be mutually agreed that when
ever it becomes necessary for the social worker to enter the home of 
a patient, the visiting nurse should withdraw until the specific pro
blem is solved. In like manner, the social worker should not visit 
in the homes of patients unless expediency demands it and then with 
the knowledge of the visiting nurse on the case. It should be one of 
the duties of the visiting nurse in the clinic to keep the general staff 
nurses informed of the development in the solution of the problems 
in their individual cases and to notify the nurses when the services 
of the social worker are no longer required so that home supervision 
by the nurses may be continued. To insure the successful conduct 
of the whole scheme of work it requires only the vigorous application 
of the Golden Rule to the few general principles outlined in these 
pages.

With the up-to-date scientific knowledge of the medical staff of 
the hospitals, the skill and resources of the visiting nurse service and 
social service departments, should there not be great gain in progress 
toward the realization of the country’s demand for wiser mothers and 
better babies?



CO-OPERATION WITH SOCIAL AGENCIES 
IN OHIO*

W. F. SH AW

Supervisor Civilian Rehabilitation, Columbus, Ohio.

The word co-operation falls easily from the tongue. Team work 
developed by our many organizations to meet stern war-time demands 
taught us that co-operation, no matter what shape it may take, 
is built on friendship and is only partially realized so long as it is 
not organized in the interests of the whole community. Everywhere 
we felt the development of a better understanding among workers in 
organizations and in communities, the co-ordination of forces dealing 
with individual problems, and a stronger appreciation of the purpose 
and ability of workers. The fallacy of unrelated effort was driven 
home. Somehow or other we came to see that this thing we liked 
and called co-operation was not just an idea. It was not even an 
ideal. It was just something near to everyday living and doing which 
required machinery to operate and which hummed busily when en
gaged in helping others.

Friendship grew from this united effort. This reduced sources 
of friction to a minimum. Personal contacts were necessary in this 
team play. This meant less energy exerted with useless results. 
Economy was secured at a reduction in working expense. Certainly 
those, and other advantages, acquired during long months of war 
should readily be carried over to the work of civilian rehabilita
tion in which we now are directly interested.

All of us are reasonably familiar with the law itself as it applies 
to the several states. You are still more familiar with its actual 
working in the one state where your chief present interest centers. 
The writer is interested in developing a program in Ohio which will 
actually operate in such a manner as to spend the available funds for 
the purposes for which they were appropriated.

Early in August when our program was actively started there 
were hundreds of Social Service and Health Agencies working to se
cure joint planning and action with relation to the big problems of

*Read before Section on Industrial Rehabilitation, National Society for Voca
tional Education, January, 1922, Kansas City, Missouri.
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peace. Too many trained workers were already in the held to justi
fy us in setting up an entirely independent organization. Our prob
lem was to find a way to have each community give all the valuable 
service it could in rehabilitating its own disabled men and women.

When we began to list these workers and the agencies with which 
they were connected we found:
„ a. Seventy-five paid secretaries of Home Service Sections of the 

American Red Cross, all quite familiar with the federal pro
gram for disabled ex-service men.

b. Sixty-two State-City Employment Offices, well equipped, and 
strategically located in the largest cities.

c. Forty field agents of the Industrial Commission who were 
constantly investigating claims in districts allotted to them.

d. A County Farm Agent in eighty of the eighty-eight counties.
e. Twenty-seven cities with part-time educational programs and 

forty other with federally aided night school classes.
f. Fifteen newly organized schools for crippled children, with 

adequate hospital facilities, with forty-five Rotary Clubs, and 
the State Board of Health, interested in making these schools 
and others yet to be organized, a blessing to the 12,000 crip
pled children in the state.

g. Seventeen thousand parents who were active members in 
247 Parent-Teachers Associations.

h. A State Manufacturer’s Association with 800 members.
i. A State Medical Association with 4860 members, about three- 

fourths of the possible total.
j. A public Health physician in every county, 37 employed on full

time and 51 on a part time basis, with 2000 Graduate Nurses 
on duty guarding the public health in countless ways. Eighty- 
three cities also employed full time Health Commissioners.

k. A Family Service Society, supported by public funds, in every 
large city, while in the eight largest cities were splendidly 
organized Councils of Social Agencies through which all worthy

community organizations functioned.
With this foundation for co-operation already laid we were in a 

position to get our problem to the attention of the right people in each 
community.

From the very outset at least six interesting facts were apparent:



1. There could be freedom in making a state program because 
of the desire of the federal authorities to encourage individual or 
state initiative in working out plans.

2. The necessity existed here for developing a many-sided pro
gram in a state which presented a wide variation in industrial activi
ties. Ohio is an agricultural state but in the same breath one must 
also think of steel, coal, rubber, pottery, ore, shoes, clothing, oil, auto
mobiles, cash registers, and evaporated milk. The industrial horse
power center of the nation is located near Lodi, Ohio. The United 
States Census Bureau recognizes 264 different branches of manu
facture and out of these all but 46 are industries represented in Ohio.

3. Co-operation with the Industrial Commission was assured, and 
this meant we could keep current with industrial accidents. Twenty- 
three thousand four hundred and ninety firms were listed with the 
Industrial Commission. During our first month, (August 1921) 
7571 claims were filed and made available for our use under the 
working agreement whereby new cases of those most seriously 
disabled are referred to us direct from the desks of the claims 
examiners.

4. Several cities, notably Cleveland and Cincinnati, were large 
enough to use all, or nearly all, of the $109,420 which was available. 
This was due to the quite notable achievements in the field of 
rehabilitation by the Cleveland Association for the Crippled and 
Disabled, best revealed to us in the widely known Cleveland Survey 
Reports, and the Bureau for the Handicapped in Cincinnati to which 
considerable publicity had also been given.

5. The State Board for Vocational Education, under a new plan of 
reorganization, was composed of five members of the Governor’s 
Cabinet, - the Directors of Education, Industrial Relations, Agricul
ture, Commerce, and Finance. Each of these men was anxious to 
begin work promptly, and was quite willing to delegate both author
ity and responsibility insofar as possible, without imposing restrict
ions which could only mean vexing delays. And to this hour these 
men have consistently maintained this position without losing their 
interest in the work.

6. With only 3 per cent of our employers of the self-insuring 
type, with one of the very best Workmen’s Compensation Laws, 
with Councils of Social Agencies and Red Cross Home Service 
Sections in our large industrial centers, it was at once evident that 
the question of maintenance for a trainee, whether injured in industry

26 Co-operation With Social Agencies



I

or in public accident, would not trouble us. The first hundred went 
into training with no difficulty over maintenance, and sixty-eight of 
this number were not even eligible to file claims with the Industrial 
Commission. We have rather welcomed the challenge to secure 
the help from the local people, when necessary, as a part of their 
interest in our work.

You will at once realize the significance of these facts in guiding 
us toward the next steps taken. No sweeping publicity program was 
undertaken by our office. We did prepare articles for the Educational 
Monthly, Better Schools Bulletin, Journal of the Ohio Manufactur
ers Association, and the official paper of the State Medical Associa
tion. The Associated Press carried a feature story in fifty of our 
largest daily papers. The State Department of Health, and the 
Industrial Commission, sent a special letter to all their agents in the 
field not only endorsing the work but also urging these doctors, 
nurses, claims examiners, and placement officers to study the law, and 
to report current cases direct to our office. So much for state-wide 
publicity. Throughout the State we wanted the idea of publicity 
to be caught rather than taught. We felt statements should be based 
on first hand knowledge. And so one by one the home papers have 
been carrying the message of what the home folks are helping to do 
for this and that one who lives right over here on Main Street, and 
heads nod approval and hearts wish them well,—and so the rehabili
tation message is carried from house to house.

In Columbus, Cincinnati, Dayton, Cleveland, Toledo, Canton, 
Akron and Youngstown there was a Council of Social Agencies. 
In these cities we went frankly to the Director and asked him 
to establish a Bureau for the Handicapped, designating some 
worker of a superior type to act as a “ clearing agency.” Through 
a series of conferences with the V isiting Nurses, the Fam ily 
Service Home Visitors, Physicians, Superintendents of H ospi
tals, Employment Managers, Public Health Officials, Teachers 
of Trades and Industries, Business Men’s Clubs, Rotary and 
Kiwanis Clubs, Chambers of Commerce, and Labor Organiza
tions, our work was carefully explained, eligibility was discussed, 
and a briefly worded form to be used in reporting impairments 
was distributed. Each organization became acquainted with 
the essential features of the program. Arrangem ents were made 
to have each case reported to us through the Clearing Agency 
and any publicity given out through the sam e source.

W. F. Shaw 27
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The effort of the state is to strengthen the local agencies in 
the home cities. Our workers go in as additional helpers, not 
as state officials, and we are quite willing to be kept in the back
ground so long as the handicapped are being served. In doing 
this we do not relinquish any necessary supervisory powers. 
W e merely join forces with the community in promoting the 
most commendable program of social governmental aid yet 
known to them.

A t the time the clearing agency is established we insist upon 
the naming of a very strong advisory committee. On this com
mittee are a physician, a nurse, a home visitor, several employment 
m anagers thoroughly acquainted with industrial conditions and 
employment opportunities, leading educators and such other 
valued and tried workers as the community desires to name.

The Chairman of the Committee is invariably one of those 
busy human dynamos to whom a city naturally turns when it 
wants to get a thing done. In Akron they selected the Service 
Director of a big rubber company, and then gave him as asso
ciates two employment m anagers from the rubber industry and 
three down-town business men plus the educational, medical, 
and social service aides required to round out a committee 
competent to discuss and plan with us the rehabilitation of their 
own disabled men and women. Zanesville gave us a live wire 
Doctor as Chairman of an equally alert Committee.

In Cleveland our cases are considered by the Association for 
the Crippled and Disabled, whose chairman is nationally known 
as a manufacturer and welfare worker. The Columbus Com
mittee has as Chairman the Director of the Council of Social 
Agencies and he is surrounded by a small group of the keenest 
minds in the city, who actually represent more than one hundred 
and fifty different social groups. Let no one think that men 
and women of this caliber are too busy to spend time in working 
out such problems as industrial rehabilitation offers. To inter
est any other type of men and women than the very best would be 
fatal. We must have concentrated, accurate, united community 
action. The drive of knowledge wisely applied must be in their 
every motion.

