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Your children know the green lane, the babbling brook, the 
trembling leaves of the trees and the blue of the sky ; they run 
and leap and play; but there are those to whom the sky is drab, 
the alleys unkempt and the vista unlovely; whose backs are 
hunched or whose limbs are withered,— children to whom oppor
tunity is denied. Yes these children of misfortune, victims of 
disease, of accident, or of the sins of their fathers are to live with 
our children; are to be optimists or pessimists, happy or miser
able, assets or liabilities, as the community may elect.

To open the way to happiness; to build up faith and confi
dence ; to inspire courage and self respect,— this is the work of 
the schools for the handicapped.

Twenty-four years ago the Chicago Public School System 
organized its first class for crippled children, in cooperation with 
the Orthopedic Hospital. Today Chicago has four centers, car
ing for seven hundred children, most of whom are carried to and 
from their homes in motor busses. The largest of these schools 
is located adjoining the children’s hospital. It is a unit building 
designed for and enrolling only crippled children, while the other 
three are supervised departments of regular schools. The 
criterion for enrollment in and transfer to those schools is : Can
we improve the child’s physical and mental condition? Many 
children in these schools could attend classes for normal children 
if it were only a question of location.

The aim in all four centers is the same. To bring to every 
child the best physical condition it is possible for him to attain; 
the best education it is possible for him to assimilate; to help 
him find his place in the world’s work. W e are asking no more 
for the crippled child than for the normal one. It is only a 
difference of facilities and cost. It is self-evident that so broad 
an aim could not be accomplished with the facilities of even a 
specially equipped school, but must be reached in close coopera-
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288 Classes for Crippled Children

tion with generous hospitals, famous surgeons, and fine social 
service agencies. The Board of Education does everything 
within its legal limits,— Philanthropic and Civic organizations 
meet it here, leaving no gap. Literally speaking, nothing stands 
between a child in these special classes and scientific care but the 
refusal of the parents to give their consent. Such a refusal is 
now rare, and even here, the courts have recently stepped in to 
the extent of ordering cooperation in the case of a major opera
tion.

The aim of the work has developed three departments in the 
administration of the schools,— academic training, physical re
habilitation, and industrial work. The last is both prevocational 
and vocational. The academic training follows the course of 
study for the regular schools. Besides these, a number of pupils 
have individual training in millinery, sewing, etc. Careful grad
ing makes it possible to transfer a child back to the regular 
school at any time during the year without loss in his academic 
standing. In the largest school, during the past year, 16% of 
the children were returned to a regular school on the advice of 
physicians, after the aim desired had been accomplished.

Hand work or industrial training is given with three things 
in mind : Its general educational value, just as it would be offer
ed to the normal child; happy, self forgetful, physical exercise, 
in most cases corrective, for the child who for years has been 
excused from any kind of work that required surmounting physi
cal difficulties; and prevocational or vocational training, the 
amount and character varying with the child, the sub
ject and the grade. Tw o of the centers for crippled children 
have well equipped shops for teaching sewing, millinery, cook
ing, cobbling, sheet metal, printing, woodwork, weaving, clay 
modeling, etc. Classes in cobbling keep the shoes of the child
ren mended and make high soles of cork or balso wood, accord
ing to a physician’s measurements. The sheet metal classes 
have for two years been mending and making new arm braces 
requiring the use of only tin or aluminum. A  forge and anvil 
are being installed so they may learn the use of iron and steel in 
this work.

The Vocational Guidance Department of the Public School 
System works in close cooperation with the schools. Visiting 
teachers make the contact between the home and the school and
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give detailed assistance in the study of vocational guidance of 
over-age pupils of whom there are many, due to the long periods 
of confinement in homes and hospitals. To meet this condition, 
in part, the Board of Education provides bedside teachers in hos
pitals nearest the largest centers for crippled children. The 
Vocational Guidance Department has besides its visiting teach
ers, a field worker who directs the placement of all handicapped 
pupils looking for employment. She, too, assists in planning the 
training of the over-age groups.

