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I think I shall have to ask to deal rather with the role of the 
hospital than the hospital nursing department in the community 
health program, for the part of any department is inevitably 
bound up, or certainly to a very great extent, dependent upon 
the policy of the whole.

I must further add that I am suffering from a profound 
awareness of my inability to present in other than slightly differ
ing phraseology what has been said forcefully, frequently, and 
convincingly by the various specialists in the new field of pre
ventive medicine beginning with the public health nurse whose 
maiden speech dealt with the inadequacy of the hospital training 
for the field of public health nursing.

Each in turn has been convinced and rightly of the need of 
every practitioner of medicine or nursing of first-hand knowledge 
of their specialty and a broader interpretation of their function 
in the health field at large until we have reached a final summing 
up in the discussion in the exhaustive analysis of the Rockefeller- 
Goldmark report on nursing education —  its weaknesses and 
strengths— on the one hand, and on the other, through the 
briefer but broad conception of the hospital function in the 
health movement through the report on the “ Principles of Hos
pital Administration and the Training of Hospital Executives,” 
by Dr. Rappleye.

There are, we believe, some who do not agree in the impor
tance of the role of the hospital in the new health conception. 
For ourselves, it matters not how intense or intelligent is our 
appreciation of the new outlook on health sublimated recently 
into the term “ positive health,”  or that we are in complete agree
ment on the importance of approaching the subject of health

*Read before the American Hospital Association, Atlantic City, New Jersey, 
September, 1922.
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from the normal rather than the abnormal standpoint. Never
theless, we believe we still have to deal in the matter of the 
health of the community with certain facts, such for instance, a s :

(a) The tendency of all normal individuals, rich or 
poor, to be indifferent to the subject of health until rapped 
into attention by the handicap of some defect, personal or 
with some individual with whom they are concerned.

(b) That the prevalency of defects has brought all 
classes of society to recognize, even to demand, the 
service of those health agents designated as physicians, 
nurses, and dentists, this fact giving these practitioners 
the opportunity of wide and frequent contact and the 
advantages of accepted authorities.

(c ) The defectives in any given unit of population 
increase in almost direct ratio with the decrease in the 
wage scale which connotes a decreasing body of knowl
edge (I refuse to say intelligence) as well as opportunity 
concerning the procedure necessary to change the situ
ation. “ The destruction of the poor,”  said Solomon, “ is 
their poverty.”

(d) Only a comparatively small number appear to be 
ready as yet to subscribe to the practice of preventive 
medicine, even though believing in the theory. Evidence 
of this may be found in the failure to support such meas
ures as the Sheppard-Towner Bill, or the Peace Program 
of the Red Cross, and in the still general habit of insti
tutions and organizations, primarily concerned in the care 
of the sick, to limit their function to a given situation and 
to fail to assume the responsibility of health education 
relating to such a situation.

The following illustrates these facts: The young wife of a
professor called for advice and assistance concerning her new
born baby that had cried all night. She stated that she had just 
returned from the maternity hospital and that she was totally 
ignorant as to its care, such as bathing, diet, etc. She had called 
the visiting nurse service and was told that it was impossible to 
send a nurse as the organization was obliged to give precedence 
to the sickness cases, and the daily program was more than filled.

In this episode we have an almost complete picture. The 
young mother not alertly seeking information before leaving the
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institution. Not until something went wrong with the baby 
did she awaken to her educational needs while the hospital and 
the visiting nurse service were functioning in exact accordance 
with the tenets of curative, not preventive medicine. This epi
sode did not occur in New York, but in the numerous places 
where it has been repeated, it invariably brought forth a story 
its almost exact counterpart.

The preceding facts seem to me to summarize as follow s: 
The prevalency of defects; the place in the family life accorded 
physicians and nurses by a society still indifferent to its health 
needs; the scientific equipment as expressed in hospital machin
ery and personnel now required for the effective dealing with 
defects, the increasing use of these institutions for the maternity 
case; and their continued and extending use as laboratories for 
the preparation of health workers of varying types— all demand 
that the hospital, of strategic importance in the health problems 
function either as the health center within a given area or at 
least as a definite link in the chain of health activities required 
for a community health project. T o do this, effectively how
ever, will necessitate reconstruction of its program, method and 
system.

Burritt1 says that “ Public health nurses and public health 
authorities must increasingly take the family into account if we 
are to hope for further substantial reductions in morbidity and 
mortality rates, and particularly if we are to hope for marked 
progress toward the goal of making every individual a strong, 
healthy, able-bodied citizen over a considerable period of years.”

The making of the family the unit of hospital responsibility, 
if consistently carried out, will require that the entire personnel 
of the institution shall experience that life within its walls that 
will most effectively and enduringly impress upon them the 
essentials in health habits for their personal life not less than 
for the lives they are directing or being prepared to direct.

One is tempted to digress, if digression it should be called, 
to discuss the changes that would immediately be effected if 
the hospital interpreted its case responsibility as extending to 
its large and varied personnel and in the terms of the family 
rather than of the individual.

The consideration and direction, for instance, of the life of 
the internes, their hours, their housing, their diet. I recall a
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recent recital by an overstrained interne of consecutive days and 
nights of service with its attendant complications of sleep and 
food, and my mind is crowded with memories of conditions 
reacting disastrously upon the patients as well as the hospital 
personnel which a health program for all might have averted.

The assuming of the family as the unit of responsibility 
would bring about other much needed adjustments, the most 
outstanding of which will be the limitation of each hospital’s 
function to a given area or unit of population with a resultant 
co-ordination and correlation of all health agencies, educational 
or remedial.

Progress in the direction of this unification idea there has 
been. The slow but steady development of the central schools 
of nursing, the growing relationship between the school of nurs
ing and the university, the increasing co-operation between 
social and health organizations, the numerous experiments, such 
as, that of Framingham and Mansfield, or in New York where 
a number of projects are under way in which three or more 
organizations have come together— are definite achievements 
toward this end, but in relation to the output of convincing pre
sentation of the need as expressed by progressive social and 
health authorities, and in the face of the possibilities for rapid 
and great achievements through complete unification of means 
and ends, they are agonizingly slow and intolerably aloof.

It has been said that “ the real task for workers in the field of 
mental hygiene is translating insight into influence,” so also 
might it well be said concerning the task of all health workers, 
for despite these evidences of progress almost incredible situ
ations exist through a failure to act in terms of community 
development and well-being.

In the light of present-day knowledge surely a local situation 
is astounding that results in the sending of students of a school 
of nursing of a State having a population of 2,500,000 which 
would represent approximately 1,000,000 children, to the eastern 
coast year after year for a course in pediatrics or the students 
in a city having a population of approximately 700,000 which 
means over 14,000 births yearly to an adjoining city for a course 
in obstetrics. One hesitates to call attention to these facts lest 
the students be withdrawn from the distant institutions and 
thereby lose the opportunity of an essential experience, but on
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the other hand, the loss to the locality of needed service and the 
economy of time and money which a different adjustment would 
mean demands careful consideration and a speedy solution of 
the problem.

In one city of something over 200,000— which means approxi
mately 100,000 children— maintaining several schools of nursing, 
with the exception of one school, almost none of the students 
were receiving a course in pediatrics (the one school was sending 
its students for a month’s experience to another institution). 
It was true that the infant mortality in that city was low, but on 
the other hand, in its two tuberculosis sanitoria were to be found 
a rather large number of children ranging anywhere from one 
to fifteen years. The heaviest age group in its State Hospital 
for the Insane was from twenty to twenty-five years. There 
was one institution for children with an approximately fifty-bed 
capacity mainly for orthopedic cases but that had enlarged its 
service to include medical cases, and was doing rather an inter
esting piece of work with syphilis, for instance, there was on the 
day the institution was visited a case of twins both mentally and 
physically crippled. The physical condition had been definitely 
improved, but the mental condition was, of course, a life handi
cap. It was stated that the mother was willing to submit to 
examination and treatment, but the father had refused both. 
There was another case which had been watched with great 
interest; brought to the institution apparently blind, it re
sponded to treatment so rapidly that at the end of two months 
it was dismissed cured with the sight restored.

I need not dilate upon the value of these experiences from a 
social, as well as medical standpoint. I thing I should add that 
the head of the institution was keenly anxious to have students 
from the various schools for a period of two or three months and 
did not desire to establish a separate school. The failure, how
ever, to effect this co-operation was leading to definite plans for 
its establishment. These illustrations could be presented liter
ally by the hundreds. Students are deprived of experience or 
service is not rendered mainly because of a wrong point of view 
as to the relation between these organizations and institutions 
and the community at large, the keynote of which is struck in 
the still frequent phrase, “ our school, our patients, our family.” 
W hat creates ownership of students, of patients, or families ?
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Education for which the students pay in service or money, sick
ness care rendered to a particular member, relief given for a 
particular case.

Born of philanthrophy rather than coming into existence 
through the felt need of the members of the community, these 
organizations and institutions, finest flowers as it were of a pass
ing system which have indeed sown the seeds of the new social 
order, nevertheless to serve effectively, indeed to survive in a 
democracy, must know themselves to be responsible to the com
munity, not for the community whom they serve. Their roots 
today must be sunk deep in conscious community ownership in order 
that they may receive the support— moral and financial— for 
effective functioning.

Here too, in the matter of financial community support we 
can also strike an optimistic note for we find evidence of develop
ment, in the most experimental stage, it is true, but nevertheless 
quite definite.*

In a recent issue of a magazine called “ Co-operation,” we find 
the follow ing:2

“ Since 1904, the workers of Madrid, Spain, have main
tained a health department in the co-operative society 
(La Mutualidad Obrera). This provides complete medi
cal service for eight dollars a year for each member. There 
are seven clinic-hospitals in different parts of the city, 
each equipped with about ten beds, an up-to-date operat
ing room, a dental clinic, consulting rooms, an immaculate 
tiled kitchen, and a garden for convalescents. Each has 
a staff of physicians, surgeons and nurses. The drug 
store connected with each hospital furnishes medicines 
free of charge to the members, and sells to non-members 
at the current price. The co-operative society supplies 
the hospitals with provisions. Each member pays sixty- 
six cents a month to the society. For this, besides the 
benefits of membership, he receives free medical service, 
major ojerations, consultation and advice at any time.”

•It is my belief that an effective transfer from philanthropic to governmental 
support is not possible because of the present tendency to control through 
symbol rather than intelligent common consent. The subject of symbols 
has been ably dealt with by Walter Lippman in “Public Opinion,” Part 5.
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Again in New York City, under the title of the Manhattan- 
ville Health Society, an experiment of this nature is being 
carried on, based on the computation of three organizations that 
their service is subscribed to by 5,000 people could be supported 
at the rate of $6.00 per capita subscription.*}*

W e are quite confident that when the hospital assumes the 
place in the health program which Rappleye3 has so justly 
assigned it, the many greatly needed readjustments will speedily 
fo llow :

“Position o f the Hospital. The common ground upon 
which the patient, the community and the professional 
groups meet and representing the general type of organ
ization which, with proper amplification and development, 
can best meet the problems suggested, is the hospital. It 
evidently occupies a strategic mid-position and has open 
to it a great opportunity and a corresponding obligation, 
not as an institution for the salvage of human wreckage 
but as a co-ordinator of activities— professional, economi
cal and social— in their application upon the problems of 
health.

“ In such a conception, the hospital represents not the 
administration alone but a co-operative organization of 
workers and leaders devoted to the ideals of their respec
tive professions.”

The tendency of physicians and nurses to over-emphasize 
the physical aspects of the case with their resulting disregard 
or minimizing of the social factors directly affecting it has been 
advanced as a distinct handicap in their effective functioning as 
health workers. This even has been given indeed as one of the 
important reasons for the creation of social workers without 
medical or nursing training. A  careful consideration of the 
question leads to the conclusion while fully accepting the fact of 
this tendency and also the place in the health program of this 
type of social worker that this is not the best solution of the 
difficulty.

The purpose of a hospital or dispensary is to meet the need 
of physically or mentally defective individuals whatever may be

tThe plan for this health project was evolved by Ella Phillips Crandall, 
recently Executive Secretary of the National Organization for Public 
Health Nursing, and is subsidized by an unknown donor.
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the contributing or underlying cause of such defects. Beginning 
with the chief executive down through the various departments 
wherever the medical situation dominates there is definitely re
quired a medical or nursing personnel. In the cause of effective 
and economic service, such personnel should be relieved as far 
as possible of the non-medical features of the case through the 
service of other workers skilled in such features, not less also in 
the cause of economic efficiency should the medical workers be 
expected to have such knowledge of the non-medical aspects of 
the case as to understand the importance of their relation and 
furthermore to deal with such aspects where the body of the 
work will not justify the two specialists.

This implies a knowledge of the technique of case work for 
both physicians and nurses. It will very possibly be taught 
more effectively by a social worker than a physician or nurse, 
but whoever teaches the subject, let me add, will probably do 
so with better effect if prepared through a course in teaching 
methods. The same could be said concerning the technique or 
the science, for such it has come to be, of administration. Such 
knowledge should be required of every administrator today, but 
to select a physician merely because of such knowledge to 
administer a business house or to select a business man to 
administer a hospital is, we believe, poor judgment, because of 
the waste of medical knowledge on the one hand and the handi
cap of the lack of it on the other. It would, however, be equally 
poor judgment to appoint as the chief executive for either 
position a person with a predominantly research type of mind. 
In the personnel of the business concern of today would prob
ably be included physicians and nurses, while the personnel of 
all modern hospitals includes nutrition workers, statisticians, 
librarians, accountants, engineers, and an almost endless variety 
of medical and non-medical workers.

In short, the purpose or function of an institution should 
determine not only the type but the relation and distribution of 
its personnel. Whatever may be the process or processes 
through which the result sought may ultimately be effected, it 
is desirable that a person seeking such result through an insti
tution created for the attainment of that end should be as immed
iately as possible related to those whose discernment in the 
matter has been “ sharpened to a point” through training and
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experience. The failure to appreciate the importance of such 
adjustments has been, and still is, one of the outstanding weak
nesses of hospitals and dispensaries, due mainly to an inadequacy 
of funds and ipso facto an insufficient and inefficient personnel.