Before such a carefully selected group comes the case of any man 
or woman disabled and handicapped. This case is regularly pre
sented on our Survey Form and those who have the closest knowledge
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of training opportunities in that city pass on it before sending it to 
our office with a recommendation as to a possible type of training, 
probable length of course and costs. With this information at hand, 
and the local community already interested, we are ready to enter into 
final conference leading to actual induction into training, which, by 
the way, under these conditions can be done under your direction by 
the local Bureau for the Handicapped quite as well as by the state 
official. For example we quote a letter of December 30, 1921, from 
the Cleveland Committee:

“As requested by your office we will enter M----- P-----
in the Cleveland School of Technology, Tuesday, January 
third, in their retarded class and will give six months work in 
the Technical school to be followed by about three months in 
the shop to learn shop practice. At the conclusion of such 
training, the Bourne Fuller Company will place him in one of 
their tool rooms. There probably will be some surgical work 
necessary in the near future, amputating the two middle fin
gers of the left hand which are practically useless. Dr. 
Albaug at this time is massaging the hand and attempting to 
save one of the fingers. This will in no way interfere 
with the clients attending school.”

It is a question of getting your committee and then training its 
members to do team work with your office. There is no place for 
drones. These are live-roll cases. To handle them we must have 
red-blooded people.

Where no Council of Social Agencies is organized, we use the 
Public Health Physician and the County Nurse or the Home Service 
Secretary of the Red Cross. Sometimes all work out from the same 
office. An advisory Committee is selected and used in much the same 
manner as already explained. In rural counties where there is only a 
small county seat town and a few scattered hamlets we use the Public 
Health organization for the county, the nearest Red Cross worker, 
the County Farm agent, or Smith-Hughes teacher of Agriculture, or 
the Grange, as determined by specific case needs.

Regular monthly conferences are held in those cities which have 
made progress sufficient to warrant such meetings. The writer meets 
regularly with the committees in Toledo and Cleveland the first 
Thursday and Friday of each month; Dayton and Cincinnati are 
visited the third Wednesday and Thursday of each month while 
Akron, Canton, and Youngstown have three days in the fourth week.



Nearby cities send a representative to this monthly meeting which 
often comes to be a rehabilitation gathering for several counties and 
is of great value in promoting the work.

All this is a problem of organization, a part of the machinery of 
co-operation. Because of the small amount available we chose not to 
open any local or district offices until the work advances to the point 
where such action is made necessary and can be justified. We 
recognized the futility of covering the state with field agents who 
would go from one place to another asking, “ Have you any crippled 
people? If so, where are they?” We have but one office in the state 
for which we pay no rent. It is in the State Department of Education. 
There are three of us in the work, two men, one woman, the latter 
a member of the staff because it is felt that a woman can solve certain 
problems closely related to training programs better than a man. We 
have one stenographer who also assists with the files. Our overhead 
under this plan will be about fifteen per cent, including salaries and 
the costs of travel. We have 421 live roll cases, 148 of whom are now 
in training status, 5 have completed training, 11 have returned to 
employment without training, 69 have been closed and 188 are pend
ing. We have records for 41 others who will be ready for considera
tion later on. We have put the problem squarely up to our people to 
work with us along the lines indicated.

To further co-ordinate the work in the state a conference was 
held on December sixth to which were invited “ clearing agency” 
representatives from our twenty-four largest cities. Policies were 
discussed from local standpoints, perplexing cases were pre
sented, and every effort was made to make each city feel its share of 
responsibility for the success of the work. The results are beginning 
to be felt. The writer believes two such conferences should be held 
each year. They point the way to clearer thinking.

Aside then from the great and necessary educational training in 
giving the local communities an interest in the work of rehabilitation, 
certain economic results are secured. There is a marked reduction 
in working expense, in advertising, in travel costs, accompanied by a 
more efficient employment of the time of our own state workers. 
Community sentiment for the work is fostered; the local accomplish

'  ments are duly recorded where the home people may read. Should 
new, more adequate legislation be needed the people will be ready 
to respond with a knowledge of actual needs born of grappling with 
problems of rehabilitation.
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To interest the whole people is our aim. To carry into every 
corner of Ohio the message that if mental powers are present the 
only hopeless cripple is a deliberate shirker, is our desire. To give to 
our handicapped citizens the spirit, not of a lived life, but of a life 
yet to be lived, is the goal toward which we ceaselessly strive. And 
working with the people as our trusted and valued allies we confi
dently expect our service to aid in building happy homes, to promote 
better citizenship, and to demonstrate a practical type of Christianity 
in which all of us who live to serve, regardless of race or creed, may 
lose ourselves, and yet find the peace that passeth all understanding.



TRAINING FOR PSYCHIATRIC SOCIAL W ORK*

M ARION E. K EN W O R TH Y , M. D.

Assistant Director of Bureau of Children’s Guidance, New York 
School of Social Work

A  complete and comprehensive discussion of the fundamental re
quirements of training for the psychiatric worker was given in a 
symposium on the Training of the Psychiatric Social Worker deliver
ed before the Mental Hygiene section of the National Conference at 
Atlantic City in 1919, hence it would not seem necessary at this time 
to recapitulate these facts in the presence of a body of workers who 
have already a broad general understanding of the specific needs of 
training in this field.

Of significance, however, is the progress made in this field in the 
past few years. Gradually there has evolved a broader concept of 
the role played by Mental Hygiene in all case work, whereas formerly 
we were inclined to delineate as the problems belonging to this field 
only such cases as possessed readily demonstrable evidence of frank 
mental defect or disorder. At present we are more and more re
cognizing the significance of these principles as they are related to all 
problems of human behavior in general.

There will always exist problems of a frank psychiatric nature 
such as those found in connection with the work of institutions caring 
for the mental defective and psychotic groups, but the problems here 
are fairly well defined and more or less self limiting because of the 
very nature of the cases involved.

Of real importance and worthy of our consideration are the op
portunities for better case work in general, if we include instruction 
in Social Psychiatry in the routine curriculum of training of all social 
workers, for through the medium of a comprehensive understanding 
of mental hygiene principles the background of knowledge of the 
student will be enriched.

In other words, we are recognizing that insight on the part of the 
worker into the fundamental principles underlying all human be
havior is a positive asset in handling the problems of social maladjust
ment—that is to say, through the medium of this understanding the

♦Read before the American Association of Hospital Social Workers at Provi
dence, June, 1922.
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student is better equipped to make an objective evaluation of the 
factors at work in the personality make-up of these individuals, which 
have assisted in shaping the particular behavior responses shown in 
their attempts at adaptation to the complicated problems of life.

How then shall we furnish the student with an understanding of 
these principles of Social Psychiatry? Already there are available 
for use many generalized outlines of approved methods of in
struction ; the very complete course given by Dr. Glueck in “ Human 
Behavior and Its Disorders,” or the course given by Dr. Williams at 
Smith, furnishes the students with a theoretical background of infor
mation which is indispensable;—but it is agreed that to furnish a well 
rounded training, there must needs be opportunities for close contacts 
with actual case material, the laboratory end of the training so to 
speak. Field work of this type in which the psychiatrist and student 
work in conjunction with each other, furnishes an opportunity for 
gaining first hand knowledge in the field.

It is, of course, unnecessary to mention that without the back
ground of general training and general case work experience the 
worker would be unprepared to make the more complete and careful 
surveys required in the intensive study of the cases coming to the at
tention of Psychiatric Workers.

In our attempts at estimation of the psychiatric problems, it is im
portant from the first, that the student habituate himself to the routine 
survey of all the aspects of the problem which are furnished by means 
of a longitudinal sectioning of the life and life experiences of the 
patient. Needless to say, a survey of this kind takes into considera
tion all of the facts in the life history of an individual, both of a sub
jective and objective nature; only in this way may we attempt to 
analyze and understand the significance of the psychological forces at 
work in the shaping of the personality and reactions of any individual. 
In other words, it would be folly to suppose that at any given point 
in an individual’s career, a cross section of his life would be sufficient 
to furnish us with all the data necessary to understand the problem 
presented by him. By this I mean a preoccupation with the surface 
problem which is presented tends to hinder us from making the 
necessary progress if in this preoccupation we fail to estimate the un
derlying factors in the case, for we must bear in mind that an indivi
dual’s reaction to any specific situation is always the result of all that 
has gone before, hence a mere assaying of a cross section of behavior 
at any given point in his career is not sufficient data upon which, to



base conclusions or to begin the process of reconstruction and rehabi
litation.

The need of an open minded, unbiased approach, which is free 
from any preconceived notions, cannot be stressed too often, for there
in lie real limitations to the successful adjustment of difficult prob
lems of human behavior.

In order to facilitate our discussion, it might be well to briefly 
outline some of the points to be considered in our Personality study, 
for, as we have stressed before, only through the careful estimation 
and understanding of all the facts may we hope to assist in the happy 
adjustment of the individual; only through the knowledge of the posi
tive elements in his possession and the acknowledgment of the nega
tive destructive components of his make-up may we hope to shift the 
emphasis upon a more constructive basis and assist him in a healthier 
evaluation of his limitations, for, bear in mind, he must be assisted in 
his process of adaptation in spite of these limitations, and the recog
nition of this fact in itself requires a tact and vision achieved only 
through a wise understanding and a thorough appreciation of the con
stant interplay of the positive and negative elements at work. For 
the worker who is occupied in the rehabilitation of the physically dis
abled this is not such a difficult task, for although there exist certain 
static, inflexible elements which are essentially a constant factor, often 
there can be found very definite opportunities for occupational de
velopment of one kind or another, but in the case of the individual who 
carries the handicap of a disorder of personality which has prevented 
him from making even the simple social adaptations, we are faced 
with a task requiring much time and patience. For the problem here 
is not only one in which there must be brought about a newer social 
sense, but often an economic rehabilitation must be sought as well.

To furnish the worker with an equipment for achieving positive 
successes the first need, then, is a thorough knowledge of the principles 
of mental hygiene. Through this medium she will achieve an under
standing of the psychological principles at work in the behavior res
ponses shown in the lives of those individuals with whom she is 
privileged to work.