As we have built up our rehabilitation plan and our graded 
classes under expert teachers, we have changed the trend of 
thought that all crippled children must be trained for “ trades.” 
Our slogan for the mentally normal crippled child is, “ On to high 
school and to college.”  W e have two strong alumni associations 
in the two larger schools numbering hundreds of successful men 
and women in the business w orld ; but by far the largest number 
of the eighth grade graduates of recent years are in high school 
and a number of the older ones are in college studying for the 
professions. Many others are at work and maintaining them
selves or receiving higher education under the State Federal 
Rehabilitation Act, which offers vocational training to handi
capped adults.

,In the field of mental and physical rehabilitation, the work of 
these schools is unique. Almost without exception visitors re
mark upon the happiness and the lack of self-consciousness 
among the children. From the day a pupil enters, he is made to 
forget himself and his particular handicap, to succeed in every
thing he undertakes, to stop at nothing and to be proud of his 
success. Always he has the example of someone worse off than 
himself, whom he can assist. One day a boy who had only one 
normal arm said to his manual training teacher, impatiently, 
“ Oh, I wish I had two good arms.” Just then a little chap who 
had no arms at all came running gaily into the room. The first 
boy caught his breath and said, “ You won’t hear me say that 
again. One arm is better than none at all.”

W e have a measure of the success of our attempt at mental 
rehabilitation in the specific attitude of the older children who 
have been enrolled for a long period in the special schools as 
compared with those who enter in seventh or eighth grade. The 
first are objective minded, in their attitude toward their defor-
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mities, even to the extent of laughing at themselves and with 
others at falls or clumsy efforts. Much fun is had in the gymna
sium in discussing muscles which have peculiar or difficult 
names. One may hear “ Say, how are your quadruceps today” ? 
“ My ham strings don’t track.” The latter child is introspective, 
hard to approach and many times morose and resentful. An un
written rule of each school is that the word “ Cripple” is not used 
within its doors either by teacher or child.

It was not until eight years ago that any attempt was made 
to carry on physical rehabilitation as an authorized part of 
public school work. Today every child who enters one of these 
schools is registered twice, once under his class room teacher and 
again under one of the physical education teachers. The latter 
is then responsible for the physical improvement of the child in 
work which is carried on in close cooperation with the class 
room teacher and teachers of hand work. Before the child en
ters, or as soon after as is possible, the visiting teacher gets his 
social and physical history, thus placing him as a private or 
clinical case depending upon how the expense of his hospital and 
surgical care shall be met, whether by parents, in part or in full, 
or by philanthropy. W e strive not to make paupers of our 
children but aim to use common sense and justice rather than 
sentimentality in deciding their place in the social scale.

A  physician or surgeon assumes all of the physical responsi
bility of each case, not only in the hospital but in the school. 
The physical education teachers take the children to the clinics 
with their carefully kept records, report their progress, offer or 
receive further suggestions. The most remarkable and efficient 
team-work based on mutual respect and personal contact, has 
grown up between the orthopedic surgeons and these physical 
education teachers.

The distribution of the diagnoses of the childen is about as 
fo llow s:

1917-1918 1921-1922
Infantile P ara lysis........ ...........  50% 43%
Bone T u bercu losis........ ............ 33% 18%
Spastic Paralysis .......... ............ 15% 10%
Heart ................................ 10%
Miscellaneous ................. ............ 2% 19%
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W hile there is very little reduction in the percentage of cases 
of infantile paralysis, an epidemic disease which comes in waves, 
great strides have been made in preventing the usual resulting 
deformity and increasing muscle power after paralysis. The 
disfiguring deformities which may be seen among our older 
children and alumni are not to be found among the little child
ren. W e know now that no victim of infantile paralysis need 
ever be a prisoner in a wheel chair; yet hundreds of children are 
without the care which might release them.

The reduction in cases of tuberculosis of the bone is a nation 
wide result, wezare told, of pasturized milk, dairy inspection, and 
the isolation of open cases of tuberculosis from little children.

As tuberculosis of the bone has declined, cardiac cases have in
creased in the schools, due, no doubt, to the spread of the know
ledge of its great toll in death and dependence. It is said that 
heart disease is responsible for more handicapped people in adult 
life than any other one disease.

The leading heart specialists and medical social service work
ers have organized a society for the Prevention and Relief of 
Cardiac Disease. Its officers and Committees are watching 
and aiding this experiment with a group of cardiac cases at one 
of the schools.