The introduction and rapidly increasing number of private 
patients, since their demands must be given consideration, have 
been beneficial but the overcrowding and understaffing of depart
ments, such as, dispensaries and public wards, still obtains. 
Personally, we do not believe that the development of new types 
of workers is needed so much as the provision of a different and 
broader content of education for the medical and nursing per
sonnel and the use for their respective specialities of a suffici
ently large and varied staff to enable courteous and intelligent 
investigation and direction through the now labyrinthine pro
cedure of every case.

The picture as I see it is kaleidoscopic, calling for an immedi
ately close relationship with certain members of the group today 
and others tomorrow, while certain not less essential workers, 
the pharmacists for instance, may have no first-hand contact 
with the case at all.

The essentials in the process of social evolution have come 
to chart themselves in my mind in relation to the health move
ment somewhat as follow s:

(a) The machinery or material necessities, such as, funds, 
buildings, and equipment— their function never, I think, 
more finely expressed than through John Finley’s4 inter
pretation of Rathenau’s idea in his “ New Society.”

“ For one of the high ends of economics is con
ceived to be to increase the flow of earthy goods to the 
sacrificial places where the material is subtelized to 
become spiritual.”

(b ) The personnel for research with seeming flippancy 
but profound truth, defined by James Harvey Robinson 
as “ the diligent search that enjoys the high flavor of hunt
ing.”

(c ) Education— which is the dissemination of knowl
edge so obtained. “ Democracy demands that the truth be 
attended and be followed by exposition, by interpretation,
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by evaluation, in terms that the educated layman can 
understand.”5

(d ) Practice—which is the application of this knowldge 
“ T o be really creative,”  to again quote Dr. Robinson, 
“ ideas have to be worked up and then put over so they 
become part of man’s social heritage.”

Since health provides a great, possibly the greatest common 
denominator, I conceive that the professional or special prepara
tion of all types of health workers should be based on as similar 
a body of scientific knowledge as possible in order not only that 
there shall be a complete current of understanding between the 
workers representing the three essentials— research, education, 
and practice— but because constructive functioning in a creative 
scheme demands of every worker a modicum of each. For the 
nurse, and it is with her function that this paper is especially 
concerned, I believe that this underlying body of science should 
be of college grade and should be obtained through the first two 
years. Following this, she should have not less than two, and 
better, three years of hospital experience. The value of the 
hospital as a laboratory cannot be too greatly emphasized. The 
congregation and variety of cases makes possible in a few 
months an experience that it would take otherwise years to 
obtain, but in this bedside experience should be included those 
diseases now prevalent, such as, mental, tuberculosis, and 
pediatrics. Furthermore, definite and comprehensive experience 
should be given in obstetrics and adequate experience as well as 
instruction in normal child life. The period of case experience 
should be of sufficient length and continuity to fix impressions 
and enable experimentation for the end result.

Of the greatest importance in this scheme of education will 
be the acceptance by the hospital of the family as its unit of 
responsibility. The fact that the hospital wards represent but 
one piece of the machinery in any health program, that the dis
pensary, the health station and all their scientific equipment, 
with their varied and adequate personnel, even the home, the 
occupation, the recreation of the individual case are part of this 
project will insure that case technique not less than case experi
ence shall be included and throughout the professional prepara
tion of the nurse. There must be such provision of paid staff
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for the care of the patients as will enable each student to secure 
a complete cycle of experience and a reasonably close correlation 
of theory and practice as expressed in nursing procedures, prob
lems of nutrition, etc.

The selection, the function, even the daily life of the staff or 
faculty are -not less important matters for consideration than 
are the problems relating to the student life. Briefly summar
ized, the outstanding essentials for this group are as fo llow s:

(a) A  broad, general and professional preparation. 
Specialization in each and every department or subject 
under direction, for example for teaching— pedagogy. An 
adjustment of time that will insure the essentials we have 
mentioned for a constructive program— research, edu
cation and practice— their proportionate part.

(b) Opportunity for enlargement of life through a 
varied experience such as rotation of executive and teach
ing experiences, group conferences, exchange experiences 
with other institutions and organizations.

(c) The placing, so far as possible, of all personnel 
directing the various phases of the health movement on 
the executive and teaching staff of the school.

(d) Free discussion and participation in determining 
all questions relating to the organization and administra
tion of the school, its laboratories and hospitals and, as 
far as possible, outside organizations with constant 
emphasis on the inter-relations of all persons and depart
ments concerned in the project.

Finally, the hospital as an exponent of health should provide 
for its entire personnel sanitary surroundings, adequate and suit
able diet, and a properly proportioned daily life from the stand
point of occupation, intellectual development, recreation and rest.

Such a program, such a policy, on the part of the hospital 
through the educational force of example would result in a steady 
outpouring into the stream of life workers, whose deepened 
sense of social responsibility not less than their scientific intelli
gence permeating the social structure will accelerate immeasure- 
ably the community health and well-being which we are seeking.
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Pennsylvania; Lecturer on Medicine, Smith College Training 
School for Social Work, and Pennsylvania School of 

Social and Health Work

In order to get at the essentials in the training of the hospital 
social worker, it is necessary to consider the role of the hospital 
social worker,— what she will be expected to do, and know how to do.

The social worker’s special contribution to hospital work will be 
conceded to be in the field of applied sociology rather than that of 
applied medical science. This should be considered by all odds the 
most important element in her training. It is because she cannot use 
her own profession so skillfully without medical knowledge that in the 
past she acquired it on her own account and at present is being given 
it in training schools. With such knowledge, and with the natural 
qualifications essential to the work, there will never be any question of 
the importance of her role in hospital work.

The complaint is often made that physicians do not co-operate 
with hospital departments of social work,— that they are “ unsocializ
ed.” In defense of this frequent charge, may I suggest that the fault 
appears to be sometimes at least with the social worker. There are 
social workers, who really ought to have studied medicine, who seem 
to care less about making their work effective in their own profession, 
than to use a miscellaneous assortment of medical information. 
Physicians are not looking for social workers to assist them in the 
practice of medicine, but for social workers who are able to assume 
another side of the burden of caring for the patient,—the two 
varieties of work of course being very closely related. Not all 
physicians are consciously aware of needing such co-operation, but 
once they have been able to bring to bear on their cases genuine social 
work made more effective by comprehension of medical factors in
volved, they would not willingly be without it. It is usually apparent 
when social work is based on sound sociological principles, and 
equally so when it is based on the imagination and the emotions of
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the individual worker, or when it is not social work at all, but pseudo
medical work. The latter is particularly obnoxious to all physicians 
who know how many years it has taken to learn to do any kind of 
medical work. The converse of this is equally true, that where there 
are those who are able to handle it, physicians should not attempt to do 
social work. These sharp divisions are of course not always practical. 
There are emergencies when everyone must use whatever informa
tion he has to the best of his ability. The conclusion would logically 
be, however, that the medical training of hospital social workers 
should he secondary to and supplementary to training for social work 
itself.

But because it is secondary it need not be less thorough. It should 
be as thorough as possible, the amount of time given to it in the 
present curricula being greatly increased. The idea should be, how
ever, that the knowledge of medical science is being acquired for use 
in another field. Second only to thorough training in social work, 
then, is thorough training in medical subjects, and the linking of the 
two. The correlation of the two fields is not always within the 
ability of either the instructor in medicine or in social work alone, 
and should probably not be left to either exclusively. The best 
method of accomplishing this unification is by the case discussion 
method in which actual or hypothetical cases are presented for the 
consideration of students and staff from both points of view jointly. 
At some time during the course there should naturally be practice 
work under supervision with actual cases, the student assuming some 
responsibility for the program and the results. It may be either con
centrated in one part of the course, or more or less continuous 
through the course. The only objection to the latter method is that 
it may be neglected if the student has at the same time considerable 
class work and study. Whenever it is done, it should be somebody’s 
business to see that there is plenty of it, and that it is studied and 
analyzed most carefully.

The actual medical courses should, I think, be very comprehensive, 
giving as full a “ bird’s eye view” of medical subjects as the time per
mits. Preferably it should be given by one person, in order that 
there may not be waste of time in overlapping, nor too many gaps be
tween subjects. Students will inevitably get a distorted view of 
medicine if it is presented to them as isolated subjects. It is most de
sirable that the mind of the student should sweep methodically over 
the whole field first, rather than stopping at any one point for a more
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detailed view. The social worker already in the practice of her pro
fession, who wishes to add to her medical knowledge would do well 
to follow this system also, leaving the more intensive study of special 
fields until after a good foundation of general knowledge has been 
acquired.

If the social worker were required to use as such every bit of 
knowledge she could gain, it would be better that she study one or 
two things and learn them thoroughly. But that is not my concep
tion of what is most valuable to a social worker. She will not be re
quired to practice medicine, but she will be expected to understand 
what the content of the medical sciences is, what they mean and 
what medicine as a whole is trying to do. She can then carry this 
point of view over to another field, and work effectively by other 
than medical methods.

While it may be interesting to an alert student to hear almost any
thing about medical subjects, the lecturer should I think resist the 
temptation to satisfy a normal and praiseworthy curiosity, in favor of 
providing in an elementary course a background that will be of 
greater ultimate value, even if less interesting at the time. A  discuss
ion of the anatomy and physiology of the nervous system may be less 
interesting than a discussion of the symptoms of the various nervous 
diseases, yet a student can never get very far in dealing with the 
victims of nervous disease unless she knows something of the struc
tures involved. The hospital social worker at least should not be 
among those who think all nervous disease is functional.

It can hardly be said that because the fundamental facts included 
in the term “background” are not usable as such that they are of no 
particular value. The student of social work would hardly be likely 
to use, for example, Ehrlich’s side-chain theory. Yet it seems worth 
while to include a discussion of it, for the student should acquire in 
this way a point of view toward immunology that will be of more 
value than many precepts about prophylactic and therapeutic sera 
and vaccines and anti-toxins. In like manner, a discussion of the 
anatomy of the alimentary tract, and its functions, would at first 
glance have far less “ practical” value than the various rules of diet. 
But such a discussion should lead the student to have a respect for the 
processes of digestion that she can use to better advantage than mere 
axioms of eating.

A course in medicine for hospital social workers should, then, be 
largely devoted to the formation of a background, which the student



will draw on for an infinitely greater amount of practical assistance 
than she will perhaps ever be aware of. It will shape her work more 
than the so-called “ useful” information. Yet some attention must be 
given to providing definite information that the student may use as 
such.

Because of the enormous amount to be known about the body and 
the very short time that is allotted to the medical lectures, attention 
should also be given to directing the students to authoritative sources 
of information. The chief value of education in any field is in 
knowing what there is that may be known, and where to find it. A 
good teacher can do nothing of more value for her students than to 
indicate to them what the scope of the subject is, and provide them 
with a knowledge of authorities.

Finally, students in all fields would undoubtedly profit greatly by 
being told definitely not only what they should know and use, but also 
what they should not try to know and may not use. The latter of 
course should be supplemented by advice as to how she may bring to 
bear on a problem she is unable to handle, the knowledge she herself 
does not possess. Ignorance that is recognized as ignorance never 
does as much harm as ignorance that considers itself knowledge. In 
any field it is particularly discouraging to find students absolutely 
certain of something that is not true or only partly true. But it is a 
good sign to find a student who knows that she has not the desired 
information but knows where it can be gotten, or who can supply it. 
In the field of hospital social work, to know that there are twenty 
possible causes for a certain symptom without knowing the nature of 
one of them is more constructive than being thoroughly conversant 
with one of them and ignoring the other nineteen. It is far more 
likely to lead to the correct handling of the case. A general knowl
edge that there is a great deal about syphilis that she does not know, 
but that somebody does, would be of more value to the social worker 
than the thoroughly known but isolated fact that syphilis causes skin 
lesions. In fact this one piece of information in regard to syphilis 
has so often been taken for full information that it has repeatedly in
terfered with what might have been good social work, had the worker 
recognized her own limitations and called upon suitable authorities 
before jumping to conclusions. Of course it is a truism almost too 
trite to mention that “ a little knowledge is a dangerous thing.” And 
in fact it is not always so. It is only so when the little knowledge is 
supposed by its possessor to be full knowledge. Thus we conclude
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that all students, including hospital social workers, should have indi
cated to them where their training is not sufficient for them to be justi
fied in reaching any final conclusions, and where they must call upon 
others.

The term “general” as applied to the medical training of social 
workers was intended to cover a literally general knowledge of the 
body in health and disease. First there should be a study of struc
ture and f  unctions of the body. Several of the text books recently pub
lished for nurses are desirable guides to this study. There should be 
demontsrations in museums and laboratories of anatomy and physio
logy, as far as possible, together with the use of charts and lantern 
slides. These subjects are never dry when they are studied in detail 
by laboratory methods, but it is evident that a superficial study of them 
often fails to interest students unless the methods of visual education 
are employed. If the lecturer is enabled to employ such methods, and 
at the same time goes somewhat beyond the specified fields in linking 
up anatomy and physiology with every day living, it ought not to be 
uninteresting. The second subject of importance is that of the care 
of the body in health,— hygiene. And third, there should be a study 
of the common forms of disease, not from the point of view of symp
toms only, but more deeply, of the processes of disease and their 
causation,— pathology. Associated with this should be a glimpse at 
least of most of the branches of clinical medicine. Finally some con
ception should be given of modern methods of treatment of disease. 
The whole study should give the student some conception of how 
disease effects social conditions and how social conditions affect 
health. This conception should come as a logical conclusion of the 
knowledge she will have of both fields, possibly without having had 
the relationship definitely pointed out at any one point. Nevertheless, 
since logic is not always sufficient, it is desirable that the instructors 
in both fields draw on their experience to illustrate the reciprocal re
lationship of health and social conditions.

Since the subject outlined require 4000 hours in medical schools, 
on top of two or three years preparation in associated pre-medical 
sciences, and followed by one or two years of hospital interneship 
before the student is permitted to take his examinations for medical 
licensure, it is obvious that 60-100 hours will not provide an oppor
tunity to do more than touch lightly upon any one subject. The task 
wrould be a hopeless one were we not able to re-assure ourselves with 
the hope that the students will continue their own education through
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reading and experience, providing they have received a coherent 
fundamental conception of the vast field over which they have 
skimmed.