With this background of understanding upon which to build, her 
efforts can be concentrated upon the problem of assisting the patient 
to utilize all of his positive assets as levers in the facilitation of his 
social readjustment. In these problems showing outstanding per
sonality difficulties the worker faces a delicate issue which cannot be
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successfully met unless she meets it armed with an appreciation of the 
potency of the factors involved. It will be readily appreciated that 
elements of this nature tend to complicate the approach to the case, 
not only because of the inherent sensitiveness and withdrawal of the 
patient himself, but also in the approach to the family, friends and 
associates. The mere suggestion of psychiatric complications tends to 
produce in them a kind of hopelessness and “what’s-the-useness” that 
can only be dispelled through many months of careful re-education 
of their preconceived notions concerning “ insanity” and mental 
disease. Until this is accomplished co-operation of a constructive 
nature cannot be hoped for from these sources. It will readily be re
cognized that the achievement of this change of attitude towards the 
patient and his problem when we deal with these disorders of per
sonality, offers many more obstacles than one meets in the case of a 
frank physical disorder. In the latter case, if the patient suffers from 
a pulmonary infection, with concurrent objective symptoms of loss 
of weight, night sweats, cough, etc., and the subjective feelings of 
weakness and discomfort, not only do the relatives but even the patient 
himself gains the feeling that he is in need of help; obverse to this 
state of affairs, the household and even the patient himself suffering 
from a beginning disorder involving his personality often fail utterly 
to appreciate the gravity of the impending difficulty. This lack of in
sight which in many cases of mental disease is an outstanding symp
tom of the disorder, tends to create a resentment in the patient when 
a suggestion that all is not well is made. Then, too, the ignorance and 
fear of other members of the household create a barrier which must 
be penetrated in order that co-operation in matters of environmental 
adjustment can be made. Many are loathe to discuss such problems 
because of the painful implications of a personal nature arising. The 
mother or father whose only child, an adolescent son, shows sufficient 
evidences of a beginning mental disorder to arouse the teacher’s alarm, 
find it impossible to recognize the situation in its true light for al
though they know that mental disease does occur, it never could ap
pear in their own family group; especially are they unable to appre
ciate these evidences when they are reflected in their boy,—so out
breaks of irritation, moodiness, day dreaming, failure in school, and 
other evidences of disorder are viewed with no apprehension and it is 
the task of the worker to assist these fgood people to understand the 
psychological implications in this child’s behavior reactions before she 
can actually assist in the adjustment of the problem. Needless to say,
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her degree of insight into problems of normal and abnormal psycho
logy must be adequate, for in all her contacts she is faced with the 
need of furthering this process of education of the public towards a 
better understanding of the principles involved in the field of Mental 
Hygiene.

Thus it is that the worker in this field must ever bear in mind the 
influences of both a positive and negative sort which may arise from 
the environmental setting of the individual. As the scientist assays 
the ore, so the worker assays the chemistry of her client’s personality. 
She must needs evaluate the reactions found and recognize the in
fluences brought to bear upon him through his contacts in the home, 
the neighborhood, the school, the church. She must consider the pos
sible role played by the hereditary factors with the assets and limita
tions derived from these. The part played by the family contacts, 
the relationship of mother and child, the father and child, the mother 
and father, the brother and brother, the brother and sister, all must 
be recognized as containing potent elements of a destructive as well 
as of a constructive nature. ■

The contacts with companions, the recreational interests, the 
school settings with the child-teacher relationship, must be looked up
on as exerting dynamic driving influences in the construction of per
sonality traits.

The developmental experiences of the child, the exposure to long 
debilitating illness, with their concurrent loss of contact must be ac
cepted as well; and as the individual approximates adulthood his at
tempts at emancipation and his economic strivings for freedom must 
also be considered as playing a part in the construction of the picture 
found.

Of fundamental importance for the estimation of the personality 
is a knowledge of how the individual has managed his instinctive life, 
how well he has achieved a constructive adjustment of his ego-centric 
and sexual impulses. To make a study of this kind, in which there is 
a digging down to fundamentals, we must appreciate the psychological 
factors at work, and this can only be achieved by a careful analysis of 
the material. But of even greater importance is the estimation of the 
adjustive mechanisms at work. We must not lose sight of the fact 
that the behavior reactions as displayed are attempts on the part of the 
individual to make adjustments; through the understanding of those 
mechanisms of adjustment we may hope to find healthier means of 
adaptation, but this can only be achieved through changing the



Marion E. Kenworthy 3 7

patient’s attitude about it himself. In other words, we must assist 
him in revaluating his own problems. Of very real importance is the 
continuous analysis on the part of the student and psychiatrist of the 
problems at hand; we need to think clearly, to accept no hard and fast 
rules of progression, and to be fearless enough to change our opinions 
and methods as the case progresses. We must carry the conviction 
that each case is a dynamic living thing, always needing the most care
ful and painstaking study. With these points in mind which seem to 
concern the individual primarily, we must not lose sight of the fact 
that the worker is a trained leader who may exert a real force in in
fluencing social progress and as such the well informed worker who 
wins a place in the community may contribute largely to the general 
change of attitude and may assist in removing the social stigma at
tached to disorders of the mind; and furthermore, it is not possible to 
estimate the power for constructive help that the worker with a know
ledge of mental hygiene principles may exert in correcting and assist
ing individuals and families struggling under the handicaps of re
mediable personality disorders.

It is my plea that students training for the field of social work may 
be given an ever increasing opportunity to understand and make use 
of this tremendous and steadily growing fund of dynamic material 
contained in the study of human psychology.

i



A DIABETIC CLASS

F L O R E N C E  W E T H E R B E E  M ARK

Social Worker in the Diabetic Class, Peter Bent Brigham Hospital, 
Boston, Massachusetts

The disease called diabetes mellitus appears, to a person not trained 
in medicine, to be essentially as follows:— for some reason or other, 
the pancreas performs its appointed task imperfectly so that the body 
becomes incapable of normally digesting carbohydrate food; and the 
greater the degree of this incapacity, the more severe the diabetes. 
Carbohydrate food,—that is, sugar and starch,—taken by a person 
with this handicap is largely wasted, and does the individual more 
harm than good.

The diagnosis of diabetes is made from the examination of the 
urine for the presence of sugar glucose because wasted carbohydrate 
is excreted as sugar in the urine. The characteristic symptoms of 
diabetes a re : increased thirst and consequent frequency of urination 
(caused by the endeavor of the body to throw off the sugar), sudden 
loss of weight, and unexplained fatigue. The development is some
times acute with a marked demonstration of these symptoms, but is 
often very gradual with the symptoms so slight as to be hardly 
noticed.

The treatment which has so far proved to be the best in relieving 
the patient, restoring his strength, and checking further loss of weight, 
is to regulate the diet so that his urine is sugar free, but at the same 
time to give him sufficient food to nourish him.

In case of a mild diabetic this regulation is simple. Sugar, bread, 
cereals, potatoes, sweet desserts, and milk are forbidden, but there is 
left a wide field of foods to choose from. The patient is, however, 
advised to be moderate, especially if he is over-weight, and that is 
usually the case with a mild diabetic. A moderately severe or severe 
diabetic has to conform to more stringent rules. He is permitted a 
definite amount of only those vegetables which contain very little 
starch, such as lettuce, tomatoes, greens, and cabbage; and his protein 
food (meat, fish, eggs, cheese, etc.) must also be limited, because a cer
tain part of protein food is converted into sugar in the process of di
gestion. To keep him nourished he is allowed as much fat as he
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proves able to digest, principally in the form of the fat of meat, cream, 
butter, and olive oil.

In general, all diabetics are best treated by means of a course of 
instruction. They must learn that theirs is a chronic disease, that its 
treatment must last through life, but that by following instructions 
they can expect to be comfortable and happy, and to do useful work. 
They must never over-eat, but eat regularly of the food advised; 
they should exercise regularly and moderately; guard against colds 
and other infections; keep their teeth and skin scrupulously clean; 
keep their bowls regular, and their circulation active.

The Diabetic Class at the Peter Bent Brigham Hospital, Boston, 
with which the writer of this paper has been connected since its 
beginning, was organized in 1915 to take care of diabetic patients at 
their homes. The class includes all the diabetics who come to the 
Out-Patient Department whether or not they have ever been ward 
patients. This grouping of the diabetics is of benefit to the patients 
as well as to the doctor, as it is conducive to uniformity of treatment 
and instruction, and results in a great saving of time. The class meets 
once a week under the direction of a doctor who is especially interest
ed in diabetes, and he is assisted by a dietitian and a social worker who 
is also clerk and chemical assistant. Usually ten to fifteen patients 
are seen during the afternoon..

Before the doctor’s arrival, each patient has temperature, pulse, 
and weight noted on his medical record; then the assistant examines 
his specimen of urine (which was collected during the previous 
twenty-four hours) for sugar, diacetic acid or acetone, and albumen, 
and records the volume voided in twenty-four hours and the specific 
gravity of the sample provided. Meanwhile, the dietitian finds out 
from the patient what he ate on the preceding day, and records the 
information as accurately as possible in terms of grams of carbohy
drate, protein, and fat. The doctor then sees each patient and with 
the benefit of the data collected he advises the regulation of the diet. 
He always emphasizes his advice regarding personal hygiene in the 
hope of preventing dangers which menace diabetics.

The dangers to guard against are three :
1. Infection. Whenever a diabetic has a boil or an ulcerated 

tooth, or a cold or any other acute infection, his diabetes becomes 
more severe and he therefore needs to diet more strictly until the in
fection is past.
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2. Gangrene. Mild diabetics whose disease has encroached so 
insidiously that they have hardly noticed its onset or progress are 
usually careless, thoughtless people and are apt not to take very great 
care of their bodies. Moreover, owing to their chronic disease, there 
is a change in the arteries so that circulation becomes sluggish. Now, 
a callous spot cut too deep, a blister left without cleaning or dressing, 
or a crack between the toes may result in a sore which becomes gang
renous because of the poor circulation of the blood, and, if neglected, 
may lead to amputation of toe, foot, or limb.

3. Acid Poisoning. This condition is more likely to arise and is 
more dangerous in young diabetics than in the mild middle aged ones, 
but should always be guarded against. It results from an excessive 
amount of fat in the diet and is detected by the presence of diacetic 
acid or acetone in the urine. Acid poisoning often complicates the 
first two dangers mentioned. Unless checked by elimination of fat 
from the diet, it may lead to a general poisoning, coma, and death.

To return to the class, the doctor tells each patient when to report 
again, and, if necessary, he refers the patient to other out-patient 
clinics, or to the wards, if in a serious condition. For detailed direc
tions about preparing food, he refers the patient back to the dietitian; 
and for consideration of any social problem, to the social worker.

The patients return frequently to the class until a satisfactory con
dition is established and a thorough understanding of this new way of 
life, and after that point is reached, they are asked to report regularly 
once a month. In addition to the regulation of the diet, hygiene and 
exercise, the course of instruction always includes the test for sugar 
in urine so that every patient can watch his own condition at home.