Within the schools themselves as after-care, we have provid
ed the following facilities: Feeding— some children five times
a day, all tw ice; one group, the larger, fed to increase their 
weight and a small one to reduce their w eight; baths for cleanli
ness and medical purposes.



DELINQUENT WOMEN IN A  MUNICIPAL CLINIC
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In looking backward over a one year’s period, and attempting 
to analyze from a social standpoint, the various groups of 
patients with their problems, attending a venereal clinic, the de
linquent women presents one of the most difficult types for 
social readjustment. As a result of the great stimulus which the 
war provided to the campaign against venereal disease, our 
cities began to awaken to the knowledge, that there was some
thing more which should be done for these women than simply 
commit them to detention hospitals for treatment. W hy waste 
the time of the police officer, the doctor, and the judge, in arrest
ing, examining and committing an infected woman, and then in 
a few weeks time, dismiss her to the old life? For a short time 
the community is protected, but what about the individual and 
her opportunity to lead a moral life if no constructive plan is 
made for her welfare ? Thus the social worker was made wel
come and these women with their numerous medical-social prob
lems, were turned over to her for some kind of a solution.

From four to five hours, spent daily in a venereal clinic, will 
bring one to the conclusion that the vicious circle of poverty 
and disease, which we hear so much about, can be encircled by 
a larger one of venereal disease and broken homes. These 
social problems with their complex causes, go on and on, in one 
endless circle. There is consolation however, to the social 
worker in the thought, that a situation of this kind is not hope
less, as when a vicious circle is reversed, it becomes a beneficial 
one. The delinquent woman, provided with proper medical 
care, suitable employment, and recreation, now contributes her 
part to normal family living, just as family disturbances, success
fully bridged over, result in keeping the home together for the 
protection of the children. It is the duty of the social worker to 
help reverse the circle. Above all she must have the courage 
of her convictions; she must spend tremendous effort, and be 
willing to see the results of her work demolished, and not lose
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hope, when compelled to start all over again, and work out a 
new plan for her patient. The social worker must also have a 
medical background, she must be able to recognize symptoms 
which require medical examination. The doctor in a venereal 
clinic, treating daily large numbers of patients, does not have 
sufficient time to question them closely, and obtain a detailed 
history of their general condition. The social worker, in her 
interview, secures these facts and it is her duty to bring this in
formation to the physician, and consult with him, so that the 
patient can receive the necessary medical care. Because a 
woman has trangressed and is infected with venereal disease, 
does not signify that her general health is good, and that she is 
not suffering from any other ailment. This very physical condi
tion, for lack of proper medical care, may have been the cause of 
the patient’s delinquency. Just as we have met the doctor who 
is so highly specialized, that he has lost sight of the fact, that his 
patient possesses other organs besides the one he is interested in, 
so the social worker on account of her close association with the 
physician, often follows in his footsteps, and in making her social 
diagnosis, does not take into consideration, those physical and 
social facts which have contributed towards the patient’s condi
tion. Of what use to treat a patient for venereal disease, if she 
is suffering from a hernia, and on account of this condition is 
unable to work? Her inability to support herself, will soon 
force her back to the streets. All available knowledge as to law, 
ordinances, routine of the courts, will not tie sufficient aid in 
helping the social worker, to solve her problem, if she lacks 
medical knowledge.

C ITY  O RD IN AN CE
Function of Board of Health. Policy of Social Service Section.

According to ordinance approved July 1918, Syphilis, Gonor
rhea, and Chancroid, are designated venereal diseases, and are 
declared communicable and dangerous to Public Health. The 
Health Commissioner is empowered to examine all suspected 
persons, and to isolate them in Detention Hospitals, until the 
case becomes non-infectious.

All delinquent women, brought in by the police or referred 
from the courts, are sent to the Municipal Clinic for examina
tion, and those found to be in an infectious condition, are com
mitted to the Detention Hospital for treatment.
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As it is the function of the Health Department to treat in
fectious cases only, all patients are supervised along both medi
cal and social lines, during the infectious period only. W hen a 
social problem is involved, which requires long continuous care, 
the case is transferred to the proper agency, as after the con
structive plan is made, and the medical side supervised, the case 
is closed in the Social Service Section. Thus the policy of the 
Social Service Section, was made to conform with that of the 
Municipal Clinic, and a definite line of demarcation was drawn.