The course should also include something of the history of medi
cal and nursing practice, of medical organization and medico-social 
movements. This might well be taken up simultaneously with the 
course in the elements of medicine. Following these subjects there 
should be a course in public health, as administered publicly and 
privately, under medical and non-medical hands, and in relation to 
special problems.

The whole of the medical work may be taken following a course 
in social work, or during such a course. The former method has 
much to recommend it because of the greater maturity of mind and 
experience of students who have already spent some time in 
study and possibly practice. On the other hand the young 
student just from college may bring a fresh, unprejudiced point 
of view that makes her work easier. There is probably better 
linking of the two fields if they are studied simultaneously.

Preliminary requirements for admission to courses in medical ' 
social work may not as yet, probably, include all that the medical in
structor would like to see included. With a class containing some 
who are entirely untrained in any science or in scientific methods and 
ways of thinking, and others well prepared in several sciences con
sidered fundamental to medicine, it is difficult to make the best use of 
the alloted time. The material given will necessarily be beyond some 
and too elementary for others. A levelling upward would be the 
logical procedure, requiring preliminary work in biology, anatomy, 
physiology, chemistry, physics and psychology. In the absence of 
such entrance requirements it would seem desirable that more time be 
allotted to the medical work in the schools, and a corresponding 
lengthening, as soon as may be practical, of the whole course. I 
would like to prophecy that in twenty years time training for medical 
social work will be a four year course.

We believe quite firmly that there should be no specialization in 
medical subjects during training. In practice the student may and 
probably should, plan to limit her activities to one particular field. 
This field may be chosen on the basis of the four main varieties of 
health work,— case work, research, administration or education. Or 
It may be chosen on the basis of varieties of medical work,— child wel-
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fare, psychiatry, nutrition work, heart disease, etc. There is a furth
er choice in the type of organization with which the individual will 
work,—public or private, working with individuals or groups or com
munities ; one dealing with the well or the ill. There are many pos
sible choices for specialization in practice. But just as the physician 
is obliged to study practically the whole field of medicine in order to 
get his degree, it seems that the social worker should be familiar with 
the whole field before choosing her specialty. There are medical 
social workers who know a great deal about the body and nothing 
about the mind, and vice versa. We do not believe that either can 
do as good work as she could do if her training had been broader. 
In spite of much remarkable work by those educated by experience 
in only one branch of medical science, the principle still holds good 
that a more general knowledge should be at the bottom of all special
ization with medical social workers as it is with physicians. The 
“ doctor” who specializes without having had a general medical train
ing is not recognized by his colleagues.

A  last but important point concerns the health of the medical social 
worker herself. Whoever is dealing with matters of health should 
be impressed with the necessity of learning in his own experience how 
to get and keep his own maximum of health. No work in personal 
hygiene may be considered satisfactory unless it stimulates the 
student to live hygienically. The practice of personal hygiene may be 
considered in three lights. First, it is for the individual’s own sake, to 
better fit her to meet the demands of an arduous profession. Second, 
it may be considered as the laboratory work in personal hygiene, the 
individual trying out in her own life that which she learns about 
healthful living, to prove its truth and value. Third, it may be con
sidered a part of the preparation for the teaching of health to others. 
One of the great functions of the medical social worker is to take 
part in one of the most urgently needed phases of public health 
work,— that of popular education in the healthful conduct of the daily 
life. The social worker may occupy an important position as a dis
seminator of such knowledge if she has it in her possession.

It is believed by many that the trained nurse makes the best medi
cal social worker. This is not because the whole of the training for 
the nursing profession is required in order to do hospital social work, 
but because of the bulk of medical knowledge included in this training, 
and the point of view the nurse has toward health. It would seem 
possible to acquire this knowledge and point of view without spend-
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ing the time necessary to graduate in nursing. The steps by which 
this is to be made possible are, as already mentioned, a thorough, 
general, well correlated course in the fundamentals of medicine, oc
cupying sufficient time, and with as high entrance standards as possi
ble,— the whole including laboratory and practice work, and closely 
linked with the study of social conditions and social work methods.
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SOME ACTIVITIES OF A PSYCHO-CLINIC

ARNOLD GESELL, PH. D., M. D.
Professor of Child Hygiene. Director of Psycho-Clinic,

Yale University

The Psycho-Clinic of the Graduate School of Yale University, 
now in its tenth year, aims to serve the community in three ways: 
1—diagnostic and consultation service, 2— research, 3—field work. 
Services of the clinic are not restricted to New Haven, but are avail
able to any persons or agencies wishing to use them in the State of 
Connecticut. ,

The diagnostic and consultation work is conducted at the New 
Haven Dispensary and the psycho-clinical laboratory at 28 Hillhouse 
Avenue. During the past year 200 children and youth, presenting 
exceptional mental and developmental conditions, were referred to 
the clinic by school teachers, parents and eleven social and civic 
agencies for mental diagnosis and advice as to treatment and social 
disposition. With few exceptions, cases involved problems o f de
pendency, defect, delinquency, backwardness and various forms of 
instability and conduct disorders.

Ordinarily, recommendations are made through consultation with 
parents, teachers or social workers, followed by a typewritten report. 
To conserve time, work is done by appointment and an introductory 
statement about the child is furnished by the referring agent upon a 
blank provided for the purpose. A small amount of follow-up and 
home visiting has been done by students. Records of all examin
ations are kept on file. County Home Children are by law referred 
to the clinic before commitment. As part of the field work, but in
volving 364 individual examinations, was a mental survey of the re
tarded pupils in the Bridgeport public schools. A group of special 
cases has also been investigated for the New London public schools 
and a survey of subnormal pupils at Southington, Connecticut has 
been completed.

The clinic has undertaken a systematic program of research to de
termine developmental norms in children of pre-school age and define 
methods of clinical and social procedure in this field, for it is recog
nized that mental hygiene goes back to basic determiners, physical and
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mental, of the nursery years. This program involves the examination 
of a large number of young subjects at various age levels and follow
up studies for a period of five years. Photographic and other data of 
these examinations are being collected. The aim is to build up indi
vidual health and developmental records, containing not only physi
cal but psychological observations and measurements, which bear up
on their mental hygiene, readiness for school life and developmental 
needs when entering school. Individual studies of exceptional cases 
are being made. These show an appreciable minority of children who 
are in need of special educational hygiene; but research is directed 
primarily to the determination of standards of development in normal 
children.

The pre-school age is rapidly coming under social control. From 
the time of birth babies are being examined at infant welfare and 
children’s health centers to promote their normal development. The 
future progress of this work demands a supervision of mental as well 
as physical hygiene. Standardization of forms of mental development 
through research, therefore, has an applied as well as scientific value.

The research work of the clinic has, in part, been related to the 
consultation and field activities. A study on “ The Mentality and 
Educational Outlook of 200 Dependent Children” by the Clinical and 
Research Assistant, Margaret E. C. Rogers, Ph. D. has recently gone 
to press. The writer has made special clinical studies of mental and 
physical correspondence of twins,1 and hemi-hypertrophy in relation 
to mental defect.2

The third service of the clinic— field work for public schools and 
institutions of Connecticut— is best exemplified by the mental survey 
made of the New Haven elementary schools,3 containing recommen
dations for better local care for the mental defectives and a model 
Program for the Community Care of the Mentally Deficient School 
Children.

Out of the 24,000 school children, 725 were reported as being of 
subnormal or doubtful mentality. O f these 270 were definitely de
ficient, and, adding to this number 100 enrolled in special classes, the 
percentage of mental defectives was found to be 1.5%. A  similar 
survey in Meriden gave a rate of 1.25%. A  detailed study was made 
of the 270, determining their Intelligence and Pedagogical Quotients. 
An attempt was also made to secure a Social Quotient from play re
actions, ability to take directions and powers of conversation. These
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quotients are frequently corroborative. Our future social problems 
lie with these children and those who are making their first attempt to 
compete on equal terms with the normal in the struggle for existence. 
Does not the public school system have a responsibility to them ?

I would estimate that about one public school pupil out of twenty- 
five may be regarded as exceptional, from the standpoint of child 
welfare and school administration. The distribution of such ex
ceptional children per 1,000 of all children of compulsory school age,
would be approximately as follows:

Blind and partially sighted............................  3
Deaf and semi-deaf ..........................................  2
Crippled ............................................................... 2
Physically defective............................................  12
Psychopathic ....................................................... 2
Delinquent ........................................................... 4
Speech defective ................................................  3
Mentally deficient ..............  12

Total number per 1,000..............................  40

To determine if there is a difference between children of different 
social status, the scores of 148 children from a Home for dependent 
children were compared to those of 96 school children from well-to-do 
families. In the Home, sixty scored 10 or below, a point to which 
none from the school fell. The highest score for the Home was 120; 
while, in the school, seventeen ranged between 100 and 199. The 
Intelligence Quotients were, for the home, twelve between 35 and 
45, eight between 95 and 105 modal being 45 to 85. In the school, 
we find three between 45 and 55, two between 145 and 155 with the 
mode between 85 and 115. From these data we conclude that child
ren from homes of high social status tend to a higher degree of in
telligence than those of low. Hence, we must take into account 
differences between schools and neighborhoods in native mental en
dowment.

An educational service of the clinic is for relatively normal and 
gifted school children who present exceptional educational problems: 
children with special abilities, disabilities, peculiarities or handicaps 
which require educational readjustment. Superior children are in 
need of more general recognition, for, whereas the number of those 
above normal about equal those below, the figures of New Haven (45
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to 725) indicate that school teachers do not recognize them. The im
portant problem of picking and training leaders should begin in the 
elementary schools, as some of these children fall into the rapid pro
motion type and, for others, the problem is one of providing more 
abundant opportunities for expression and assimilation. This 
situation should be met through modification of school schedules and 
special supplementary programs. The need of the superior child will 
remain largely one of individualization under expert guidance, though 
some well-thought-out group methods are noteworthy.

Another group whose handicap is beginning to arouse interest is 
that of the speech defective—one in every 78, and only bad cases re
ported! Stuttering is a disease, often associated with serious men
tal and nervous complications, but curable and responsive to correc
tive training, largely through skilled and specialized phonic instruc
tion. Here we might imitate the practice of Europe by introducing 
it quite generally into our public school classes. The cost for estab
lishing this work would be quite small and would not only help the 
speech defective but would improve the standards of spoken English 
for all the pupils. Besides, systematic attention to this subject in the 
lower grades would probably reduce the number of stutterers and 
lispers in the higher grades.

But the basis of mental hygiene, both general and specific, in the 
public school is found in individualization of each child. As noted 
earlier, this record must be fuller, dealing with each life from the 
start and in greater detail than any systems of school and child 
hygiene yet undertaken. At present we treat the strategic period in 
a child’s life, his entrance to our greatest social institution, the public 
school, in a most unscientific manner. For how else can we desig
nate the lack of discrimination and wholesale methods employed ? 
Here should be noted important traits of behavior, qualities of mind 
and irregularities of physiological and mental functioning which indi
cate need for reconstructive pedagogy. Mental testing has brought 
about intelligence rating. The results of biographical observations 
will make possible the recording of other traits, emotional, volitional 
and social.

To introduce mental hygiene into the public schools, certain possi
bilities might be feasible, especially in city schools.4

“ 1. Hygienic supervision of the pre-school period. This to result 
in a cumulative biographic record of every child from birth registra
tion to school entrance.
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“2. A  psycho-physical entrance examination of every school 
beginner.

“ 3. A reorganization of the kinder-garten and first grade, which 
will place the first half year of school life under systematic, purpose
ful observation. .

“4. The development of a new type of school nurse who by super
vision, corrective teaching and home visitation, will further the con
crete, every-day tasks of mental hygiene.

“ 5. The development of reconstruction schools, of special classes 
and vacation camps for certain groups of children who need special
ized treatment, such as the speech defective, psychopathic and ner
vous group. Children could be assigned for long or short periods, 
and secure a combination of medical and educational treatment which 
alone is adequate to reconstruct them mentally. Expensive in the 
beginning, a preventive juvenile system of mental sanitation may after 
all prove to be a form of socialized thrift.

“ 6. A  comprehensive system of mental conservation demands also 
that we discover and cultivate the superior intelligence, which is at the 
basis of leadership and distinction in all the arts and sciences of life. 
Failure to afford such intelligence the optimum environment in which 
to grow and to produce results is incalculable waste. Psychology, as 
a science of measurements and interpretation applied directly to prob
lems of school administration is destined to accomplish much in this 
field of mental conservation.

“ 7. For the great mass of children education and mental hygiene 
are synonymous. Guided and controlled by high minded experts in 
applied psychology and education, these large impressionistic methods 
of mental control may lift our growing generation of citizens to a 
higher level of civilian morale.”
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WHY MEDICAL SOCIAL SERVICE DESERVES A 
PLACE IN HOSPITAL ORGANIZATION*

FRANKLIN R. NUZUM, M. D.
Santa Barbara, Cal.

In approaching the question as to why Medical Social Service 
should occupy a place in Hospital Organization let us review briefly 
the four duties of a hospital. They are:

1. The care of the sick.
2. The advance of medical science.
3. Making the Hospital a center for activities concerning pre

ventive medicine and community health.
4. The training of hospital personnel.
The care of the sick has long been considered a duty belonging 

solely to the hospital. The medical responsibility rests with the 
physician. But the Hospital and the physician have both found that 
Medical Social Service is of great aid in obtaining the co-operation 
of the patient in carrying out medical orders more effectively and as a 
result of these and other helps actually hastening convalescence. In 
short this means that the Medical Social Worker is materially concern
ed with the care of the sick. In 1898 Sir William Osier said as he 
looked over the patients collected in a medical dispensary. “ If three 
out of ten of these get what they really need we are doing well. We 
are not equipped to treat the other seven.” This statement still holds 
true. Why? Because the other seven need more than medical advice. 
They need personal contact and help of various kinds, such as only 
Medical Social Workers are trained to give. This help is primarily 
therapeutic and of a kind hitherto neglected. And what does this 
mean to the patient? Let an illustration answer. A patient is ad
mitted to the hospital with a decompensated heart. He has but a 
limited fund of money for the care of his family while he is out of 
work. He does not do well in the hospital because he soon finds 
that he will require a longer period of rest than his fund for the 
maintenance of his family will permit. .He worries, he becomes 
restive and in spite of the fact that the Hospital and physician are

♦Read before the California State Medical Society, May, 1922.
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giving good service and treatment the patient is not doing well. How 
many times has such a patient left the hospital and returned to work. 
But he is soon back. The hospital might have avoided repeated 
readmissions and would have been financially ahead if the patient in 
the first instance had remained under treatment a proper time.