It will readily be seen that the class is heterogeneous, since all who 
come to the Out-Patient Department are included. There are usually 
about twice as many women as men, and all ages and races are re
presented.

As a race, the Jews far outnumber the others. The Jewish patients 
comprise about one-third of the members of the class. All of them 
are over thirty, most of them over fifty, and all of them are, or have 
been, over-weight. They get along very well, despite the handicap 
of a special diet among people of large appetites and constant hospi
tality, provided that they really want to control their disease. A part 
of the instruction of these patients consists in making the point that 
not only should they eat moderately, but also that they should train 
their children to moderation and thus prevent obesity and its ills.
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Since our hospital admits no one under twelve years of age, with 
a few exceptions, the diabetic children who have come under our care 
have been few. In these cases the assistant has more scope for social 
service because of the necessity for careful supervision and for the 
intelligent co-operation of the patients’ mothers.

During the afternoon of the class the social worker is busy enough, 
as she has the duties of greeting the patients, making the chemical tests 
of their urine, taking attendance, teaching the patients how to test 
their own urine, talking over the doctor’s directions with those who do 
not seem to understand them,—in short, keeping things smoothly run
ning. At other times, she has the dudes of sending follow-up letters 
to patients who have lapsed in attendance, in making calls on patients 
in the wards (both those who have already been in the class and those 
who are likely to be referred to the class for supervision after dis
charge), and in making calls on patients at their homes whenever 
conditions seem to indicate the necessity. The home visits are to 
patients who are in an acute condition, whenever that condition be
comes known, to the children, and to the foreigners who are too be
wildered by our ways to understand directions. The after care of 
elderly patients or any who have been rendered helpless, and aid and 
advice in financial questions, are general social service problems which 
occasionally arise. As diabetics have short memories, there is never 
a possibility of too much repetition of advice and instruction, where- 
ever or whenever the patients are seen.

In many cases it is hard to see that any social service has been 
given or indeed needed, but there is a great deal of help in the form 
of intelligent sympathy which cannot be measured. This fact was 
once made clear to the writer by the mother of two patients in our 
class, one a boy of nine who had been followed by us for four years, 
the other a girl of thirteen whose diabetes had appeared two years 
after her brother’s trouble was discovered. The mother of the child
ren said that nobody could know the depression under which she 
struggled, or how many times she was all but ready to give up the 
attempt to care for the diet of these two children, in the face of hard 
work, poverty, and most of all the misguided advice of friends and 
relatives who were sure that she was more cruel to her children than 
kind. A talk with the doctor or the social worker always succeeded 
in infusing fresh courage and in lending her the necessary strength 
to continue the fight for her children’s health.
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There are some pathetic figures in our class. The children are 
delicate and slender, like little fairies, with large clear eyes and bright 
and eager minds; and they always touch one’s heart because of their 
fragile hold upon life. The young adults who have severe cases also 
look thin and delicate, and they, unlike the children, realize their 
serious condition and know that they can never be allowed food 
enough to maintain sufficient strength for ordinary life. There are, 
however, few of these patients with severe cases to be seen 
in the class, for they are usually too feeble to attend. They are 
either visited at home by the social worker, or sent into the ward, or 
attended by a local physician. -

The great majority of the patients are of a pleasant, comfortable, 
easy-going type, self-indulgent, indeed, but tolerant of criticism and 
not very sensitive. They come in at first with complaints of a variety 
of discomforts, but after adherence to the rules for a few weeks these 
troubles disappear. They are not always perfect in their perform
ance, but whether they frankly explain the “bad test” (sugar in the 
urine) as did the German patient who had had several glasses of ale, 
finding himself among friends, or the woman who had to be “ polite 
and eat something” at her son’s wedding; or whether they pretend 
surprise and innocence and protest that the cause must be too much 
exercise or the “aggravation of the children,” they are always very 
human, if somewhat child-like. There is no doubt whatever that con
trol of the diet causes a disappearance of the generalized pains and 
skin eruptions, as well as the nervousness and irritability from which 
untreated diabetics often suffer. Once a patient is persuaded to per
severe in his diet until a sugar free condition is being maintained, the 
relief from discomfort is the best possible argument for continuing 
treatment. Our patients return to have their memories refreshed at 
stated times through a period of years, and they never fail to come 
back full of affectionate inquiries for old friends among the doctors 
and nurses, and with much news concerning their own families and 
fortunes, and they receive just the hearty welcome which such old 
friends rightly expect.



PROVISION AND NEEDS FOR CONVALESCENT 
HEART PATIENTS IN NEW YORK*

FR E D E R IC  B R U SH , M. D.

Medical Director, The Burke F oundation, White Plains, New York.

No clinician with broad experience in hospital and dispensary ser
vices can have failed to deplore the necessity of discharging patients 
recently recovered from cardiac decompensation to home conditions, 
with the conviction that this will prove merely a stage in the vicious 
circle which will soon determine a readmission with renewed delata- 
tion, dropsy and a slower recovery again to a temporary functional 
compensation.

While the following summary of resources of New York City in 
beds for canvalescents from heart disease is of particularly local in
terest, yet the lessons it carries and the principles offered are applicable 
to many another of our large and small cities in the United States.

When the history of the development of convalescent service for 
heart disease patients is written it will be called one of the most notable 
advances in health protection. We may dispense with description of 
the present equipment, country homes, admission methods, follow-up 
care, etc.; and for the special student of the subject the bibliography 
kept in the files of the Association for the Prevention and Relief of 
Heart Disease in New York will serve all useful purposes.

At the moment we must make sure of the true public health value 
in this organized work for the cardiac convalescent, and then develop 
the program further only in its proper proportion and true relation to 
other pressing needs for canvalescence.

The question: Is it proving worth-while, considering the large
percentage of inevitable disappointments and poor end-results, the 
cost per patient, etc. ?—is yet asked, and properly. The answer from 
wide sources seems to be increasingly favorable, and we may refer 
again to the well studied reports upon the subject. Opposing opinions 
may be expected and will be salutary if they save us from unjustified 
optimism and make us consider the basic facts. The care of heart 
patients in the hospitals of this city, in general medical wards, costs

*Presentcd at the Sixth Annual Meeting of the Association for the Prevention 
and Relief of Heart Disease, January 12, 1922, at New York Academy of 
Medicine
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about $30, a week; in a convalescent home $12, a week; under the 
care of the physician and visiting nurse from a special cardiac clinic, 
or its equivalent, the cost is less than one dollar a week. Treating 
these handicapped persons in the wrong place is practically misap
propriating public and private funds..

Improper distribution of patients has always been a cause of great 
wastage in this service, and though noticeable in the earlier years, is 
now largely avoided through standaridizing of treatment in the insti
tution, judgment used in the selection of proper patients and studies 
of end results after discharge.

Somewhat over three hundred beds for convalescent heart patients 
are listed for greater New York. Some open only for the summer, 
and not more than two hundred and fifty are available the year round. 
Of these, one fifth are for adults, and the majority of the remainder 
available only for girls. With an average stay for each patient of five 
weeks in a convalescent service,these beds provide a twenty-five hun
dred patient yearly capacity. In 1921 only two thousand patients 
were accommodated owing to temporary interference with the use of 
beds by transitional conditions in the institutions concerned. As a 
matter of fact the beds were used to ninety percent of their actual 
capacity throughout the year, and the indications are that an even 
higher and still more creditable percentage of use of beds will be 
shown in 1922.

Experience shows that approximately one heart convalescent bed 
to every ten thousand of large city population is needed, and probably 
if those requiring convalescent care were actually disclosed by a more 
complete information through private practitioners, hospitals and 
special clinics, it would be found that New York would use continual
ly as many as four hundred beds. But until many extensions of ex
isting services have been completed, and until the possibilities of pre
vention by convalescent treatment and by study of cardiac cripples and 
border-line cases are more thoroughly understood by physicians, and 
until the need of the various social and economic groups are clearly 
defined, we could not fairly use as many beds as are known to be 
theoretically desirable. Furthermore it must be admitted that other 
groups of convalescent patients are now clearly more in need of ser
vice, particularly the neuro-psychiatric patient and so-called border
line cases in various fields of internal medicine, these greatly out-num
bering heart disease patients, with hardly a beginning of adequate 
convalescent service.
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The yearly expenditure of nearly two hundred thousand dollars 
by the convalescent institutions for heart patients will be scrutinized, 
and should be. Is there now a true cause for further extension in 
this line? Y es; but moderately and without much new construction 
or expenditure.

At least five types of increased service are evidently required:
1. More prevention of heart overstrain in adults, chiefly by 

education of those engaged in industrial work and its oversight.
2. Places for some of the more seriously crippled children 

and adults who still have a chance of slow restoration to limit
ed comfort and productiveness, (these mainly from Class 2B, 
of the classification of the Association of Cardiac Clinics.)

3. Proportionate facilities in all lines for the negro heart 
patients.

4. More beds for boys of ten to fifteen years.
5. A special heart sanitarium of the highest type for pay 

patients.

The prevention of circulatory breakdown in adult cardiacs is most 
important and feasible—and is yet most neglected and unorganized. 
At the Burke Foundation Home, e. g., there have been, since the war 
service ended, from 20 to 40 unused beds at all time awaiting these 
particular patients. The success with this class is beyond question. 
There are a few like opportunities in other adult homes, and more 
may be had by a process of readjustment. There seems to have been 
better appreciation and development of this phase in the first years 
than now. The Trade School for Cardiac Convalescents, and the 
early heart clinic at Bellevue Hospital, and others, sent to short and 
medium term recuperations large numbers, in class 1, 2A, 4 and 5, who 
were showing unmistakable signs of general-organic, muscular, nerve 
and heart fatigue and reserve-lowering while still in home, school or 
occupation. The follow and control records proved the high health 
stabilizing and economic value of the proceedure. Potential sources 
of these patients now frequently answer that this class cannot be in
duced to “ leave off” and “go out in time.” But this is only confess
ion of a broken or kinked section of our chain of service. Is it not 
probable that the rapid growth of the heart movement lacks a certain 
symmetry and balance ?—that attention has been too much drawn, by 
the newer studies of serious conditions, away from the handicapped, 
and who from the public health and other viewpoints are really first
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and most worth aiding. This Association may well give much of its 
energies in the next two years to developing a broader prevention of 
heart overstrain in adults, especially between the ages of 40 and 55. 
The medical-social-industrial machinery, including the convalescent 
beds is fairly ready; it may well be brought to better functioning.