D E TE N TIO N  H O SPITA L
The Detention Hospital provided by the city, for the care of 

its delinquent women, consists of one of the wards of the con
vent of the Good Shepherd. Here the women are isolated, 
given the necessary treatment and follow a daily routine of 
work. The equipment of the convent is modern in every re
spect, and many women who are required to remain several 
months for treatment, have the opportunity to become proficient 
in millinery and laundry work, which makes it a much easier 
task for the social worker to place them when they are released 
from the hospital. The large spacious grounds of the convent 
provide the necessary recreation, and the unfailing and untiring 
work of the Sisters gives to these women, an incentive towards 
clean wholesome living.

A  study of 100 Delinquent W omen, committed to the Deten
tion Hospital for treatment, gives the following facts of social 
significence:

The average age of the 44 single women was 20 years, of the 
56 married women 23 years. Ninety-eight per cent were Am 
erican, 2 per cent Polish. Seventy-one were Protestant and 29 
Catholic.

Fifty six of the women had been married, of whom 21 were 
living with their husbands, at the time the women were committ
ed. Three women were widows and 32 were separated or divor
ced. Of the 32 separations, 15 had been deserted by their 
husbands.

T o the majority of these women, marriage is only an incident 
in their lives. The class which drifts daily into the Municipal 
Clinics, moves along the line of least resistance; if marriage seems 
advisable to accomplish some urgent need, they get married. 
As invariably happens in a few month’s time, the woman is com
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pelled to go to w ork ; a month later, neither one will know any
thing about the whereabouts of the other. As these women 
have been made to feel the force of the law, they are afraid to at
tempt marriage again, without divorce proceedings, so some 
“ friend” generally appears to help them out, and the false step 
once taken, is easily followed by a life of immorality. W ith 
this group of married women, the lives of 17 children were in
volved; 5 children had been taken from the parents, and placed 
in boarding homes by order of the Juvenile Court; 2 children 
were living with the father, and 4 children, were cared for by the 
mother. The remaining 6 children, had been taken charge of 
by friends or relatives of the mother.

TY PE S OF W O M EN

Types Single Married Total
Professional Prostitute..... 23 33 56
Delinquet W om en.......... ... 21 23 44

100
Of the single women, 52% were prostitutes.
Of the married women, 59% were prostitutes.
The professional prostitute of the Municipal Clinic asks only 

that she may have a clean bill of health, in order to be able to 
conduct her trade. The majority are willing to come for treat
ment so that if re-arrested they will be found to be non-infecti
ous and be dismissed. Large numbers of women are arrested 
daily, and released because they are not suffering from venereal 
disease. Owing to their intelligence in treating themselves, 
learned through their experience with the life of the streets, they 
have escaped infection; so they are returned to their occupation, 
although morally they are responsible for double the misery 
and unhappiness, than is the delinquent woman, who 
through inexperience becomes infected the first time she com
mits an immoral act. W ith this question of the prostitute under 
existing conditions, little has been done except to supervise her 
medical treatment, in order to render her non-infectious. Her 
repeated arrests and short periods of commitment, give little 
opportunity for constructive case work, even if she were anxious 
to avail herself of this privilege, and the general rule is, she is 
not. W ith the woman, who has been immoral, tiut has not yet
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reached the professional stage, the social worker secures her 
material for constructive w ork ; the married woman whose hus
band is incapable of supporting his family, tires of the monotony 
of her daily life, readily accepts an offer of amusement and re
creation ; the single woman, attempting to live on an insufficient 
wage, easily drifts towards a life of immorality. W ith these 
women on the border line, craving for some wholesome pleasure 
to alleviate the daily grind of work, often much can be done to 
change conditions, and satisfy this longing; helping to work out 
the family budget, so that an occasional visit to the movies can 
be enjoyed; cooperating with agencies to supply some form of 
recreation, providing memberships to the public library, with a 
list of interesting fiction. In many cases, when the right kind of 
amusement is given, no further attempt will be made to secure 
the wrong. Probably the most hopeful type to deal with, is the 
woman who comes voluntarily for examination, and of her own 
free will enters the Detention Hospital for treatment. She is 
most anxious to be cured, and willing to cooperate in any plan 
found advisable. To most of these women, their experience has 
proved a lesson, and after leaving the hospital, when provided 
with employment, they generally make an effort towards self
support.