In a similar instance which I have in mind the Medical Social 
Worker was the first to report to the physician that a certain patient 
on account of worry concerning the welfare of his family was con
templating leaving the hospital much too soon. Through her service 
the family was temporarily provided for, the patient’s mind was 
placed at ease and his acute nephritis cleared up splendidly. Can 
anyone gainsay that the service of the Medical Social Worker in 
effecting mental rest and co-operation as to treatment on the part of 
the patient was not equally important to the medical care on the part 
of the physicians and to the nursing care on the part of the Hospital 
in bringing about that patients recovery? Thus Medical Social 
Service is directly concerned with the first duty of the Hospital as 
outlined above i. e. the care of the sick.

The second duty of the Modern Hospital, the advancement of 
medical science is likewise inter-related with the functions o f the 
Medical Social Worker. The advancement of Medical Science de
pends not alone upon research work in the labratory but upon critical 
study of clinical records and case reports. As Dr. Haven Emerson has 
said: “ Before we can claim to be developing or even protecting
health we must know the sum and character of human sickness. Our 
first and best and perhaps our last, source of information will be the 
organized medical serviceshops, the hospitals, and dispensaries, the 
sanatoria, convalescent homes and domiciles of the insane, of child
ren, of paupers, and those great institutions now infiltrated through
out the community, the visiting nurse association, whose experience 
and records offer often a greater range and bulk of material than the 
larger hospitals of a city or state all combined.”  It at once becomes 
apparent that the records of the Medical Social Workers are im
portant not alone in the care and treatment of the individual patient 
but from an altogether different angle, that of investigation or re
search. A study of these records as furnished by the numerous 
groups of Social Medical Workers throughout this country will 
afford a great amount of material for the study of diseases from an 
ang:e heretofore little considered. And it will represent material 
that cannot be gotten so well in any other way.
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This at once brings up the importance of the records kept by the 
Medical Social Worker. Her record concerning the diagnosis of the 
patients illness, the treatment, the follow up notes and the final result 
should be carefully and accurately done. Since they may sometime be 
used in an intensive study of economic or disease conditions in a 
given locality, or in many other ways, their value will be in direct 
proportion to the care and thoroughness that was spent in their mak
ing. When completed such a social history should be filed with the 
hospital record. In the event that the patient was not a hospital 
case, it should then be filed in the out patient department so that it is 
accessible to any one who may profit from its study.

For many years the average hospital required no medical history 
at all. But the importance of a reliable medical history is so great 
from a matter of research alone that the American College of Sur
geons and other bodies are expending great effort in improving the 
character of those histories throughout the hospital world. And 
since the records of the Medical Social Workers are likewise valuable 
they should be as carefully compiled. In a word, let the organized 
body of Medical Social Workers realize the value of good record 
keeping on their part and thus make their material available from 
now on rather than waiting for years until some organized effort be
comes necessary to awaken them to the realization of this duty.

The third duty that hospitals must assume, though many have not 
as yet done so, is to make itself a community center in better health 
instruction and preventive medicine. And what better way is there 
by which a hospital may bring a community to the realization of its 
worth ? Or to bring the community to comprehend the great asset 
its hospital is ? “ Up to the present we have only been interested in the 
patient himself, endeavoring to rid him of his disease.” “ We are just 
beginning to be concerned about the members of his immediate family 
whom possibly we may save from illness altogether.” “ Man does not 
live unto himself alone.” And it is just as true that “ if one wishes 
to be well he must be certain that his neighbors are well.”  One of 
the most important lessons taught by medical science has been the 
significance of environment and the community aspect of disease. 
Some individuals may have inherited certain predispositions or 
physical weaknesses. It is then important that all that is possible 
is done for his own physical well being. In this way he may be pre
vented from contracting an illness, or once the victim of a chronic 
illness he may be prevented from passing it on. Greater good will
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result from preventive medicine, from protecting many in addition 
to caring for the person who is ill. To help the other seven is the 
Medical Social Workers problem and if a hospital or a physician 
wishes to succeed in this work they must associate themselves with 
experts in this field.

In short, the time is at hand when the hospital may entrench itself 
firmly in its community by seizing upon this opportunity for the 
spread of knowledge concerning public health problems and preven
tive medicine. There are many ways for the Hospital to go about 
this. One agency that can be used with great effect is the Medical 
Social Worker Department.

There remains the fourth duty of the Hospital, the training of hos
pital personnel, administrators, nurses, internes, technicians and Medi
cal Social Workers. If hospitals do not train their employees from 
whence is a supply to be obtained? And what department in the 
hospital is better able to train Medical Social Workers than that 
department itself? The need for such work in every hospital main
taining a clinic is great. The greatest difficulty has been the back
wardness on the part of the hospital authorities, often through lack of 
funds, to develop such a department. In answer to this, it has been 
shown that such a department actually saves its cost by lessening the 
number of clinic patient days in the hospital. The supply of trained 
Medical Social Workers is limited and any hospital maintaining such 
a department has the responsibility of training Social Workers just 
as it should train other of its personnel.

Since Medical Social Workers fit logically into each of the four 
undertakings of a hospital it is apparent that this department should 
have a definite place in the Hospital Organization. The more 
prominence it is given the greater will be the returns, not alone to the 
hospital, but to the community. The Medical Social Worker offers 
an excellent means of obtaining and holding the community interest, 
because its appeal is through personal service and effort. And the in
terest of a community in its Hospital is vital to the welfare of the hos
pital.

To turn to the second subject of this paper : “ The Duties of Medi
cal Social Workers towards Hospital Administration.” These 
duties number four at least:

1. The making of social and economic diagnoses.
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2. Complete diagnosis, treatment and follow up notes, to be 
added finally to the Hospital record.

3. The saving of hospital days for the institution.
4. Acquainting the community with the worth of its hospital.

The making of social and economic diagnosis is an important obli
gation and the hospital administration looks to the social Medical 
Workers for its accomplishment. The importance of this diagnosis 
cannot be over estimated in outlining for the clinic patient his treat
ment and after care. It is well enough for the physician to tell the 
patient that he must live on the ground floor and have a light occu
pation. But if left to the patient nothing will result from the ad
vice. The Medical Social Worker having investigated the home con
ditions instructs the patient in things that especially pertain to his 
well being. And through an associated charitable agency she has 
materially assisted in getting an abode on the first and in obtaining 
light work. As a result the patient is able to earn some part at least 
of his living and is not continually remaining as a hospital patient.

Dispensing of material relief is not the undertaking of the 
Medical Social Worker. As Dr. Haven Emerson has said, “ It is a 
matter of common experience that if you try to mix material relief 
and medical aid in the same treatment, you spoil the possibilities of 
the latter.” The duty of the Medical Social Worker is therapeutic. 
She should not lessen the possibility of the success of her undertak
ing by doing things which in general practice have been proven harm
ful. Nor should she use her time in doing things which some other 
organization can do better.

The second duty of the Medical Social Worker to the Hospital 
Administration is the keeping of a creditable record of the work that 
she is doing with each patient. In order that the physician or other 
interested persons may gain information as to the status of a patient 
the record of the Medical Social Worker to that case will be referred 
to. If she has recorded the medical diagnosis, the social and econo
mic diagnosis, the treatment, the progress of the patient, the reasons 
for poor progress if there be any, and other follow up notes in a 
proper manner, much assistance is at once at hand. Or the very 
beginning of an epidemic of disease may be traced. Or important 
statistical data is available. And much information may be recorded 
the value of which is not at all suspected at the time the record is be
ing made. The importance of carefully kept records and of their
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finally being filed as a part of the Hospital record warrants a repeti
tion of the statement made earlier in the paper that if the Medical 
Social Worker has any obligation to the Hospital Administration at 
all, it is that of turning over records which show real thought and 
careful work.

The saving of Hospital days is a third duty of the Medical Social 
Worker to the Hospital Administration. This is of benefit as an 
economic measure for the hospital. A  patients sojourn in a hospital 
may often be materially reduced as a result of the ministrations of 
the Medical Social Worker. Such instances have been referred to. 
Or the patients convalescence may be completed in his own home 
under the Medical Social Workers supervision. In either event the 
hospital has a bed that may be used for other purposes.

Another financial assistance that may be rendered the Hospital 
Administration is at the admitting clerks desk. No one is in a better 
position to know or to find out the financial status of a clinic patient 
and of his ability to pay at least part of his expense. It has often 
been said that the expense of the Medical Social Department may be 
more than met in this way.

And finally the last but not the least of the Medical Social Work
er’s duty toward the Hospital Administration is that of acquainting the 
public with the worth to the community of a good hospital. The 
Medical Social Worker is in one sense a field agent of the Hospital 
and she has many opportunities to interest various groups of people 
in the undertakings of her Institution. A Hospital holding the con
fidence of its community stands as a bulwark against chiropractic 
and all the medical fakes and frauds that now thrive. And the op
portunities which the Medical Social Worker has to increase the con
fidence of the community in her institution must not be overlooked.



CHILD WELFARE WORK IN PUEBLO

M IRIAM  C. D A W L E Y
Municipal Director, Child Welfare Department, Pueblo, Colorado

Child Welfare W ork in Pueblo was started in April, 1918, 
by weighing and measuring the children in compliance with the 
nation-wide request from the Government that this important 
work be done. The result was found to be that the community 
was faced by the great need of better physical attention for our 
children.

The following June the Riverside Cottage was offered by the 
North Side School Board for Welfare W ork during the vacation 
months. The Wednesday Morning Club very generously 
financed this during the six weeks of experimental work. This 
brought such gratifying results that the city officials agreed to 
make an appropriation to aid in the maintenance of this work, 
provided the committee would find ways and means of continu
ing the work until January first, when said appropriation would 
be available. The Wednesday Morning Club, The Federated 
Clubs, The Mothers’ Congress and Parent-Teachers’ Association 
and a number of interested individuals assumed the responsi
bility of financing it during the intervening months.

The Colorado Fuel and Iron Company consented to join the 
work by supplying a visiting nurse and rendering other material 
assistance. Various other organizations and individuals have 
contributed generously to make the work possible.

The object of this work is to give expert medical and surgical 
attention to children whose parents are not financially in a 
position to procure it. Often this necessity for expert care 
comes at a time when the family is not able to assume any extra 
financial burden; and postponement or delay might cause the 
child to go through life an invalid or a cripple. T o be the 
organization whose duty it is to extend the help at the time it 
is needed, is indeed a privilege. Such work can scarcely be 
called a charity, it is the highest form of conservation, as it is 
giving healthy bodies and minds to the boys and girls of today, 
and overcoming the handicaps that will unfit them to become 
efficient, self-supporting citizens.

The work is made possible by the co-operation of the medical 
profession who give most generously of their time and skill with
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no recompense except the satisfaction of knowing that they are 
making a valuable contribution to the health and happiness of 
children and giving them the foundation upon which to build in 
order to reach their best degree of efficiency in any walk of life. 
The same generous service is extended by specialists in other 
cities when cases are referred to them.

Six clinics a week are conducted at the Child Welfare Sta
tion, where children under sixteen years of age may be examined 
and treated free of charge. Children afflicted with diseased 
tonsils and adenoids, decayed teeth, defective vision, and various 
organic disorders, which if neglected lead to serious results can 
have normal health if these are diagnosed and attended to in the 
early stages. He who helps a child helps humanity with an 
immediateness and directness which no help given at any other 
period of life can ever give again.

During the three years ending December 31, 1921, 15,000 
cases were examined and treated and 294 operations performed. 
About thirty children, mostly cripples, were taken to other cities 
for treatment. A  few typical cases will serve to give one an 
insight into the work of the department.

A  crippled child nine years old was abandoned at our Union 
Depot. The authorities tried, without success, to locate the 
child’s relatives. Our department was appealed to and the boy 
was promptly examined and X-rayed. In compliance with the 
request of the examining physician, the child was taken to a 
children’s hospital and placed under the care of an orthopedic 
specialist. A few months later he returned to Pueblo, the de
formity satisfactorily corrected.

A little girl who had infantile paralysis when she was four 
years old, crawled for the following five years. Our department 
placed her in a children’s hospital where the orthopedic special
ists fitted her with braces and crutches and she learned to walk. 
The bones of her lower limbs were so weak from disuse that it 
was not advisable to operate at the time, so after a few months’ 
treatment she was sent home to remain until the following year. 
At the appointed time she returned and was operated upon. This 
summer she is to return again to have another operation which 
will greatly improve her condition.

The efficiency of the department is facilitated by the fact 
that the Director is free to act in case of an emergency. A
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mother appealed to us to help her save her child’s limb. W e 
conferred with the physician in charge of the case and he 
recommended that the child be taken to Denver to a specialist. 
In less than thirty-six hours after our help was asked the boy 
was in the Children’s Hospital in Denver and the operation 
had been performed. The limb was saved and the child was 
well. The parents were ready and willing to do all in their 
power, but were absolutely unable to do what was necessary 
and the delay of even another day or two would have meant 
the loss of a limb.

A  few months ago a baby less than two years of age was 
brought to us with a gonorrheal infection of both eyes. The 
father was out of work and had no money. One of our leading 
eye specialists consented to take the case and asked for a nurse. 
A  couple of days later it was found necessary to put another 
nurse on the case. At first we were dubious of the outcome 
but constant, skillful care was rewarded by the normal visior. 
of the child being restored. Had it not been for this timely care 
an innocent child would have completely lost his sight.

In another case Radium treatments were recommended as 
the only hope of saving a child’s life. T o procure this was a 
financial impossibility for the boy’s parents, so our department 
took the boy to a neighboring city and secured the treatments 
for him. He responded satisfactorily.