The problem of the more seriously diseased adult is much more 
difficult than that of the child or youth of like classification. This is 
too often forgotten, and wrong comparisons and conclusions are 
drawn. A Class 2B child will so often steadily recuperate while a 2B 
adult relapses or but slightly gains under long and painstaking super
vision. Partial provision for this large adult group may come in a 
new home, or by a separated service in some large institution, or both. 
There is persistent call for i t ; these patients are constantly pressed in
to the present homes, are but moderately benefited, relapse frequent
ly, and are measurably misfitting the present convalescent scheme. 
Their long required residence, however, will allow of but a small total 
of admissions, and most of these patients must ever come under clinic 
and private physician direction. The study of the so-called perman- 
nent cardiac invalids, now approaching completion by the Association 
for Prevention and Relief of Heart Disease, interlinks with the above 
problem, and its conclusions may aid in determining a correct distri
bution of beds to the solvable convalescent and to the hopelessly handi
capped. \

The increasing colored population of nearly 200,000 deserves more 
cardiac convalescent outlets near New York. The best solution may 
be (a) one small colored home taking adult and adolescent cardiacs 
along with the other convalescents; and (b) colored cardiac children 
should be received in limited proportions by some of the present 
children’s homes, both general and special.

Older boys give better results than any other class in convales
cence; the opening of 20 beds for them at Mineola Home marks the 
most notable advance of the year. It is time that other places are 
giving up the entrenched but essentially wrong idea that boys of 10 to 
16 years cannot be managed in mixed age and sex groupings. There 
should be at least 20 more beds for these lads, and existing institu
tions could provide them by readjustments. We have too much pro
vision for girls comparatively.

A first-class, self-supporting sanitarium, for repairable heart 
patients, is being thought of, as rightly rounding out the cardiac health
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facilities of this great community. Discussion of the interesting pro
ject must be omitted here.

New York is in immediate need of about 100 more convalescent 
beds the year-round for heart patients; which may be provided most
ly by readjustments in existing places, both special and general. 
Homes that flatly exclude heart disease are behind the times, to say 
the least—considering the skilled classification and admission methods 
of today. A few specialized places are essential, and we have them. 
The health—product of each convalescent bed may be doubled by 
careful selections, placings, right term of stay, follow into occupation.

The most needed extensions are for prevention in adults, long
term care of certain sicker children and adults, the colored, adolescent 
boys, and pay care. This Association may, with persistent effort, be 
largely instrumental in filling these gaps. The great Valeria Home, 
under construction for part-pay general convalescent preventive and 
recreational purposes may yet come to do a certain part in this branch.

Country convalescence is but a segment in the cardiac reconstruc
tive and “holding” cycle. The weakest sector now is in after-em
ployment. The convalescent home has a right to say : Our effort
should not be given unless you are prepared to place at once the re
stored patients in suitable occupation or school or home environments, 
and advise them as to living and periodic preventive recuperations. 
Convalescent homes may be utilized for medical and public health 
teaching; some beginnings have been made in this. A central ad
mission office for all heart homes is under consideration.

This discussion has been held closely to institutional heart con
valescence, and to New York’s concrete achievement and certain 
needs: It is believed to apply, with local modifications, to other
American cities, and eventually to rural communities.



EDITORIAL SECTION

Announcement
The Board of Directors of the Hospital Social Service Association 

wish to announce that the magazine “ Hospital Social Service” which 
formerly was published under the auspices of the Association will be 
published henceforth by the Association.

A publication committee consisting of members from the Board of 
Directors, representatives from the Auxiliary Section and Hospital 
Social Service Workers will be formed. This committee will direct 
the policy of the magazine.

Letter
My Dear Editor:

It seems to me that there are two rather distinct stages in the de
velopment of the hospital social service movement. The first repre
sented the early days, and might be termed “ the stage of enthusiasm.” 
It seemed rather wonderful at the outset to initiate any medical philan
thropy which dealt directly and specially with individuals, and was 
concerned chiefly and immediately with the relief of their physical ills. 
Organized charity, however necessary in a large community, can never 
make the same personal appeal, and this form of social service had the 
additional advantage of a most direct connection with the work in 
which we are most deeply interested, that is the care of the sick.

It was certainly that direct contact with individuals in distress 
which aroused the enthusiasm of our earliest Social Service Com
mittees. Most people, even philanthropic people, can never be aroused 
to a pitch of enthusiasm by statistics and case records. We have 
gradually passed from that earlier stage of enthusiasm into a second 
period which might be called “ the Stage of Efficiency.” We now deal 
more with people in groups,—national groups, geographic groups, 
economic groups,—and bring to bear upon their combined troubles all 
the machinery of modern scientific method. Case records and case 
work, reports and statistics, occupy the foreground of the discussion 
about our development of the work.

It is increasingly emphasized, that the social service department 
of a hospital should be an integral part of the institution, quite as 
much as its X-Ray or its laboratory, That is to my mind a sound
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argument, since after all we have been a little apt to forget of late that 
the hospital exists for one purpose, and one only, namely, the care of 
the sick,—and the social service department is a justifiable addition 
to the heavy expense of hospital maintenance only, and in so far, as 
it contributes to that end. On the other hand, it should not be for
gotten that the X-Ray department deals largely with mechanical de
vices to assist physical diagnosis, and that the laboratory deals almost 
entirely with chemical reactions and bacteriology. The social service 
department began by dealing with sick human beings. I hope it will 
not end by dealing with satistics and case records.

Indeed my hope is that this second stage in our development, 
which I have termed the “ stage of efficiency,” may be followed before 
long by a stage of reason, in which we may make a wise adjustment 
between the two contending factors in the problem—the personal care 
of individual patients, with the recognition of factors in their illness 
other than the obvious and physical; as against the necessity for an 
economical and efficient disposition of our time and funds, the skill 
of our workers and the invaluable aid of our Social Service Com
mittees. Without enthusiasm, hospital social service cannot do its 
best work, and I am equally convinced that no one long remains en
thusiastic over figures, records and case work alone. Let us be effi
cient and scientific by all means, but I trust we shall not forget that 
the only justification for hospital social service is its contribution to 
the individual care of sick people.

N. G IL B E R T  SEY M O U R.



ORGANIZATIONS FOR THE HARD OF HEARING

A. Constiuent Bodies of the American Federation of Organiza
tions for Hard of Hearing:

Speech Readers Guild of Boston, Inc., 339 Commonwealth Ave., 
Boston, 17, Mass.

Chicago League for the Hard of Hearing, Inc., 206 E. Superior 
St., Chicago, 111.

Lip-Readers Club of Cleveland, Inc., 2525 Euclid Ave., Cleveland, 
Ohio.

Speech Readers Guild of Cleveland, 2157 Euclid Ave., Cleveland, 
Ohio.

Jersey City League for Hard of Hearing, Inc., 719 Bergen Ave., 
Jersey City, N. J .

The Knickerbocker Studio Club of Speech Reading, 115 E  56th 
St., New York City, N. Y.

Los Angeles League for the Hard of Hearing, 604 Story Bldg., 
Los Angeles, Cal.

Newark League for the Hard of Hearing, Inc., Care Mrs. A. V. 
Taylor, 255 N. 6th St., Newark, N. J .

The New York League for the Hard of Hearing, Inc., 126 E. 59th 
Street, New York City.

The Speech Reading Club of Philadelphia, 1606 Locust St., Phila
delphia, Pa.

Pittsburgh League for the Hard of Hearing, Inc., 1105 Highland 
Bldg., East Liberty, Pittsburgh, Pa.

San Francisco League for the Hard of Hearing, Inc., 406 Geary 
St., San Francisco, Cal.

Toledo League for the Hard of Hearing, Inc., 1957 Franklin Ave., 
Toledo, Ohio.

B. Organizations not yet members of the Federation:
Oral Art Club of Los Angeles, 202 Trinity Bldg., Los Angeles, 

Cal.
The Santa Barbara Philocophus Club, 1727 Bath St., Santa Bar

bara, Cal.
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Philocophus Club of San Francisco, 916 Shreve Bldg., San Fran
cisco, Cal.

Speech-Reading Club of Washington, 1624 H. St., N. W., 
Washington, D. C.

The Speech Readers Guild of Baltimore, 1424 Fidelty Bldg., 
Baltimore, Md.

Minneapolis League for the Hard of Hearing, 1641 Hennepin 
Ave., Minneapolis, Minn.

St. Louis League for the Hard of Hearing, 4063 Washington 
Ave., St. Louis, Mo.

Kansas City League for the Hard of Hearing, 405 New York 
Life Bldg., Kansas City, Mo.

Syracuse Speech Reading Society, 405 Fayette Park, Syracuse, 
N. Y.

Rochester League for the Hard of Hearing, Dr. F. W. Bock, 133 
S. Clinton Ave., Rochester, N. Y.

Dayton League for the Hard of Hearing, Inc., 18-19 Louis Block, 
Dayton, Ohio.

Cincinnati League for the Hard of Hearing, Care Miss Mithcafer," 
403 Andrews Bldg., Cincinnati, Ohio.

Providence League for the Hard of Hearing, 1057 Cranston St., 
Providence, R. I.

Houston Club for the Hard of Hearing, 1610 Webster Ave., 
Houston, Tex.

The Ottawa Speech Readers Club, 124 Wellington St., Ottawa, 
Ont., Canada.

Toronto Lip Reading Club, Y. W. C. A., 21 McGill St., Toronto, 
- Ont., Canada.

Detroit League for the Hard of Hearing, Miss Marie Gassell, 
Secretary, 5926 Canton Ave., Detroit, Mich.
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CARDIAC CLINICS OUTSIDE OF NEW YORK CITY
September, 1922

C O R R EC TIO N S
A rk a n sa s :

Leo N. Levi Memorial Hospital, Hot Springs, Ark. Adults and 
children. Dr. Wm. H. Deaderick, Miss Artie Lee Sheffield, 
Chief Nurse.

M a ssach usetts :
Boston Dispensary. Boston, Mass. Adults. Dr. William Dun

can Reid, in charge.

A D D IT IO N S

P en n sy lv a n ia  :
Germantown Hospital, Penn and Chew Streets, Philadelphia. 

Telephone: Germantown 1935. Adults and Children. Fri
day, 4 p. m., Drs. Charles A. Currie, Robert Pitfield in charge. 
Miss Margaret L. Pennock, Social Worker.

Methodist Episcopal Hospital, Philadelphia. Broad and Wolf 
Streets, Telephone: Oregon 1060. Adults and Children. 
Friday, 3 :30 p. m. Dr. Dorothy Ashton, in charge. Miss 
Ida Watson, Social Worker.