CHARGES M ADE A T  T IM E  OF AR R E ST

The 100 women were referred to the Municipal Clinic, for ex-
amination on following charges. 

Offense Single
No. W omen 

Married Total
Street W alkers............................ . . 10 26 36
Arrested in Raids........................ . .  17 22 39
Arrested as R unaw ays.............. . .  6 6
Arrested for Enticing Others.. . .  3 1 4
Immoral Conduct.................. . . .  3 - 3
Shoplifting .................................. . .  1 1
Reported Voluntarily................ . .  4 4
Illicit Cohabitation.................... 3 3
Keeper of Baudy H ouse............ . .  1 1
Witness in Court........................ . .  2 2
Bigamy ........................................ . .  1 1
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Three quarters of the women were arrested in raids on 
hotels or rooming houses or picked up from off the streets. The 
3 women who were arrested for enticing others, had come from 
other cities, and after failing to support themselves, became in
mates of a house of prostitution. Through correspondence, 
they attempted to secure young women from nearby towns.

PREVIO U S H ISTO R Y  OF D E LIN Q U EN CY  AN D  CRIM E

Crimes Single
No. W omen 

Married Total
Arrested for Immoral C onduct.,,. 24 29 53
Inmates of Rescue Homes,.......... . 3 3
Penitentiary R ecord.................... ,. 1 1
Reform School Record................ . 1 1
Criminal Court R ecord.............. ,. 3 6 9
Unmarried M others.................... . 3 3

— —. —
T ota l.................... ,. 35 35 70

70% of the women had a previous history of delinquency.

PH Y SIC A L AN D M E N TA L H AN DICAPS

Handicap Single
No. W omen 

Married Total
Mentally Deficient.............. ..........  4 1 5
Epilepsy .............................. ..........  1 2 3
Syphilis ................................ ..........  4 4 8
Morphinism ...................... 3 3
Alcoholism .......................... 2 2
D e form ity ............................ ..........  1 1 2
Insanity .............................. ..........  2 2

T ota l.......... ..........  12 18 25
One quarter of the women, were handicapped mentally or 

physically.
One would hesitate to attempt to estimate the large propor

tion of these women, who would be found to tie diseased, if a 
routine Wasserman blood test and a mental examination, were 
made on all committed cases. The above classification was due 
to the results of the observations of the social worker, obtained 
by her interview with a patient.



ECONOM IC AN D LIV IN G  CON DITION S 

A.— Employment at Time of Arrest

298 Delinquent Women

Character of Employment Single Married Total
Waitress ................................ .........  8 4 12
Housemaid .............................. ........  6 6
Factory W orker .................. ........  8 5 13
Show G ir l .............................. ......... 1 4 5
Saleswoman ............................ ........  1 1

T ota l......................  24 13 37

B.— Living Conditions
No. W omen

Home Conditions Single Married Total
Living with Parents... ......................  <5 6
Living in Hotels or Rooming-Houses 25 46 71
Living in Institutions . ......................  < 6
Living with Private Families..............  ,3 8 11
Living with Relatives. . 2 2
Living with M e n .......... 2 2 4

Total. 100

C.— Locations From W hich W omen Come
W omen Living in City Other Cities Towns

Single ........................ . . .  25 19
Married ...................... . . .  27 13 16

Total ................ . . .  52 13 35
Only 37 out of the 100 women were employed, at the time of 

their arrest. Factory work or waitress in restaurant or coffee 
house, seems to be the most popular form of work among the 
women. Only one woman was employed in a department store; 
4 of the married women were aiding their husbands in the show 
business, and were stranded at the time of their arrest, the 
whereabouts of the husbands being unknown.