Children with club feet, deformed limbs and tubercular 
bones, and other diseases, have been treated and brought back 
to health and strength. Others who are deaf or blind or whose 
hearing or vision is so impaired that they can not make proper 
progress in the public schools, and who did not know of the 
splendid institution at Colorado Springs provided for them by 
the State, have been placed in that school. Many children who 
have developed heart trouble, rheumatism and other diseases 
as the results of diseased tonsils, have been given surgical care 
and are again well. A  few days ago a teacher told us that a 
child in her room was doing fifty percent better work as the 
result of having an eye defect rectified by glasses.
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Through co-operation with the County Nurse, help has been 
extended to the children throughout the county. W e are 
grateful to state that through splendid co-operation given in 
our own and other cities, we have been able to secure every 
type of treatment that has been prescribed for the children who 
have come under our care. The establishment of a fresh air 
camp at R.ye was the big forward movement of the past year. 
Twenty-five acres of wooded land in the mountains have been 
set aside by the County Commissioners for the Child Welfare 
Department. Shortly after the flood, Canon City sent $2800, 
and other friends doubled this amount, making it possible to 
erect six permanent buildings and conduct a camp during the 
month of August. This year we hope to erect a large central 
building which will include dining-room, kitchen, office, shower 
baths, etc. This is a permanent camp and will be conducted 
throughout the summer months each year for the benefit of children 
who are in need of out-door life.

The future will tell in restored physical manhood and 
womanhood how well we have wrought. If this Association 
has enriched the strength of those who follow with powers to 
better do their part in living well for their day and age, then 
we can truthfully say that we have been well paid for what it 
has cost in thought, labor and the gifts of those who have had 
a part in this service. Such is the manner in which interest 
collects when a community invests in the health and welfare 
of its children.



INTER-RELATIONSHIPS 

V. THE STUDENT HELPER

JESSIE L. BEARD

Most social agencies, especially those pursuing work closely link
ed with the community, have their apprentices. Hospital social ser
vice is no exception to this rule and, as this practice has been estab
lished over several years, it is timely to consider some points bearing 
upon its future development. As the spring semester closes, the 
tired, over-worked director breathes a sigh of relief. He welcomes 
the summer with a depleted staff, conscious of the compensations of 
freedom from almost unending conferences and relief from the strain 
of preventing countless mistakes by anticipatory instruction. This 
brief respite frequently causes him to minimize the extra responsibi
lity and occasional annoyance and to remember rather the help given 
the department, the opportunity to guide the individual students and 
assist the progress of the profession. It is now recognized as a 
primary duty that social workers pass on their knowledge in every 
possible way to those who may use it to advantage to all.1 It is also 
distinctly the director’s obligation to be sure that he has time and the 
department material available for training purposes.

At present, students fall into three groups— 1. undergraduates 
and graduates of schools of social work, 2. undergraduates and gra
duates of schools of allied professions, especially nursing, medicine, 
and home economics, 3. local people without professional training 
wishing to serve as volunteers. Each group presents special training 
needs, both from the standpoint of serving the department and their 
future careers. Planning that their time and energy may be utilized 
to best advantage for all— the hospital, social service department, 
patients and each individual student—is an important duty of the 
thoughtful director. It must be kept in mind that the department was 
created largely as an extension of the medical service and not prim
arily as a training center.

Even though the student has become a permanent factor to be 
reckoned with, it is well to review first the attendant advantages and 
then the difficulties which his assistance brings the department. The
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obligation to the profession has been mentioned already. When well 
supervised, a student assists the work appreciably. He may con
vince a doctor of the need for a follow-up system by means of a clinic 
survey or demonstrate to a committee through a study of records 
that a new line of work should be undertaken. Sometimes, as when 
a thesis is to be written, it may be advisable to limit a student to a 
special type of work. If he is in charge of a clinic class, his earlier 
experiences and academic training will be reflected in the group 
management, home instruction, follow-up or stimulation of co-oper
ating resources. Specialization here, as everywhere, can be expect
ed to develop modifications in all phases of treatment. Students intro
duce new blood and, as they see things from other angles, are often 
capable of giving worthwhile, constructive criticism. They also 
serve to link the social service department to educational centers, 
which relationship may be mutually beneficial. Students from allied 
professions concerned with human problems and progress serve as 
media for transmitting medical-social ideas into their respective fields. 
The volunteer becomes a missionary to his family and social group, 
modifying their opinions of the hospital which they usually conceive 
of as an institutionalized institution.

What factors tend to make the student a not wholly welcome 
addition? Probably the most serious objection lies in the time which 
necessarily must be consumed to teach the student and supervise his 
work. The director, often overworked, must give time and thought 
to studying the individual background and needs of each and then 
plan the work to bring something at least approaching satisfaction for 
all concerned. It is seldom an easy matter to work out a series of 
group conferences, keeping in mind the varied capacities and previous 
experiences of its members, so that they may be interesting and 
valuable for all. Again, busy staff workers may not welcome student 
assistants, feeling that the help is of such inferior grade and the aggre
gate of service so small that it is a poor reward for effort expended. 
Complaints about their case work and record writing are numerous. 
It seems impossible to provide against all the unexpected and unique 
blunders they may commit in or outside the hospital for which the 
social service department is held responsible. Hospital social work 
has a more complex function than a family case work society or child 
placing agency because it is tied up to and dependent upon an institu
tion, not organized primarily to do social work. It is important that 
friction between social service and the rest of the institution be kept
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at a minimum, a hard task with many inexpert workers around. Be
cause of a similar situation between children's protective societies and 
the courts it is difficult to enter students in such agencies for field 
training.

Service varies usually from two days a week to half time. We all 
know it is impossible to foresee and control all emergencies in the lives 
of our patients as will be referred to us. Hence, the office often 
finds it necessary to make decisions in students’ cases, thus introduc

ing new workers and sometimes affecting the continuity in treatment. 
Vacations and examinations seem to happen at most inopportune 
times and then the regular staff must assume temporary charge of 
their work. And finally, when the student and staff have become ad
justed to each other and the department is beginning to reap deserved 
benefits, the student realizes that he has grasped the essentials of the 
work and is ready to seek experience elsewhere or a salaried position 
in hospital social work.

With this variety of students, an exceedingly elastic course in 
field work is indicated. The director is probably already aware of 
opinions regarding students current in the hospital. To complete the 
picture, he should have the student’s point of view. Recalling his 
own apprentice period, the following doubtless will summarize his 
ambitions: 1. to utilize time so as to master the work as quickly as
possible, avoiding routine after it has ceased to be educative, 2. to do 
worthwhile work, especially that which shows appreciable results, 
3. to get a clear idea of the field, its past, future and its relations with 
outsiders, and 4. to attain such skill and experience as will prepare 
one for advancement into a permanent position of greater authority 
and responsibility.

It is well to learn the educational, cultural and personal back
grounds of each student as revealed in the records and curriculum of 
the educational center, whether it is school for social work or medical, 
nursing or other technical institution. This data must be kept in 
mind during preliminary and later interviews which will reveal de
fects such as an undemocratic spirit and aptitudes such as a love for 
children or interest in home making. These characteristics have a 
direct bearing upon success in social work as well as being suggestive 
in vocational possibilities for the individual. To be noted also are 
the native intelligence and teachableness of each applicant.

As a next step, it is advisable to separate the student into two 
groups— those with knowledge of hospital procedure but no social
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case work and those with the opposite training. The first group, 
coming from the medical and nursing fields, must learn the 
fundamentals of interviewing, investigation, social diagnosis, predis
posing social causes, (housing, mental deficiency, etc.) and treatment 
of social problems such as poverty, illegitimacy, etc., intimately asso
ciated with health. In nursing schools where the principal desires 
students to receive a broad course of instruction, a series of lectures 
bearing on social work is part of the curriculum.

Those entering the hospital field for the first time should study 
the histories of medicine and nursing and learn enough of clinical 
procedure in order to read a record intelligently and understand 
common medical terms. To prevent misunderstanding as well as 
reduce the terror of that bugbear, hospital etiquette, it is necessary to 
explain these special institutional rules and their origins. Volunteers 
without previous training along either medical or social lines and not 
planning to enter any school, should study in both groups if they 
aspire to anything above office and clinic routine; such training to be 
distributed over a period of two years.

Frequent attempts are made to co-ordinate class with practice 
work, as they interpret and consequently react beneficially on each 
other. The only objection is that it is rarely workable. The train
ing school of a large general hospital, where it is not necessary to 
send student nurses to affiliated hospitals, probably offers the best op
portunity for this experiment because both nurses and patients are 
residents and each service is large enough to require several nurses. 
For example, a maternity ward with its clinic may have twenty 
student nurses who receive their theoretical obstetrical nursing simul
taneously. But difficulties will arise even here because, although the 
nursing school is important, it is rarely the first concern of the hospi
tal. So, if it is found hard at times to work out co-ordination in 
such an institution, in one of its most important departments, it seems 
futile to attempt to do this with a non-resident student working two 
or three days of each week and in a department not yet widely re
cognized as essential to the hospital’s general efficiency.

By way of illustration, let us suppose that in seminar on Monday 
the subject for discussion is co-operation with child welfare agencies 
in hospital social work. Then is described the procedure of planning 
care for children during the mother’s stay in hospital. Tuesday and 
Wednesday are the student’s field days and the balance of the week 
goes to other work. On Thursday word comes that arrangements
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have been made for an operation on a woman Saturday morning and 
in the meantime provision must be made for three children at home. 
Unfortunately for the student, social problems do not come at our 
bidding and, when referred, cannot be shelved to serve as teaching 
material. To help this situation, it seems advisable to give the direc
tor a topical and dated outline of the course so that, whenever chance 
offers, the two types of instruction may complement each other.

The second way to co-ordinate field work with theoretical discuss
ions is by conferences within the social service department. These 
may be of two types. 1. Meetings participated in by all workers 
should consider matters of interest to all,—new work to be under
taken, new policies of the department or hospital, the field of co-oper
ating institutions or agencies, interesting ideas from other social ser
vice departments, difficult case problems. 2. In student’s conference, 
general topics may be discussed, such as the social, economic and 
pu,blic aspects of various diseases, modern ideas in public health and 
hygiene, recent discoveries in dietetics. It is usually more important, 
however, to stress the daily work and there is real pedagogical value 
in having a student report on his current cases. This conference 
should be an experience meeting, but is not a substitute for thorough, 
exposition of the field of the department as conducted by the director.

A general plan for covering practice field work should be worked 
out before the student’s arrival. This should be submitted to the edu
cational center so that the order of instruction may be known. It is 
limited by the resources of the hospital, but should contain three 
divisions. 1. Preliminary work with the head of the department 
may well start with an introduction to the hospital through its annual 
reports and a conducted tour through the institution. Then should 
come an attempt to remedy those educational defects mentioned in the 
eighth paragraph. The organization of the social service depart
ment may be discussed with its relation to the rest of the hospital fol
lowed by a consideration of office technic and sources of cases with 
illustrative material. 2. To illustrate practice work each service 
analyzes its activities. Here are taught the methods of diagnosis and 
treatment of various social situations, as well as the public health 
features which promote preventive medicine. 3. Collateral reading 
and suggestive lectures and demonstrations are valuable supplements.2

When the entire hospital is covered by the social service depart
ment, a student is best placed as understudy to a staff worker who be
comes responsible for his work. It may be expedient to put a special
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clinic or class under his charge, especially if he is collecting material 
for a thesis. But, in general, it is better to aim toward a more varied 
experience in preparation for active participation in any or all phases 
of the work. It behooves us to remind ourselves that poorly paid 
labor is most expensive. Witness the studies of the National Child 
Labor Committee and the recognition given this fact by many leading 
industrial corporations. So, enlightened self interest should be the 
directors’ guide to provide experience satisfactory to the student in 
lieu of salary. The interested person is the contented one. Another 
matter to be considered is the fact that students are somtimes victims 
of discrimination within their own group. For, it is but natural that 
those with previous experience, which makes them more intelligent 
assistants, be assigned more interesting and responsible work, not be
cause of their educational needs but rather because less guidance is 
required and better results may be anticipated.

The student should be given opportunity to become acquainted 
with all other branches of the social service department. The co
operation of other directors should be sought so that he may visit 
their departments to see how they conduct the speciality he has been 
following as well as activities not touched in his hospital. In some 
places affiliations have been worked out to an extent, somewhat 
analogous to what has already been accomplished in the nursing field. 
The bulletin board should be a live, suggestive, up-to-date affair. 
Posted on it should be information about clinics, medical personnel, 
operations, demonstration clinics, lectures, conferences, exhibits, new 
publications and interesting items about co-operating agencies as well 
as new office or hospital rules and the required reading list. Students 
should be encouraged to collect and submit information which they 
think ought to be known to all, for the bulletin board can and should 
be so interesting that studying it becomes one of the day’s unquestion
ed duties.

Little has been written about office management in social work, 
although the subject has been developed in industry.3 Hence, the 
student must learn, largely through observation, how to organize and 
administer a department. Before the close of the course, however, 
the details which contribute to smooth running should be explained,— 
the reasons for rules, why certain forms have proven most satis
factory, the fundamentals to be observed in executive control. Some 
of these routine matters may be self evident while others are so unob- 
strusive as to be over looked, but a minimum of instruction here may
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prevent later disaster. On the other hand, it should be brought out 
that procedure which fits one hospital is not necessarily suitable in 
another. For example, a student received the impression that the re
cord form, and particularly the face sheet, of the department where 
she had her field work was the best yet devised. Later, when she 
had charge of a department in a different type of hospital she intro
duced that record form when another kind would have been far better. 
It is sometimes feasible to assign a volunteer to assist a student so 
that he may have opportunity to be supervised while learning to 
direct another.

It is important that the director bear in mind at all times the force 
of personal example. The regular staff takes its cue from him, to 
some extent at least, and the observant student soon learns his attitude 
toward each department of the hospital, the patients, outside agencies, 
and even the students themselves. Giving false or exaggerated im
pressions is to be guarded against. Conference between student and 
director should occur at stated times, if possible, but ready access to 
the director should be the general rule. It is these contacts which 
make for better acquaintance and may result in great mutual benefit, 
provided a paternalistic relation is avoided.

A director who permits students to be merely collectors of infor
mation and reporters is really giving training suitable for a detective 
or census enumerator. This is probably due to lack of confidence in 
their ability. The results have three bad aspects; for, not only are 
the students incompletely trained, but more than one person works 
simultaneously on a number of cases which causes more or less mis
takes and the staff burdens itself unnecessarily in the spirit of “ ego
centric self sacrifice." As Miss Richmond4 aptly expresses it : “ It is 
a recurring temptation of the man or woman with a strong will to 
substitute the direct approach for the indirect." “ The genuine teach
er tries to train not disciples but observers."