Ten Clinics for the Prevention and Diagnosis of Heart Disease. 
Operated by: The Department of Public Health. Health 
Centers, for Children.
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NEWS NOTES

H Y G EIA

The American Medical Association will issue in March a new 
monthly called Hygeia, a journal of individual and community health, 
which will be edited by V. C. Vaughn, Morris Fishbein and Arthur 
J . Cramp. The name signifies the purpose of the periodical: to inter
pret medical science to the public; to inform the laymen concerning 
the fundamental facts of physiology and pathology; to keep him in 
touch with the advance that scientific medicine is making in the pre
vention and alleviation of disease. Every physician has been faced 
with the difficulty of placing a medical subject suitably before a lay 
audience. The speaker or writer has to put himself in the place of 
those whom he would enlighten; he must speak in the language of 
the masses; he must interpret the technical terms in the words of 
every-day usage. For the understanding of facts in relation to 
disease, for the comprehension of immunologic reactions, for expla
nations of the way in which bacteria gain entrance into the body and 
produce infections, for knowledge of how various drugs produce 
effects within the body, certain fundamental knowledge is necessary. 
Unfortunately, the vast majority of our public do not have a know
ledge of the essentials of either the anatomy or the physiology of their 
own bodies. The problem confronting the new journal is a difficult 
one but it is the hope of its authors that by leading from the elemen
tary to the advance by the use of charts, diagrams, tables and pictures, 
Hygeia may be of service to the lay reader. This journal will devote 
a section to Child Health and contain original articles by leaders in the 
field of public health and scientific medicine. Subscription price will 
be $3.00 per year which should be sent to the American Medical Asso
ciation, 531 North Dearborn Street, Chicago, Illinois.

Miss Jean, Director of Child Health Organization of America, 
and Miss Harris have returned from their mission in Belgium for the 
Relief of Belgian Educational Foundation. Fifteen teachers have 
been selected to hold one year fellowships offered by the Foundation 
in Health Education in this country. Ten will study at Columbia 
University and five will go to the Massachusetts Institute of Tech
nology.

63



54 News Notes

The annual meeting of the Massachusetts Conference of Social 
Work was held in Greenfield November 13-15. The Division of 
Social Work of the State Department of Mental Disease of the 
Massachusetts Association for Occupational Therapy have made ar
rangements whereby convalescent patients may find a market for 
articles made in occupational therapy work. The State Hospital 
Social Workers will guide and direct patients in the manufacture of 
articles suitable for sale, while the Bureau of Occupational Therapy 
will assist in the sale of stich articles.

The new Division of Mental Hygiene, the first governmental 
bureau of its kind, was recently opened in Boston under the direction 
of Dr. Douglas A. Thom. Their plans include state-wide research 
and the establishment of clinics on mental hygiene in the largest cities 
where a survey will be previously made to ascertain the needs and the 
available facilities for prospects for co-operation. This division was 
established by the Legislature in 1922.

Dr. F. E. Sampson has been appointed by the Iowa State Medical 
Society to direct a program for the establishment of a community 
hospital in every important city and town of Iowa. Dr. Sampson, 
who has been doing community hospitalization work for several years, 
will devote his entire time to the task of organizing community and 
rural health. In Iowa, with a population of 100,000, there are two 
churches for every hospital bed. Dr. Sampson has outlined a plan 
for eventually building a community hospital in every county, and 
city to be later followed by other community hospitals in the larger 
towns.

A joint headquarters for four of the largest private health agencies 
in Minneapolis has been opened, following a decision of the Citizens’ 
Aid Society to donate the use of a house. The Hennepin County 
Anti-Tuberculosis Society, the Hennepin County Health Association, 
the Minneapolis Visiting Nurse Association and Foundation Welfare 
Society will share the use of this common health center.

The State Charities Aid Association announces that a Child Adop
tion League has been formed in connection with its Child Placing 
Agency. This league will consist of both adults and children who 
are interested in helping to find homes for homeless orphaned and
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neglected children. The aim of the League is to stimulate the grow
ing interest throughout the country in the welfare of homeless and de
pendent children.

A new departure in quarantine technique has been inaugurated by 
the health officer in charge of contagious diseases at Rockford, Illinois. 
A series of letters and pamphlets which state specifically the privileges 
of house occupants, methods of disinfection, isolation of patients and 
length of quarantine are sent to homes where communicable diseases 
are located.

The Children’s Bureau of the Department of Labor, Washington, 
D. C., has issued a Directory of the 8600 local Child Health Agencies 
in the United States. These agencies are engaged in the promotion 
of child health, free maternity care, infant care, and the care of the 
child of pre-school age. Greater New York leads with 90 such in
stitutions. Cities with more than one agency are : Los Angeles two,
Oakland, California three, San Francisco five Washington, D. C., 
four, Chicago eleven, Boston eighteen, Detroit four, Minneapolis six, 
Rochester, New York four, Syracuse, New York four, Milwaukee 
six. What better evidence is there of the unnecessary duplication of 
philanthropic endeavor? Undoubtedly in certain cities these agencies 
do not overlap but in many places there is probably duplication of 
effort

A 160 foot motion picture entitled "M atty Wins His Greatest 
Game” has been released by the National Tuberculosis Association in 
connection with the Christmas Seal Sale. It shows the base ball 
twirler in the days when he was the greatest pitcher; the announce
ment of his illness follows; and the film concludes with pictures of 
"M atty” after his recovery from tuberculosis.

It has been announced that Health Commissioner Martin of the 
State of Pennsylvania has ordered all employees of the State Depart
ment of Health suffering from colds to wear masks over their faces 
and white gloves while on duty at the capitol. The order stated that 
the movement was begun to break up the epidemic of colds among the 
departmental employees.



56 News Notes

Following examination of 141,811 school children in Chicago, 
health officials found that 88,343 had defective teeth or dental condi
tions that needed treatment. The Commissioner of Health with co
operation of the Division of the Northwestern Dental College has' 
made arrangements by which certain grades of school children will be 
given dental treatment at that institution. It is planned to take care 
of at least twenty children daily. A charge of fifteen to twenty-five 
cents will be made for those whose parents are able to pay.

Health Commissioner Bundesen, of Chicago, has announced that 
all shrieking horns and sirens carried by motor trucks are to be 
silenced as nuisances stating that they are a detriment to public health.

The Post-Graduate Hospital, New York City, has established a 
metabolic clinic. It will deal with nephritis, high blood pressure, dia- 
betis and their complications. There will be an evening clinic as well 
as day clinics.

A free Eye, Ear, Nose and Throat Clinic has been established at 
the Bayview General Hospital, Baltimore. This clinic will be opened 
three days a week and will serve the Eastern section of Baltimore. 
Means of removing adenoids and tonsils for children of this district 
whose parents are without means will be provided.

Mercy Hospital, Pittsburgh, has published a little four-page 
pamphlet on the Social Service Department which is so apt 
that we are reprinting it.

W H E N  TO  U S E  T H E  SO C IA L  S E R V IC E  D E P A R T M E N T

In General

In any instance where there appears to be a deviation from 
the normal standard of liv in g ; for exam ple: where there seems 
to be lack of proper food, clothing or shelter, insufficient in
come, immoral living conditions.

If the patient says he cannot accept the medical treatment 
advised because of children or other dependents, the social 
service department will endeavor to arrange for their care 
during treatment.

\
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In the Hospital

If hospital care can be of no further service to patient, other 
accommodations may be secured so as to give room to a curable 
patient.

If patient is ready for discharge but needs a few weeks’ rest 
in the country before going home, convalescent care may be 
arranged.

If patient has no place, or no desirable place, to go upon 
discharge.

If patient needs an interpreter.
If patient needs legal advice.
If patient is a deserted or unmarried mother and has no 

relatives that are likely to care for her upon discharge, or if her 
legal rights have not been looked after.

If the patient needs treatment after discharge.
If patient is handicapped and needs employment fitted to his 

handicapped condition.
If patient should be in a home for the aged or in a hospital 

for the insane.
If patient desires or needs reading material.

In the Dispensary

In any instance where the examining physician recognizes 
the possible existence of a hindrance to recovery at home.

If patient cannot or will not take the treatment or advice or 
appliances recommended.

If patient has a communicable disease.
If patient has a communicable disease and other members of 

the family have not been examined.
If patient has a communicable disease and is to report 

regularly for treatment.
If patient is an expectant mother.

H OW  T O  U S E  T H E  SO C IA L  S E R V IC E  D E P A R T M E N T

The aim s of the department can be accomplished only 
through the closest co-operation and watchfulness on the part 
of everyone who comes in contact with the sick. Everyone 
associated with the hospital is essentially a part of the social 
service department.
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The service of the department is not confined to non-paying 
patients.

The department believes in securing payment for medical 
service in every instance where payment is possible, and in 
asking for free medical service for only truly needy cases.

It is not within the scope of the work of the department to 
make direct financial investigations; however, if the financial 
circumstances of a patient are known to the department, such 
information will be given when requested.

SO C IA L  S E R V IC E  D E P A R T M E N T  A IM S TO  B E  O F
S E R V IC E  

To Patients

By securing adequate medical care for those who need it.
By helping to restore them to normal life—normal physi

cally, mentally, and morally—as quickly as possible.
By directing them to other agencies when there is some 

problem other than a medical problem involved.
By remedying the social m aladjustm ents that cause and 

prolong illness, such as poverty, bad housing, poor sanitation, 
sufficient food or improper diet, immoral surroundings.

To Physicians and N urses

By assisting in diagnosis through giving information regard
ing patient’s home conditions and family history when such 
information cannot be obtained by a hospital interview.

By assisting in treatment through removing from home 
conditions any possible hindrances to recovery.

By visiting the patient after discharge so that an early 
recurrence of illness will be prevented, and arranging for 
convalescent care when necessary.

By seeing that patient follows out the advice given.

T o the M anagement

By keeping the management in touch with the work and 
development of public and private health organizations.

By interpreting for it the problems of society which are of 
vital concern to the hospital in its work.

By showing the need and value of the extension of dispensary 
facilities.
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To the Community

By carrying into the homes of the community the educational 
influences of the hospital.

By helping to check the spread of disease by seeking out 
those in need of treatment.

By reducing poverty through the reduction of illness.
By bringing to light, social and economic causes underlying 

physical disabilities.

SO C IA L  W O R K E R S ’ A L L IA N C E , SA N  FR A N C ISC O , 
C A L IF O R N IA

The following were appointed a committee by the Alliance 
to investigate the problem of the handicapped in San Francisco; 
to aid in determining the need for a clearing house or bureau : 
Mrs. Alice Griffith, M iss L. Craighan, Dir. Soc. W ork, San 
Francisco County H osp ita l; M iss M arguerite W ales, Dir. Social 
Service, Stanford Clinics, Sec. for the Committee. A group of 
active welfare workers were asked to become interested in the 
plan and to support it. Among the latter were C. L. Wollen- 
berg, Supt. of the County Relief Home where handicapped per
sons are given w ork ; J . M. Dodd, A sst. Sec. of the State Board 
of Vocational Training. The following questionnaire was sent 
out and the working plan will be based on rep lies:

Questionnaire

Definition of the term “Handicapped” ; Any person found with 
a disability which interferes with ordinary employment in a 
profitable occupation, providing training is feasible, will be 
considered in the handicapped class.

1. Give various types of disability with approximate num
ber of each under your observation at the present tim e: (Attach 
second sheet if necessary).

2. How are cases cared for at present? (Home, lodging 
house, institution, etc.)

3. If a bureau for the handicapped were established for 
cases not cared for by existing organizations would your 
organization be interested in its formation ?
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4. Have you felt the need of a bureau or clearing house?

5. Remarks.

The San Francisco Chamber of Commerce has offered the 
service of a paid worker for a month to study the field intensive
ly. The Tuberculosis Association has special measures for care 
of its handicapped patients.

JO U R N A L  O F SO C IA L  F O R C E S

A new magazine, The Journal of Social Forces, published by 
the University of North Carolina Press, Chapel Hill, N. C., has 
made its first appearance. Prof. Howard W. Odum is the able 
m anaging editor. “ Its primary objective, to build well for North 
Carolina, and to become a southern medium of study and ex
pression” is stated effectively in the editorials. “ But it holds 
that contributions of generic value, gathered from one section 
of the country are inductively of primary importance to other 
sections” . . . “ It is making its appeal on the basis of practical 
local and national issues.”

The Journal, which is a bimonthly, includes am ong its con
tributors such widely-known men as F. H. Giddings, Je sse  F. 
Steiner, Edgar Dawson and Homer Folks. Its distinctive feat
ures are the departments to which are brought knowledge 
gained by study, research, and practical w ork ; important to the 
municipal field is the department called “ Progress in Town and 
City Program m es.” This month it consists of an article on 
State bureaus of municipal research and information.

C O N V E N T IO N  O F T H E  A SSO C IA T IO N  O F H O S P IT A L  
SO C IA L  W O R K E R S

The Middle Atlantic D istrict of the Association of Hospital 
W orkers held a two-day convention in Baltimore, November 
21-22. The principal meeting during the convention was held, 
November 21, at Osier Hall, Medical and Chirurgical Faculty 
Building, with Dr. W inford H. Smith, director of the Johns 
Hopkins Hospital, presiding. , Am ong the speakers on this 
occasion were M iss M. A. Cannon, executive secretary of the 
American H ospital Association committee on training, Dr. 
Esther L . Richards, Phipps Psychiatric Clinic, Johns Hopkins

i
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H osp ita l; Dr. Francis Lee Dunham, psychiatrist to the M ary
land Child Labor Com m ission; J .  Prentice Murphy, executive 
secretary of the children’s bureau, Philadelphia, and Dr. George 
Bennet, Johns Hopkins Hospital. Various phases of social 
service work were under discussion on this occasion. On the 
afternoon of the 21st, a round-table discussion on psychiatric 
problems took place at the U. S. V eterans’ Hospital, Fort Mc
H enry; and on the afternoon of the 22nd, another round-table 
discussion was held at the Henry Phipps Psychiatric Clinic, 
Johns Hopkins H ospital. Several hundred members of the a s
sociation attended the convention.

H E A L T H  A C T IV IT IE S  IN  W A SH IN G T O N , D. C.
The American Child Hygiene Association, through its month

ly publication, “ Mother and Child” , is starting a series of articles 
describing the work of various local health organizations (W ash 
ington, D. C.) and the health activities, national in scope, of some 
of the Government Departments. The first article of the series 
appears in the September number and covers the Division of 
School Hygiene and Physical Education of the U. S. Bureau of 
Education. This will prove a valuable supplement to the report 
on this Division already published by the W ashington Office of 
the National Health Council.

Statistics as to child labor in the United States in 1920 have 
been published by the Bureau of the Census, under the title 
“ Occupations of Children” . In the nine tables of this publication 
are shown the number and proportion of children gainfully 
occupied, in the United States, in each of the divisions and 
states, in the principal cities, and in specified occupations; and the dis
tribution of these children by age, sex, and population class.—Bulle
tin-Children’s Bureau.

M ED IC A L S C IE N T IS T S  TO V IS IT  A M ERICA  
The Japanese Government has accepted an invitation from the 

Rockefeller Foundation to send a commission of Japanese medical 
scientists to visit the medical institutions of the United States and 
Canada, as guests of the Foundation. This idea originated from 
the success that attended the visits to America of similar commissions 
from Great Britain, Brazil and Belgium. The commission will consist
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of four or five men, well known as representatives of the important 
branches of medical science and of the principal medical universities 
and institutes of the country. The spring of 1923 has been selected 
as the most suitable time for this visit, which will last about three 
months.

M E N T A L  H Y G IE N E  A R T IC L E S

Dr. V. V. Anderson, Director of the Division on Prevention of 
Delinquency, has recently gotten out two typewritten articles dealing 
in detail with a “ Five Year Mental Hygiene Program for Cincinnati” 
and “A Survey of Delinquency and Dependency Problems in St. 
Louis.”

Miss Lillian Moore who has been with the A. I. C. P. for the past 
five years has taken a position in the Social Service Department of 
the French Hospital.

Miss Jean Ross has resigned her position at the Eye and Ear In
firmary for Women and Children. Mrs. Elizabeth Gearhart has 
been appointed to succeed Miss Ross

Miss F. McCloos recently resigned her position at the New York 
Infirmary for Women and Children. Mrs. Lillian Lent Mantalls is 
taking her place.

Miss Mabel Morris has been appointed Social Worker in the 
Neurological Clinic of St. Luke’s Hospital.

A new Mental Hygiene Clinic has been opened at Beth Israel 
Hospital. Dr. Smith is in charge. Miss Goldberg, Social Worker.

A Metabolism Clinic is to be opened shortly at the Post Graduate 
Hospital.

There were 478 applications received from nurses for the course 
in Public Health Nursing given by the New York State Department 
of Health in conjunction with Bellevue Medical College. Only 250 
applications could be accepted.
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Podiatrists claim nearly 70% of the children of New York have 
foot defects. A free clinic for them will be opened shortly at 213 
West 125th Street.

IN L IG H T E R  V E IN  

“ The Tale of a Tummy”

(From Amer. Jour. Pub. Health, 1922, X II, 845)

10:00 A. M.—Oh, dear! Another warm day. Wonder if I ’ll be 
abused as I was yesterday. If I am, I ’m going to strike. Just dis
posed of a half-chewed breakfast. We ran for the train, which 
meant I was so jiggled about and so tired that it took me twice as long 
to do my work. Hope she gives me an hour or two of complete rest 
before anything more comes my way.

10:30 A. M.—Two glasses of ice water have just arrived. It will 
take all the energy I can pump up in the next hour just to warm me up 
to normal again.

10:50 A. M.—Half-chewed breakfast did not satisfy her and she 
has bought some peanuts and started again.

12:00 M.—Peanuts have been drifting along steadily ever since. 
Think she has finished them, too.

12:30 P. M.—Decided she wasn’t very hungry, and instead of a 
good solid dinner sent me down a cold egg-nog heavy with chocolate. 
Could have managed it all right if it hadn’t been so unnaturally cold, 
but that made it terribly difficult to deal with.

1 :10 P. M.—More ice water.
1 :40 P. M.—Was mistaken about the peanuts; she found another 

handful in the bottom of her vanity bag, and now I am getting them 
again. .

2:05 P. M.—More ice water.
2:10 P. M.— She has been lifting some heavy books and as usual 

used my muscles, instead of her arm muscles. You see, she’s never 
had any proper physical education—soft, flabby, slouchy sort. Tired 
me almost as much as a six-course dinner.

3 :20 P. M.—Furtive fellow has brought us a box of caramels. 
Just heard her say, “ Oh, dear! I don’t feel a bit well. The milk in 
that egg-nog must have been sour.”

6 :30 P. M.—We played a set of tennis before dinner and here I 
am all tired out and a lot of work to do.
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6 :50 P. M.— We were invited by a sissy sport with a belt on his 
coat to have a soda before going home. Had a lemon phospate and 
then had to run for a car.

7 :00 P. M.—Fried ’taters, cucumbers, veal cutlets, catsup, cookies 
and canned blueberries. What do you know about that ?

7 :45 P. M.—We are strolling down to the corner with a knock- 
knee guy in a sport shirt and white pants for a pineapple walnut col
lege ice.

8:20 P. M.—Got home and found somebody had made some iced 
tea. She drank two glasses. I tried hard to keep the tea and the 
college ice separated, but they mixed in spite of me. I go on strike.

8 :30 P. M.—I have sent back the college ice and the iced tea.
8 :40 P. M.—Returned the blueberries.
8 :45 P. M.—And the peanuts.
9 :00 P. M.—The devil to pay—can’t get the doctor.
9:17 P. M.—Doctor found at the movies. Mother thinks it’s a 

weak stomach she inherited from her father. Knock-knee suggests 
it’s the beastly weather—the big boob!

9:45.—Doctor says it is from a bilious temperament. Good 
night!

ABSTRACTS
“ The Fight Against Tuberculosis” in Norway H. Haustein. 

Zetschrift Fur Tuberkulou, 1922, X X X V I, 403. Haustein found 
that in Norway one death in every six or seven is from tuberculosis; 
in the northern districts, one in every four or five. The law of 1900 
enforced compulsory removal to an institution of the tuberculous 
dangerous to their environment. At the time there were no institu
tions to receive them, but the law solved this difficult problem, as insti
tutions were promptly organized for the purpose. Even yet, however, 
the number is still inadequate. These “homes” are scattered over the 
country. Each is planned for about twenty inmates; only rarely are 
there accommodations for thirty or thirty-five. They receive both 
sexes, and the homelike atmosphere contributes to their comfort. 
Curable cases are admitted temporarily, as also chronic cases during 
merely transient phases of aggravation. This shifting of the inmates 
helps to remove the stigma of the “ home” as merely a place to die in. 
The county physician visits it at least once or twice a week, and each 
inmate is examined one a month at least. Two nurses care for each
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home, with several servants, and there are scarcely any restrictions on 
visitors and visiting hours. These institutions have proved a complete 
success, he says, and the tuberculous and their families usually seek 
them voluntarily. Only very rarely is it necessary to invoke the law.