The relevancy of some items and amount of data needed for 
effective social case work varies with the purpose of the agency and 
general type of its clients. In hospital social work all which affects 
health is to be noted. The proportion of social problems varies with 
the economic status of the patients and the diseases from which they 
suffer. A  public institution caring for the indigent would naturally 
have a higher rate than one charging a fee. A  hospital for the insane 
must have searching social histories, as mental diseases are often, 
caused or affected by social conditions. But, much of the service
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rendered by hospital social workers is of a minor character. Inter
preting a doctor’s orders in clinic or teaching personal hygiene to a 
cardiac do not often reveal the need for social treatment. In provid
ing convalescent care, it is rare that further assistance is indicated. 
This is prefatory to the fact that students from schools of social work 
sometimes find it hard to adjust their previous experience to what they 
naturally look upon as lax case work methods. On the other hand, 
staff workers become impatient at the time consumed by students 
filling face cards punctiliously and making thorough investigations. 
In other words, it takes time to learn the points to be stressed and to 
acquire discrimination in needs and services to be rendered patients. 
Equally exasperating at times is the student nurse who does not secure 
sufficient information to register a family or fails to recognize an ob
vious social problem or misrepresentation.

Because of the responsibilities assumed by the department— toward 
the educational center, co-operating agencies, patients and hospital—  
it is necessary that the student learn quite early what his duties are in 
this composite relationship. The strategic time to put over this 
message is in the initial conference when the director makes first con
tact with the entire group. He should have it clear in his own mind 
and present it so that there may be no misunderstanding. In this 
talk, I think it well to give his personal conception of a code of pro
fessional ethics. Some topics might be 1. the confidential nature of 
both the social and medical records, 2. their responsibility not as in
dividuals but participants in the department when making contacts 
both in and outside the hospital, 3. their duty to meet to the best of 
their ability responsibilities put upon them, 4. the importance of co
operation and its underlying factors, 5. the everpresent need for 
truth and open-mindedness, 6. a disinclination to discuss the private 
affairs of the organization.

Lest a student lose his sense of proportion, the relation between 
the department and the rest of the hospital and also the hospital’s 
place in the community should be clearly shown. Only too often, 
young social workers, in their enthusiasm and inexperience, make 
themselves ridiculous and liable to misjudgment by allowing their con
ception of their job to overshadow all else. Stress should be laid upon 
attention to details, doing a finished piece of work, and promptness 
in responding to calls and keeping appointments. Each must realize 
the transitoriness of his stay and try to plan so that the work will be 
ready for another to continue when he leaves. Another fruitful sug-
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gestion is that it is his duty to develop his innate resources and thus 
increase his value to the profession. This value may be enhanced 
through accepting responsibilities even though they may seem rather 
heavy. If one is planning to make a study or write a thesis, he 
should bear in mind that it should contain constructive suggestions for 
the department and hospital as well as data and conclusions. During 
his stay and upon its completion he should be invited to make sugges
tions for bettering the work of the department and a director may feel 
gratified indeed if, sometime after leaving, a student contributes some 
usable idea.

Due to disconcerting revelations, happily quite infrequent, it is 
advisable to develop a check system on the field work outside the hos
pital, a common practice in the treatment of regular staff workers in 
many organizations. The director or supervisor of case work should 
once a month visit homes, chosen at random, of clients of the students. 
This not only shows the individual’s work from another angle, but 
gives the visitor an opportunity to keep in touch with case work, the 
loss of which many executives deplore. Some students, without 
realization of the seriousness of their action, have faked visits. 
Others have tried to exercise a fictitious authority or otherwise con
ducted themselves improperly. We find also that some fail utterly 
as observers or have not secured the full or intelligent co-operation 
of the patient. It is imperative that these facts be known and re
medied for the sake of the student as well as the good reputation of 
the training school and hospital.

Reports on a student’s work sometimes have a far-reaching effect. 
Like written recommendations one can never foretell how they may 
be used or what interpretation of them will be made. The education
al center, if it desires square dealing, will do well to set the example 
by giving a full statement about the student which will tell past ex
perience, in particular the degree of success in other practical work 
(social work, teaching, nursing, etc.,) reasons for changing to social 
work and reasons why it is desirable to enter the hospital social ser
vice field. Periodic reports are usually expected from the director 
and, if not, it is well to make them anyway. They serve to analyze 
what the student is receiving and disclose omissions in experience. 
The director should cultivate a judicial attitude, seeking to avoid bias. 
If this point of view cannot be attained, there should be a statement to 
this effect.
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The final report should be according to a form decided upon be
fore the student’s arrival so it will be a statement of the entire period 
and not the last few weeks. The school has prior rights in deciding 
what it shall be, but, if it has nothing to propose, the director should 
evolve something with the idea that it be used for all students and 
over a number of years. This prevents stressing salient points, 
whether good or bad, in the individual. It should contain an account 
of time spent in the department showing whether there has been a 
gradual increase in weekly hours or if the student has given only the 
required amount. Some of the things to be noted are regularity of 
attendance, willingness to take orders, accept responsibility and do 
routine work, readiness to seek advice and act upon it, ability to get 
along with people (office stafif, hospital and medical staff, patients, 
outside contacts,) application to work, consideration of the time of 
others and the work of the department, interest in things of collateral 
nature. To these personal characteristics should be added something 
about his value in the special field of hospital social service—grasp of 
the subject, ability in class and case work, administrative and execu
tive traits. Noteworthy achievements, weak and strong points, 
should be listed with, if possible, an explanation of success or failure,

For a time after the student’s departure, the director will probably 
receive inquiries about his work. These should be answered care- 
fuly and cautiously. Unfortunately the fact is too common that 
many cannot stand power. Others are admirable in case work but fail 
as executives. Some are good workers but poor fighters. And so it 
goes. The fact that their relation has been of the pupil-teacher order 
is always conducive toward observing these possibilities. Our per
sonal interest in their future, which not only seeks to give chance for 
success but would also prevent failure, may incline us either to magni
fy or minimize unduly strength or inefficiency.

I have spent much time considering students, in particular those 
from schools of social work, as so many of them enter hospital social 
work each year. It is now time to give some thought to volunteers, 
who personify the local spirit of neighborliness and contain great 
potentialities. Work with the sick is a form of altruism which appeals 
to many; I suppose because we have ail experienced illness. Rarely 
has thought been given to directing volunteers and, as a result, they 
have not been taken seriously and their reputation for unreliability 
has made many social workers loath to employ them. Those with
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ability and a desire to do something worthwhile have often become 
discouraged, lost interest and finally given up.

As a first step, no volunteer should be considered who is not ready 
to give a certain number of hours work on stated days. Thus, auto
mobile transportation is of little value unless it is dependable and can 
be planned for. Those who would assist in the actual running of the 
department should give a minimum of at least eight hours a week. 
This can be managed most advantageously if it is for two mornings 
or afternoons. To prevent mistakes, a probation period of at least 
a month will show if the work really interests the worker and if he 
shows ability to do it. He should have definite responsibilities and be 
expected to live up to them. This businesslike treatment will soon 
separate the wheat from the chaff. Those who take delight in in
teresting cases or desire to be Lady Bountifuls or have romantic de
signs on the doctors will soon be eliminated. If willing to take the 
double training as given in the department by the director or if ex
perienced in nursing or social work, he may be entrusted with the 
same duties as those given students. However, few care to study 
and in most cases their lives have not furnished them with experiences 
helpful to the work. Most are better as administrators, clinic assist
ants or clerical helpers in follow-up. Presumably, volunteers are 
being trained for a more permanent stay than students in the de
partment.

Volunteers may serve in any of the following capacities,— financial 
secretary, clinic assistant, follow-up worker, filing clerk, librarian 
assistant, recreation assistant or transportation manager. Being 
scattered in so many places, it becomes advisable to have them organ
ized under one of their group who has the qualities of leadership; if 
endowed also with some experience, so much the better. Upon him 
should be placed the responsibility of guiding the rest, cultivating a 
humble, democratic spirit. He should explain the reasons why it is 
best to resist the emotional appeal which remedies distress by opening 
the purse for “ relief as largess is so hopelessly undemocratic that its 
disgrace attaches to giver and to receiver—it curses both.”5 An execu
tive in a family case work society tells how he chooses volunteers for 
friendly visiting— not by their dress or background but something 
which goes far deeper—a feeling of love for and oneness with human
ity as exhibited in conversation. He cites for example a man who for 
several years has been most helpful in cases where single men and 
fathers of families have been uncooperative. He does not dress
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down to his clients when visiting them but may even appear in a 
checked suit and spats.

Now that training for hospital social service has been given for 
some time, would it not be possible to survey its results ? Similar in
quiries have been made in other fields, such as journalism, to test the 
effectiveness of the course. First, immediate indications are found 
in the student bodies in schools for nursing and social work. Do 
fellow students and instructors report enthusiasm among the students 
in hospital social work ? Is there a waiting list for experience in the 
department among the student nurses? Does the size of the classes 
in hospital social service increase each year in schools of social work ? 
What is the proportion of those who do not complete the field work 
and also those who, starting with a short course, lengthen it ? The 
second inquiry should reach into the subsequent history of those who 
complete their full course of field work. From this group must first 
be eliminated those who for marriage or other reason leave the pro
fession, noting merely if any continue their interest in hospital social 
work as volunteers or committee members. Of the remainder, what 
proporton have continued in hospital social work? What has been 
their success judged by number in charge of offices, increase in salaries 
and enlarged departments ? From such an inquiry and interviews 
through the field, deductions can be made for planning curricula and 
outlining field work. Relative values of the different features in prac
tical experience may be shown, such as management in office and clinic, 
knowledge of medical and nursing terms and procedure, inculcation 
of professional ethics, medical social case work with the patients and 
their families, public health work in clinic class, case analysis, sur
veys or studies, group conferences and directed reading.

The reader, especially if a director, will feel by this time that the 
responsibilities and duties outlined are quite impossible of accomplish
ment— somewhat analogous to the position of the public school 
teacher who has a little more added to his load each year. This res
ponsibility is great and varied and apparently recognized by few. 
To prevent exploitation of the student, the hospital and other factors 
concerned and to make for the most intelligent mutual assistance, it 
seems advisable to plan a course sufficiently elastic to admit variation 
according to the experience and ability of each individual student. 
This course should be used to complement and supplement that of the 
educational center whence the student comes. It is however practi
cally impossible to correlate simultaneously practice with class work.
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There is much of educative value in staff and student conferences, 
lectures, visits to other departments, prescribed reading and frequent 
consultation with the director. The most satisfactory position for a 
student'is as assistant to a staff worker, who attempts to give varied 
types of work while increasing responsibility. It is important that the 
student grasp fundamentals and details of office and clinic manage
ment. Supervision of case work and record writing is an important 
duty. Some sort of check on the student’s field work should be devised. 
Reports to the educational center should be carefully considered and 
form a history of the student’s work and professional development. 
Answers to outside inquiries about former students should receive 
thoughtful consideration. Volunteers should be treated in a serious 
manner and trained for special work with the idea that they become 
regular and permanent adjuncts of the department. A survey of 
present facilities for training students and their subsequent histories 
will probably reveal much that is helpful.

In closing, I wish to leave these ideas of Miss Richmond’s6 merely 
substituting for client and social worker, the terms student and direc
tor. “ Officialism is to be avoided. The most successful case work 
policies are encouragement and stimulation, the fullest possible parti
cipation of the client (student) in all plans and the skillful use of re
petition. Sometimes there must be warning and discipline; always 
there must be direct action of mind on mind.” “ Finally, the highest 
test of social case work (student training) is growth in personality. 
Does the personality of its clients (students) change, and change in 
the right direction? Is energy and initiative released, that is, in the 
direction of higher and better wants and saner social relations ? An 
affirmative answer means growth in personality for the case worker 
(director) himself. The service is reciprocal.”
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EDITORIAL

Announcement

At the Annual Meeting of the Hospital Social Service Association, 
held on November 15, 1922, announcement was made that January 
1, 1923, the Hospital Social Service Magazine would be published 
by the Association and from the Association office, rather than 
“ under the auspices of the Association,” as heretofore. This an
nouncement was published in the February number of the Magazine 
in the report of the Annual Meeting.

The Board of Directors voted that the Publicity Committee— 
originally consisting of three members appointed annually for the 
purpose of providing or approving any articles to be published by 
the Association— should be changed into a Publication Committee of 
five members, of whom the Chairman should be appointed by the 
President and empowered to select four associates.

It is the function of this Publication Committee to represent the 
Association in the policy and conduct of the Magazine, and to act in 
an advisory capacity to the Editorial Staff, consisting of the Editor, 
Dr. Stillman; the Executive Secretary of the Association, Mrs. 
Boorum, acting as Associate Editor; and an assistant editor, Miss 
Massey, recently appointed. It is not the purpose, nor is it the 
function, of the Publication Committee to provide or pass upon 
articles accepted for publication in the Magazine, since it is obvious 
that articles must express the viewpoint of the writer which will 
not necessarily coincide with the opinions of the Publication Com
mittee, or the Policy of the Association. The responsibility for the 
selection of articles, editorials and communications will rest, as 
formerly with the Editorial Staff.

The Publication Committee for the present year is as represent
ative of the different groups composing the Association membership 
as it was possible to make it. There are two Headworkers, actively 
engaged in hospital social work, the chairman of an Auxiliary Com
mittee, and tw'o physicians from the Board of Directors, one of whom 
is also an auxiliary chairman. This Committee has held one meeting 
since the first of the year in conference with the Editorial Staff, and 
proposes to meet at stated intervals or upon call of its chairman.
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Suggestions and opinions of the members of the Association 
and readers of the magazine on the following questions which are 
under consideration by the publication committee will be welcome:—

(1) The advisability of inviting a group of people who are inter
ested in a definite branch of Hospital Social Service work, such as, 
cardiac, tuberculosis, baby welfare, psychiatry, etc., to serve as con
tributing editors.

In this way we will be enabled to publish information 
and authoritative articles on the various phases of the work.

(2 ) Topics of current interest in hospital social service work for 
articles or discussions in the magazine, and the names of individuals 
who might be asked to contribute to such topics. The subjects al
ready suggested are the present status or value of the Pay Clinic, 
and the ideal training for the Hospital Social Service worker.

Recommendations on these points, or criticisms and suggestions 
for the purpose of making the magazine increasingly helpful will be 
welcome, and may be addressed to the chairman or any member of 
the committee.

Publication Committee.

PUBLICATION COMMITTEE

Miss Helen Campbell, R. N., Headworker, Social Service De
partment, Broad Street Hospital.

Miss Amy Cleaver, R. N., Headworker, Social Service De
partment, St. Luke’s Hospital.

Mrs. Willard Parker, Chairman, Auxiliary Committee, Lying-In 
Hospital.

Dr. Charles Hendee Smith, Visiting Physician, Bellevue Hospital.
Dr. N. Gilbert Seymour, Chairman, Social Service Committee, 

Gouverneur Hospital.



ACTIVITIES OF HOSPITAL SOCIAL SERVICE 
ASSOCIATION OF NEW YORK CITY, 

INCORPORATED

In order to convey some idea of the wide scope of work done by 
the Hospital Social Service Association of New York City, a short 
resume of what has been accomplished in the past eleven months is 
published. The following synopsis gives the more important phases 
of the association activities and a general idea of the service rendered.

The Association is supported by voluntary contributions. All 
members receive the magazine] HOSPITAL SOCIAL SERVICE 
free. The classes of membership are as follows:—

Hospital Social Service Workers.................. $1.00
Annual members. 
Sustaining ..........

...................................$3.00

.................................$10.00
Institutional ..................................................... $5.00

OFFICE
File. A very complete hie of classified information pertaining to 

health, relief, social service, and public health work has been compiled. 
This requires a great deal of careful supervision in order to keep up- 
to-date. It consists of 89 divisions and 88 sub-divisions.

Bulletin. The Bulletin list consists of over 650 names of hospital 
superintendents, superintendents of training schools, public health 
and relief agencies, social service agencies, physicians, auxiliary 
members, social service workers, and is steadily growing. Eleven 
Bulletins have been issued. The Bulletin has been used as an avenue 
of publicity by the following hospitals and organizations:—
St. Mark’s Hospital 
St. Lukes Hospital 
Mt. Sinai Hospital 
Lincoln Hospital 
Flower Hospital 
New York Skin and Cancer 

Hospital
American Red Cross 
Health Service, A. R. C. 
Children’s Welfare Federation

Child Adoption Committee 
Associated Out-Patients Clinics 
American Social Hygiene Asso

ciation
Maternity Centre Association 
Harvard Summer School 
St. John’s Guild
New York League for Hard of 

Hearing
New York Association for the 

Blind
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Surprise Lake Camp Josephine Home
Catholic Charities Childrens Aid Society
Vocational Service for Juniors Department of Education 
Business Women’s Club

The Executive Secretary gave two talks at Teachers College, 
Columbia University— one to students, and one before the 
League of Nursing Education. Model records were requested 
and sent to three out-of-town hospitals, and one New York 
hospital. An outline of a course for student nurses was re
quested by three out-of-town hospitals and three New York 
City hospitals. The Executive S,ecretary has been asked to 
provide a speaker to lecture on hospital social service in New 
Rochelle early in April, and is to speak to the nurses in training 
at the W om en’s Hospital. Physicians and private individuals 
frequently call upon the Association for advice and aid in plac
ing problem cases. Twenty-six such cases have been directed 
to proper agencies. A survey on training of student nurses has 
been made. The result of this questionaire will be tabulated 
and published in the form of a report. The Executive Secretary 
has been in conference with instructors at the School for Social 
W ork in regard to giving extension courses at that School. 
Affiliation with the School for Social Work seems to be the practical 
and logical course to pursue at present.

The following hospitals and organizations requested the in
formation listed below:—

Mt. Sinai Hospital, Montefiore Hospital, Metropolitan Hospital, 
Red Cross Teaching Centre:— Information on salaries and vacations 
of social workers.

Vanderbilt Clinic, Mt. Sinai Hospital, Montefiore Hospital:— 
Average number of visits made by social workers. Number of 
active cases an average social worker can handle monthly.

Association for Improving the Condition of the Poor:— Infor
mation regarding expenditures of social service departments.

Manhattan Eye and Ear H ospital:— List of hospitals having 
central filing system.

Brooklyn Bureau of Charities:— List of agencies which can 
be used in tuberculosis work.

Health Service, A. R. C .:— List of cooperating agencies most 
frequently used by hospital social service workers.
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Beekman St. H ospital:— Agencies in the District belo\\ 
Canal Street.

New York City Club 
Willard Parker Hospital.

Information regarding conditions at

City Mission, Association for Improving the Condition of the 
Poor, Preventorium, St. Johns Guild:— List of headworkers in the 
city.

Good Housekeeping, (School D ep t.):— Names of hospitals 
in New York and Boston giving training in hospital social 
service to student nurses.

St. Lukes H ospital:— Information regarding admissions to 
the Children’s Wards in other hospitals.

Lenox Hill H ospital:—Assistent Superintendent requested 
data and literature on hospital social service.

Vanderbilt Clinic:— Requested survey on districts and boun
daries of all New York hospitals and dispensaries.

American Social Hygiene Association:— Requested survey 
of number of venereal disease clinics in New York City, and 
number of workers assigned to the work.

Montefiore H ospital:— Requested list of special classes in 
tuberculosis, cardiac, nutrition and special information regarding 
carcinoma cases.

Mt. Sinai Hospital:— Requested names of hospitals in Butte, 
Montana.

Judge Gary’s Committee on Safety:— Requested information 
regarding number of accident ambulance calls in city monthly.

Commonwealth Fund:— Requested the Association to pass 
on two hospitals which had asked for contribution for special 
work.

National Park Bank:— Requested a rating on one of the city 
hospitals as a client wished to bequeath a sum of money to the 
institution if the report were satisfactory.

Charity Organization Society :— Is now using the Association 
as a Clearing House for all out-of-town social service cases.

Many out-of-town workers have visited the office and pro
grams have been arranged for several to visit clinics and or
ganizations in which they were especially interested. A  course 
in Food Selection and Preparation was arranged with the
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Teaching Centre, A. R. C. Several scholarships were given 
through the Association.

The Association has been requested to supply workers to 
the following hospitals and organizations:

N EW  Y O R K  CITY

Vanderbilt Clinic 
Beekman Street Hospital 
A. R. C., National Headquar

ters
Polyclinic Hospital 
Beth Israel Hospital 
Mt. Sinai Hospital 
Brooklyn Bureau of Charities 
French Hospital 
Committee of After-care of 

Jewish Tuberculous 
Bronx Hospital 
Maternity Centre Association 
Child Adoption Committee 
God Mothers League 
Beth Moses Hospital 
Manhattan Eye and Ear H os

pital

Broad Street Plospital 
New York Infirmary for W o

men and Children 
Greenwich House 
Ruptured and Crippled Hos

pital
Children's Aid Society 
Children’s Welfare Federation 
New York Diet Kitchen Asso

ciation
Montefiore Hospital 
Neurological Hospital 
Harlem Hospital 
Brooklyn Hospital 
Long Island College Hospital 
Red Hook Health Centre 
Israel Zion Hospital

O U T-O F-TO W N

New Haven Hospital, New Haven, Conn.
Children’s Welfare Association of Montreal, Canada. 
Mercy Hospital, Philadelphia, Pa.
Bayonne Hospital, Bayonne, N. J.
Department of Health, Plainfield, N. J.
University Eye and Ear Hospital, Pittsburgh, Pa. 
Alleghany Hospital, Pittsburgh, Pa.
Elizabeth Steele Hospital, Pittsburgh, Pa. 
Montefiore Hospital, Pittsburgh, Pa.
Rochester Homeopathic Hospital, Rochester, N. Y. 
Orthopaedic Hospital, Haverstraxv, N. Y.
Hartford Orphan Asylum, Hartford, Conn.
Mary Zinn Home, White Plains, N. Y.
Grassland Hospital, W hite Plains, N. Y.



Betty Loeb Home, East View, N. Y.
Hope Farm, Verbank, N. Y.
Josephine Home, Peekskill, N. Y.
Surprise Lake Camp.
Orange Memorial Hospital, Orange, N. J.

RO U TIN E  OFFICE W O R K  

Visits to Office during 11 months:
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(a) New York City workers........................................  417
(b) Out-of-town w ork ers ............................................... 51
(c) Auxiliary workers ................................................... 31

Staff V isits:
(a) Hospital Social Service Departments....................  159
(b) Cooperating a gen cies ..............................................  150

Organizations requesting workers............................................. 82
W orkers p la ce d ............................................................................. 25

Telephone information given to:
(a) Cooperating Agencies ............................................. 256
(b) Hospitals and Hospital Social Service Depts.. . 309
(c) Individuals ..............................................   292

Social Service cases referred to proper agencies..................  26
Number of letters written in 11 months..................................  4007
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NEWS NOTES

A  N EW  M E N TA L H YG IEN E PU BLICATIO N
Beginning with January, the National Committee for Mental 

Hygiene will issue each month, with the exception of July and 
August, a publication to be known as the Mental Hygiene 
Bulletin. The frequency of the publication of the Bulletin will 
make it possible to keep those interested informed of the current 
major activities in the field.

Miss Henrietta Aidman is in charge of the new Social 
i Service Department of Beth David Hospital.

Miss Ida Fishkin has resigned her position as headworker of 
the Mt. Sinai Hospital Social Service Department. Miss Fishkin 
recently announced her engagement to Dr. A. J. Beller.

Miss Ellen Thomas left the Social Service Department of the 
Skin and Cancer Hospital to become a supervisor with the New 
York State Department of Health. Miss Olga Lange is filling 
the vacancy created by Miss Thomas’ resignation.

Miss Margaret Lambert has joined the staff of the Social 
Service Department of the Vanderbilt Clinic.

The Journal of Social Hygiene which has hereotfore been 
published quarterly, will from now on be issued monthly. Prof. 
Maurice A. Bigelow is editor-in-chief.

A  Child Health Survey of New York State by Dr. S. Joseph
ine Baker and Dr. Dorothy C. Kempf has been published by the 
New York State League for W omen Voters.

The Hospital Book and Newspaper Society, 105 East 22nd 
Street, Room 420, is much in need of fresh supplies of reading 
matter which should be sent by mail, if a small package, or by 
express if large. Children’s books and papers are especially 
wanted, as there are now many institutions which cannot be 
supplied owing to the lack of literature suitable for children.
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The Massachusetts State Department of Public Health has 
appointed an advisory committee to assist in the maternal and 
infant hygiene work of the state. This study will be made from 
an appropriation of $15,000 and the educational campaign will 
be carried on by means of newspapers, motion pictures and 
lectures.

In response to requests for information regarding child labor 
in the United States, the Bureau of the Department of Labor has 
issued a pamphlet on this subject, which takes the form of 10 
questions. According to this pamphlet, over one million chil
dren, 10 to 15 years of age, were reported by the 1920 census as 
gainfully employed, 378,063 of whom were less than 14 years old. 
Only 17 states have as high requirements with respect to chil
dren’s employment in factories, etc., as have the two federal laws 
recently declared unconstitutional. Single copies of this pam
phlet, “ Child Labor in the United States: Ten Questions 
Answered,” may be obtained free of charge from the Children’s 
Bureau, U. S. Department of Labor, Washington, D. C.

During this year an attempt will be made in Delaware to 
consolidate all health and welfare commissions of the state into 
one body to be known as the State Health and Welfare Com
mission. Each of the seven members of the commission would 
receive $10 for attending a meeting but shall not receive pay for 
attending more than 20 meetings. The commission should con
sist of seven persons, four of whom shall be physicians.

A  bill to establish a department of public welfare for the 
District of Columbia has been introduced by Senator Spencer of 
Missouri. Under this bill a system for the handling of welfare 
problems of the city of Washington would be proposed to 
interpret conditions of mental diseases, child guardianship, cor
rections and administration. The bill would empower the new 
department to provide aid for deserving mothers with dependent 
children, commitment of the insane and clinics for the treatment 
of delinquent, dependent and neglected children.

St. Lukes Hospital, New York, has installed a radio set. 
Broad-casting begins at 4 p. m., and continues until 9 p. m. The
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patients are delighted with the radio, and find much happiness 
in being brought in touch with the busy world outside hospital 
walls.

The New York Nursery and Child Hospital has inaugurated 
a plan to lighten the burden of expense of the new baby. The 
plan provides for installment payment before the new-comer’s 
arrival. This hospital has also instituted a special post-graduate 
course of instruction in pediatrics and obstetrics for nurses.

The Child Health Committee has selected Fargo, N. D., as 
the centre for the first Child Health Demonstration to be con
ducted under the Commonwealth Fund.

Dr. Ellen C. Potter has been appointed State Commissioner 
of Public Welfare in Pennsylvania. Dr. Potter is the first 
woman to sit in the cabinet of the Chief Executive of that State.

The Urban League will begin in March, a survey of the social 
conditions of negroes in 25 cities, as a means of establishing a 
definite and inter-locally comparable unit of measurement of 
social information concerning negroes. The study will be 
directed by Charles S. Johnson, and will cover the usual social 
work topics in selected communities throughout the country.

In a preliminary report for the year 1922, Dr. Charles Norris, 
Chief Medical Examiner presents statistics showing that deaths 
due to violence or mishap in New York City have not materially 
increased during the past year. There were 663 suicides. The 
number was greater among married than among single persons, 
there being a total of 315 married men and 141 married women 
as against 151 single men and 56 single women.

The Bureau of Public Health Education, 505 Pearl Street, 
New York City, has a recent pamphlet on important facts about 
milk for free distribution.

The portable dental clinic of the Atlanta, Georgia, public 
schools reported about 11,000 children with defective teeth among 
the nine schools examined. The 240 members of the Atlanta



News Notes 2 2 1

Dental Society are cooperating in a drive for better teeth among 
school children. Each dentist treats at least one child free of 
charge. Of 6,279 children examined during one week, 5,534 were 
found to be in need of treatment.

Approximately 12,000 babies were taken care of by the 27 
stations of the Chicago Infant Welfare Society during 1922. It 
is announced that during 1923 this work will be extended to 
every corner of the city with the hope of saving the lives of over 
18,000 babies in Chicago during the coming year. W hile the 
death rate among infants for the city was 89 per thousand, the 
rate among welfare babies was only 14.