Heitmann has been in charge of the system, and is now urging 
legislation of a still more stringent character: notification by the physi
cian of every case of tuberculosis, regardless of whether it is “ open” or 
not; provisions for free treatment in sanatoriums, etc.; compulsory 
retention in the institution of “ open” cases; authority to separate man 
and wife against their will; and authority to remove children from a 
tuberculous environment. The bill authorizes also the destruction of 
badly infected buildings, provided the owner consents. Teachers 
must present a medical certificate that they are free from tubercu
losis, and if dismissed on account of tuberculosis they are to be pen
sioned, the state and the community sharing the expense. This bill 
represents important progress, especially in its doing away with the 
distinction between open and closed cases. The tuberculous will thus 
have no reason for trying to deceive the medical examiner. Each 
physician is constrained to report each case in which he examines or 
applies treatment, regardless of whether the case has been reported 
previously. Haustein remarks that this seems rather too sweeping, 
and yet it is the only means for thorough statistical records. As the 
notification is by the full name of the patient, duplication can be 
avoided in the statistics. He adds that one of the strongest elements 
of the Norway system is that the enforcement of the measures is cen
tralized in the hands of one person, the official chief of the antituber
culosis campaign. This official post was created in 1914, and the pro
posed bill is the crystalzation of six years’ experience, and all the 
medical societies and other organizations engaged in preventive work 
are sustaining it.

“ Is the Nursing Bottle Indispensable?” A. Borrino, Rivista di 
Clinica Pediatria, 1922, X X , 422. Borrino asserts that, even at the 
best, the nursing bottle is hard to keep immaculately clean, and she 
has been much impressed with the advantages of feeding even the 
youngest infants from cup or tablespoon when breast nursing is out 
of the question or has to be supplemented.

“ Infants in Institutions,” E. Stransky and O. Gersuny, Monats- 
chrift fur Kinderheilkunde, 1922, X X III, 145. Stransky and Ger-
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suny have made investigations to discover how well infants brought 
up in institutions thrive as compared with those raised in private 
families. They wished to discover whether the charge of hospitalism 
is well founded. They found that in the Reichsanstalt for the Wel
fare of Mothers and Infants at Vienna the children did not suffer 
more frequently from pneumonia, pyelitis and acute infectious dis
eases than children raised in families. In the institution at the time 
were 100 infants and 20 young children. There were 5 cases of 
smallpox, 11 of chickenpox, 3 of pyelitis and 3 of diptheria. There 
were no cases of measles or scarlet fever. With the exception of 
chickenpox, the infections were confined to one so-called box contain
ing four or five beds. However, it was noticeable that with a pro
tracted stay in the institution the tendency to disease increased. The 
infants did not gain in weight and length as rapidly as the tables de
mand, but that may have been mainly due to the scarcity and poor 
quality of the milk at the time.

“ Improved Maternity Care as a Public Health Question,” G. W. 
Kosmak, Lying-In-Hosp. Bull, AT. Y. C., 1922, X II, 90. ICosmak 
feels that more rapid improvement in obstetrics will result if the fact 
that improvement of teaching facilities will be acknowledged by the 
medical profession to be necessary. Also by a full recognition of the 
fact that improved maternity and infant care are purely medical prob
lems with certain simple underlying economic factors. This problem 
must be kept free from all schemes for the endowment of mother
hood, health insurance or the subtle influences of the feminist move
ment.

“ Occupational Therapy at Southeastern Indiana Hospital for the 
Insane,” H. I. Hansford, Mod. Hosp. 1922, X IX , 455. Hansford 
states that recently an Occupational Therapy Department was estab
lished in this hospital. In the classes established on the wards, work of 
varying complexity was taught. Carpet, rug, burlap and rafia were 
used as a medium for training. The most deteriorated cases often 
could do more than ravel burlap. New patients who in the past had 
been destructive are now kept busy cutting and tearing rags instead of 
their clothes. One of them tears the clothes into tiny bits with the 
finger and another uses the scissors to slip it into fine scraps. Weaving 
and basketry are used. The plan is to establish better habits of thought 
and action and as soon as possible to go to something more complex.
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Once or twice a week patients are taken to the chapel where they are 
given physical exercise and games of varying complexity.

“ Heart Disease as a Public Health Problem,” Carrie Eggleston, 
Nation's Health, 1922, IV, 651. Eggleston states that the prevention 
and relief of heart disease is one of the major public health problems 
of today, as heart disease is the greatest single cause of death; it is 
very largely preventable; it causes prolonged suffering and incapacity; 
adequate medical, social and industrial guidance is capable of prevent
ing this suffering; the physical handicaps, the curtailment of indus
trial capacity, the prolonged and frequently re-appearing need for hos
pital care place a tremendous economic burden upon the community 
which can be greatly reduced by co-operating measures for preven
tion and relief.

“ Social Service in the State Hospital,” Hannah Curtis, Mod. 
Hosp., 1922, X IX , 416. Curtis states that hospital social service is 
almost more necessary in state hospitals as patients in state institu
tions have as a rule social family conditions which need solving. One 
of the reasons why social service varies in different mental hospitals 
is because the laws regulating the care and treatment of mental 
patients are not uniform in the different states. The Massachusetts 
Program for Development of Social Service in State Institutions is 
founded upon the central principle that social work should be direct
ed and related to the medical care and treatment of mental patients. 
The work divides itself naturally into two main divisions: (a ) inten
sive and slight service work directly related to the treatment of 
patients, (b ) community work more or less indirectly associated with 
treatment work which is essentially of an educational nature. Co-in
cident with the advance of social service in state institutions and in
creased in number of outgoing patients has been noted. Hannah 
states that public development and progress of this work depends 
mainly on three important factors,—enlightening public opinion; the 
active co-operation of those engaged in care, treatment and preven
tion of mental disease and; the securing of a body of well trained, 
properly qualified social workers.

“ Cardiac Functional Tests,”  H. M. Brittingham and P. D. White, 
Jour. A. M. A. 1922, L X X IX , 1901. Brittingham and White find that 
there are numerous cardiac functional tests but most of them are of
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small value. They have studied especially two tests. The vital ca
pacity of the lungs is an exact test but gives little aid in a clinical study 
of the patient. They found that 50% of the ward patients with no 
demonstrable pathologic condition in the heart or lungs had a vital 
capacity of 20% below the so-called normal. The exercise test how
ever is applicable to a limited number of cases and even then gives 
little information of the actual cardiac condition. Judgment in the 
interpretation of the general reaction of an individual to the habitual 
activities of his or her life (such as the assent of stairs) offers the 
physician more valuable information as a rule about the circulation 
than the use of any of the functional tests described. They conclude 
that there is no satisfactory test for heart functional capacity at the 
present time.

“ Cardiac Disease and Occupation,” R. O. Moon, Brit. Med. Jour., 
1922, No. 3203, 795. Moon states that one of the most important 
problems which confronts the physician in regard to diseases of the 
heart is what advice to give as to occupation. With our modern 
methods cardiac disease is discovered earlier so the old idea of absolute 
rest is passing and instead more stress is laid on gradual exercise, 
Some hearts are not diseased, only handicapped, or might be merely 
called “ subnormal.” In selecting an occupation it is specially im
portant to consider whether the hours are regular and the work more 
or less uniform from hour to hour, day by day, while there need be 
no undue sense of hurry. The question of regularity is more im
portant than the number of food pounds of energy called for. Work 
which places a heavy strain on the lower extremities is more easily 
tolerated than that in which the strain falls upon the arms. The dis
tance at which a man lives from his work must also be considered; 
this includes the element of excitement and anxiety about catching 
trains and omnibuses. With women the item of washing is the 
heaviest of the home duties. It is a mistake to suppose that cardiac 
cases can only do sedentary work; many active but carefully selected 
active forms of labor are open to them. It is astonishing how diffi
cult it is to persuade some cases to take on more suitable lighter work, 
with shorter hours when any sacrifice in wages is involved. In advising 
work for a boy with valvular disease, which in early life is usually of 
rheumatic origin, it is always better to recommend some sedentary 
work for another attack of rheumatism may further damage the heart. 
The mental aspect must not be forgotten as emotional stresses may
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cause a cardiac case to break down nearly as often as physical over
exertion. Finally it is quite possible for hearts to be underworked as 
well as overworked.

“ Maternity and Child Welfare in Scotland,” Mary J . Menzies, 
Brit. Med. Jour., 1922, No. 3217, 348. The object of this paper is to 
furnish a short record of the steps taken by local authorities in Scot
land to create maternity and child welfare services under the welfare 
acts. These patients covered by these acts are only expectant mothers, 
nursing mothers, and children under five years of age. A good des
cription is given of the various governmental authorities and private 
agencies have undertaken the problem in various localities.

“ Relations of Child Convalescence to Hospitals and Other Health 
Organization,” F. Brush, M. D. Pamphlet address before Founders 
of Happy Hills Convalescent Home of Baltimore. 1922. The develop
ment of social service, convalescence, readjustment of the handi
capped and vocational guidance, more provision for the chronics, and 
preventive medical social care may relieve hospital service in an appre
ciable degree. Dr. Brush believes that convalescent care is of first 
importance as it is inter-related with the others and is fundamental in 
thorough application of each. The complex conditions of home life 
and contacts in industry constantly result in the need for rest and 
convalescence. The country home is organized for definite rest and 
certain cycles of function are followed. As the facilities for preven
tive care increase in the hospital the numbers of patients who need 
convalescent treatment will decrease. In a general sense at least 
fifteen per cent of all patients need a period in a country home. This 
policy increases the efficiency of the hospital care and prevents return 
of the patient. Hospital waste, formerly a current phrase is seldom 
used today but the fact is that patients are still misplaced in ward beds. 
With more adequate convalescent service the health educational care 
of the total patients will increase twenty or thirty per cent. In the 
end result the demands upon the allied welfare agencies will decrease 
and in equal ratio community health will increase. The convales
cent buildings cost much less than the hospital institution. Standards 
of the work are improving constantly through the medium of litera
ture, information through meetings, and the introduction of conva
lescent education in the medical and public health curriculum. Insti
tutional convalescence is the next most practical economic health de
velopment in the large cities.
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