A  children’s free dental clinic will be opened shortly at the 
Cook County Hospital, Chicago, with funds from the Pageant of 
Progress Exhibition. A  fund of $3,000,000 has been given by 
an anonymous Chicagoan to found and maintain a large dental 
clinic.

If a real demand exists for a book on “ The Hospital Library” 
as evidenced by advance orders, such a book will be published 
by the American Library Association. The book has been edited 
and written in large part by Edith K. Jones, General Secretary. 
The book includes chapters on the scope of hospital library 
service; hospital library organization and administration; book 
selection; medical library; serving the children’s wards; stories 
to read aloud, and a list of more than 2,000 books to meet the 
needs of hospital patients and nurses. The book will be illus
trated with photographs of hospital library rooms, equipment 
and activities.

Eighteen classes have been started in various parts of New 
York State for the special instruction of public health nurses in 
hygiene of maternity. The object of these courses is to equip 
nurses with the information necessary in order that they may 
act as teachers of Mothers’ Health Clubs.

W e regret to state that the Department for W ork for For
eign-Born Women has found it necessary to discontinue the 
publication of their interesting journal, “ Foreign-Born Bulletin.”
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A new dental clinic has been established by the Bowling 
Green Neighborhood Association in its Community House, 45 
W est Street. Twelve dental chairs have been installed.

A poll of 5,376 children of six public grade schools in St. Louis 
showed that 40% of the children had never seen a sheep, 17% 
had never seen a pig, and 12% had never seen a cow. From this 
startling result, it would seem that it might become necessary 
to have domestic animals on exhibition in large cities.

Dr. Thaddeus P. Hyatt, dental director of the Metropolitan 
Life Insurance Company, who recently completed a dental study 
of the condition of the teeth of 8068 New York City High School 
pupils, found that 15% of the first molars were missing, 2% of 
the second molars and 2% of the second pre-molars. The older 
the children the larger the proportion of missing molar teeth. 
From carefully tabulated results, it was found that 62% of the 
cavities occurred in the grinding surface.

George L. Gay of Mount Vernon, who has been for four 
years Assistant European Director of the American Relief A d
ministration, returned to America after seven years of service 
abroad.

Those interested in Child Labor Control won the first step 
of their fight when the Senate Judiciary Committee ordered a 
favorable report on a committee resolution providing for sub
mission of such an amendment of the States. The committee 
Child Labor Amendment would provide “ that Congress shall 
have power, concurrent with the several States, to limit or pro
hibit the labor of persons under the age of 18 years.

Through the efforts of Keigh Merrill, the American Consul 
to Madrid, and Mrs. Merrill, a British-American Nursing Home 
has been established. This nursing home is the first of its kind 
to be established in Spain.
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COM ING M EETINGS
National Methodist Hospitals and Homes Association, 

Chicago, February 14th and 15th.
National Hospital Day, May 12th, 1923.
American Hospital Association, Milwaukee, October 28-31, 

1923.

ABSTRACTS
“ Radiotherapy in Many Hospitals.” Albert S. Hyman. Hosp. 

Manag., 1923, XV, 47. There is a distinct place for radio equipment 
in hospitals, says Hymans. This is especially true of institutions 
dedicated to the relief and convalescence of chronically ill patients and 
to those situated far from the large centers of population. A  radio 
may now be installed by a conservative hospital without fear of the 
foolish spending of funds since a suitable one costs no more than a 
high grade phonograph and has reached such a standard of perfection 
it will not, soon, undergo radical changes. A  radio can be used suc
cessfully, not only because practically every hospital is located suf
ficiently near a broadcasting station, but also, because of the ease of 
operation and the applicability to any type of building.

“ The Channel and Some Shoals in Municipal and State Child 
Hygiene Administration.” Merril E. Champion. Amer. Jour. Pub. 
Health, 1923, XIII, 9. In the discussion, Champion, for his own 
purposes, limits the term child hygiene to mean the application of the 
laws of health to the needs of the child. He holds that it is essential
ly a matter of education. The State should do only what the munici
pality cannot accomplish and the municipality only what the indi
vidual is unable to do for himself. By the strict avoidance of treat
ment, public health nursing and clinics should be kept within bounds. 
We should bear in mind the need of greater research work on the 
part of the State and the necessity for the proper cooperation be
tween official and unofficial agencies engaged in child hygiene work.

“ Delinquency and the Child—A Psychological Study of Crime 
and Mental Conflict.” John F. W . Meagher. Long Island Med. 
Jour., 1922, XVI, 489. Delinquency, says Meagher, is the result of 
the individual’s reaction to a particular environment and a product 
of the individual’s mental life. The tendency is not inherited.
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Physical causes, which are enumerated, should be corrected, if pos
sible, but only a limited number of cases can be cured by such means, 
if used alone. Because of the enumerable psychological factors, a 
careful personality study of the child’s inner life is important, as is 
also a study of his relations with the family and environment. 
Whether or not the misconduct is due to a mental conflict which is 
probably the most frequent cause, must be determined. The pos
sibility of delinquency as a result of mental disease and defects should 
be established. The aims of treatment are to protect society and to 
improve or cure the individual by removing the cause. The prog
nosis is almost hopeless in cases of defective delinquents, but good in 
cases of mental conflict, especially among young children.

“A  Breast Feeding Campaign.”  Frank Howard Richardson. 
Long Island Med. Jour., 1923, X V II, 6. Any breast feeding cam
paign, says Richardson, must make the physicians of the community 
realize the fact that practically every mother can, under medical super
vision, nurse her baby. It must also perfect an organization which 
will bring to the mothers the knowledge that their doctors can and 
will help them in this task. The classical experiment furnished by 
Minneapolis is used as a basis for the discussion of such an effort. 
The cooperating agencies which made the campaign possible are 
named and details of the definitely formulated plan, as carried on in 
that city, are dealt with. Simple rules for the making of com
plementary feedings for well babies are suggested.

“ Diphtheria Prevention Among Children of Pre-School Age.” 
Abraham Zingher. J. A. M. A., 1923, L X X X , 456. After discussing 
the working machinery, the publicity and the results of the campaign 
conducted by the Department of Health of New York City to im
munize children of pre-school age against diphtheria Zingher draws 
the following conclusions:— 1. The active immunization with toxin- 
antitoxin of all children from six months to six years is of funda
mental importance in any general campaign of diphtheria prevention 
and control. 2. To reach these young children, the health officer can 
utilize, in larger cities, the baby health stations, day nurseries, mothers’ 
and babies’ playgrounds, infant asylums, clinics for children, and 
similar agencies. 3. It is of even greater importance to have physi
cians take up this work among young children in their private prac
tice. 4. Preliminary work in the schools will help by spreading the
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knowledge of these newer methods of diphtheria prevention. 5. The 
high percentage of positive Schick reactions among children of pre
school age indicates the advisability of omitting the preliminary 
Schick test in this group and giving the toxin-antitoxin injections to 
all children between six months and six years of age. These chil
dren should not be pronounced immune until they show a negative 
Schick reaction. 6. The injections of toxin-antitoxin produce little 
local or constitutional disturbance in young children.

“ The General Management of Heart Conditions Among Chil
dren.” Mansfield G. Levy. N. Y. State Jour. Med., 1923, XIII, 70. 
The prevention of heart conditions among children may be sum
marized, according to Levy, to include the control of infectious dis
eases, especially rheumatism and syphilis; care of the teeth; tonsils 
and adenoids; lengthening of the period of hospital confinement; pro
longed convalescent care; proper treatment and supervision upon 
leaving the convalescent home; and reference to a cardiac clinic. The 
most urgent needs everywhere are to organize and maintain con
valescent homes for supervision of the child in wholesome living, and 
cardiac clinics for examinations, instructions, follow-up work and 
collection of data.

“ The Red Cross Service for Undernourished Children in New 
York City.” Health Service, N. Y. County Chapter, A. R. C. In a 
pamphlet issued by the A. R. O., is a comprehensive outline of the 
work accomplished by the chapter for undernourished children in its 
special demonstraton from October 1920 to July 1922. The work 
was done in four Child Health Stations and six public school dental 
clinics, all of which were established in sections of Manhattan where 
the need seemed greatest and where the chapter could secure the 
fullest cooperation. Central control, staff, equipment, program, its 
development and changes, and results accomplished are discussed. 
The conclusions drawn from the work are:— 1. All child health work 
must be supervised closely by physicians trained in child care. 2. 
Many cases of malnutriton can be corrected by such simple measures 
as home visiting by nutrition workers; by improving the home habits 
of the child in respect to cleanliness, rest, etc.; by improving his food 
habits so that he eats sufficient nourishing food, properly cooked. 
3. Malnutrition among children should be prevented rather than 
cured— consequently this work should begin early with children of
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pre-school age. 4. The problem of the malnourished child is medical, 
educational and social. The doctor and trained nutrition worker can 
do much, but cannot get the best results unless both are working to
gether on the problem, in cooperation with many community forces. 
5. The teaching of health habits, particulary nutrition instruction, be
longs in the regular school curriculum. 6. The prevention of mal
nutrition among children of all ages is a far more complicated problem 
than it at first appears. While dietetic factors seem more important, 
there are also medical, racial, economic, hygienic and social factors 
so inter-woven with the dietetic factors that successful nutrition work 
becomes a, many-sided activity. 7. A  well organized dental hygiene 
program is applicable to local public school conditions and is given 
hearty support by the teachers, parents and pupils alike. The pamph
let contains samples of the various charts and records used.

"Mouth Hygiene for School Children.” Alfred C. Fones. 
Trained Nurse and Hosp. Rev., 1923, LXX, 29 and Ibid 122. Fones 
gives figures showing the work among school children accomplished 
by the Bridgeport, Connecticut Division of Dental Hygiene. It is 
carried on by a corps of trained hygienists who clean, polish and ex
amine the teeth of the children, teach dietetics and health habits and 
give tooth brush drills. They do not fill teeth. He discusses briefly 
the two chief causes of caries, improper diet and uncleanliness; 
cites the food essentials and the forms in which they are best 
obtained; and tells of the means employed by his workers in 
carrying on class room drills. In his second paper, Fones gives 
complete illustrations and diagrams of a tooth brush drill show
ing the correct grasp and proper position of the brush and the 
motions in which it should be used. There are also illustrations 
of the use of dental floss. Directions are given for the making 
of a lime water mouth wash, as well as a formula for the prep
aration of tooth powder in bulk.

"The Hospital, A  Nucleus for a Medical Center.” Paul C. Hut
ton. Mod.Hosp., 1923, X X , 151. When Congress appropriated 
$500,000 to build a new Army Medical School building at Walter 
Reed General Hospital, this act, says Hutton, constituted the first step 
in the creation of a great medical center and the utilization of a 
hospital of at least 1,000 beds as its nucleus. The Army Medical 
School building, now in process of erection, will be followed by other
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buildings, among them the Army Medical Library and the Army 
Medical Museum. Thus, with the hospital as a foundation, the 
student officers will be provided with facilities never before enjoyed 
by the medical profession. The creation of such a medical center 
must give the United States a position of leadership for the entire 
medical world.

“ Mental Hygiene in 1922.” Frankwood E. Williams. Mod. 
Hosp., 1923, X X , 140. The event of 1922 in the field of mental 
hygiene was, according to Williams, tire adoption in Cincinnati of a 
five year mental hygiene program. This was brought about by a 
survey showing the close interweaving of problems of social mal- 
adaption and mental hygiene and was an outgrowth of the present day 
tendency to study man for what he is. That this last is true is shown 
by the fact that an International Congress for Mental Hygiene is 
being planned for 1924, that courses in mental hygiene and human 
behavior are being added in training schools for social work and that 
a number of significant books have been published.

“ Prevailing Fallacies in Health Education.” Jesse F. Williams. 
Public Health Nurse, 1923, XV, 56. Errors in the point of view 
in health education are frequent, according to Williams. They 
are (1) the fallacy that health is primarily physical instead of 
considering that it is also mental and social; (2) that it is quan- 
tative and may be “ built up” , as opposed to the fact that it is a 
stream from wholesome living, the sources of which must be 
continually flowing; (3) that health is knowledge of hygiene 
whereas, knowledge should mean practice and should deal with 
problems of living; and (4) that health is the end of life instead 
of a condition to enable us to live happier and more useful ones.

“ The Value to the Student Nurse of Experience in Public Health 
Nursing.” Mabel Binner. Amer. Jour. Nursing, 1923, X X III, 368. 
Experience in Public Health Nursing is valuable to the student nurse 
in a number of ways, says Binner. It acquaints her with the patient 
as part of his own background and as a possible product of his own 
peculiar problems. It makes her see the patient, the hospital, her
self, and other helpful agencies as related units. At the same time, it 
gives a background of experience upon which she may base further



228 Abstracts

public health work if the taste acquired in training leads her into 
that field.

“ Lessening Maternity Hazards— Prenatal Instruction.” C. E. 
Boys. Trained Nurse and Hosp. Rev., 1923, LXX, 140. In a 
series of articles of which this is the first, Boys places before the 
individual nurse the ways in which she may help to lessen the 
hazards attending maternity. One of the chief of these is puerperal 
sepsis. Its prevalence may be reduced if the educational nurse can 
aid the girl in developing a robust physique which is resistent to 
infection and if the prenatal nurse can teach the expectant mother 
to practice the hygiene of pregnancy and to remove all infectious 
foci early in gestation.

“ The Patent Medicine Menace—The Industrial Nurse as 
Teacher.”  C. R. Kefauver. Trained Nurse and Hosp. Rev., 
1923, LX X , 111. Kefauver divides patent medicine and advertised 
treatments into four groups; those which make an appeal to vanity, 
those which hold out hope to incurables, those which have a sex 
appeal, and “ cures” for minor chronic conditions. The use of patent 
remedies may bring about harmful results because of local irritation 
or because of the supplanting of nature’s functions. Also their use 
may minimize serious conditions or may cause delay until the prog
nosis is less favorable. These last results leave the patient a possible 
source of injury to the general public. The industrial nurse must 
teach that health is a product of intelligent effort and is preserved by 
observation of the rules of hygiene and sanitation. In this, patent 
medicine renders no aid.
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