Almost three quarters of the women were living in rooming- 
houses or cheap hotels; 6 of the single women lived with private 
families; the 2 women, in institutions, had been placed there by
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a girls protective agency. Both had left the Home and had be
come re-infected. Of the 44 single women, 6 were living with 
their parents, which makes evident the fact of the very small pro
portion of women who had the opportunity of home influence 
or training. Fifty per cent of the women had resided in the city 
over a period of one year. The largest per cent of women, from 
outside the city, were drawn from the small towns in Illinois and 
Missouri.

IN STITU T IO N A L CARE AN D  D ISPO SITIO N  OF 
W O M EN

A.— Length of Commitment in Detention Hospital
Length of Time Single Married Total

1-2 weeks.., . . 7 20 27
2-3 weeks. . . . .  9 14 23
3-4 weeks.. . . .  7 2 9
1-2 months. . . .  16 13 29
2-3 months. . . .  3 4 7
3-4 months. .. . 2 * 2 4
4-5 months.
5-6 months. 1 1

Total. . . .  . 44 56 100
B.—■Disposition Of Women

Disposition Single Married Total
Sent Home to Parents........................ ..............  8 7 15
Returned to H usbands........................ 11 11
Entered Institutions .......................... ..............  5 9 14
Employment Obtained ...................... ..............  8 4 12
Returned to Life of Prostitution. .. . ..............  16 20 36
Referred to Juvenile Court.............. ..............  1 1
Sentenced to Workhouse .................. 1 1
Remained in Detention Hospital Voluntarily 8 2 10

T o t a l ............................ 100
C.— No. Repeaters; Committed to Hospital For Second Offense

Single .................................... . .  9
Married .................................. . . . 1 6

T ota l.......................... . . . 2 5
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Twenty-five per cent of the women had previously been committed 
to the Dentention Hospital.

Taking into consideration the fact that the average age of 
the single woman was 20 years, and the married woman 23 
years, their earning capacity when employed in the various 
branches of the work of the convent, must contribute very 
materially towards the expense of their care in the institution. 
Ten women remained voluntarily in the institution, for an indefi
nite period as they feared the temptations of their former life. 
Through the efforts of the social worker, employment was ob
tained for 12 women and 15 women were returned home to par
ents or relatives. After various adjustments were made 11 
women returned to their husbands. Thirty six of the 56 prosti
tutes, went back to the old way of living. Of the 16 women who 
agreed to cooperate with the social worker, 10 were sent to re
latives outside the city. Employment was obtained in the city 
for the remaining 6 women, enabling them to become self sup
porting.

T H E  F O L L O W IN G  FOU R CASE H ISTO R IE S IL L U S
T R A T E  TH E  M ETH O D  OF H AN D LIN G  SUCH CASES

Patient E.
Born of ignorant parents, who failed to provide the inalien

able rights of childhood, Elizabeth age 23 years, came to the 
Municipal Clinic, the product of neglect and immorality. A t an 
early age, sent from her home town to the state reformitory, 
after serving her term she was placed under the care of a girl’s 
protective agency. She entered their home for delinquent 
women, and some weeks later ran away and was picked up by 
the police, and sent to the clinic. W hen released by the Health 
Department having received the necessary treatment, the girl 
asked to remain in the convent. For over a year she shared in 
the work of the institution, evidently appreciating the rest and 
peace it afforded in contrast to the turmoil of her former life. 
W hen the year ended the great question was, where to place the 
girl? A  new home, amidst strange surroundings, free from sus
picion and criticism, must be open to her, in order for her to 
have an opportunity to make good.

After careful investigating and much correspondence on the 
part of the social worker, an aunt of the girls was located. This
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aunt had always greatly pitied the girl, realizing the conditions 
she had been forced to fight against, and when she learned of her 
desire to lead a moral life, she offered to give her niece a home. 
A  few days later, a letter of thankfulness and appreciation from 
the girl, seemed to justify the workers solution of the problem.

Patient M.
Following an unhappy marriage, resulting in a life of delin

quency and immorality, Marie age 23 years, was brought into 
court and committed to the Detention Hospital. W hile re
ceiving her treatment in the convent, she confessed that for over 
a year she had been the victim of drugs, and had become such a 
physical wreck, that she had not had the courage to return home. 
The girl believed her mother to be living, although she had not 
communicated with her for over two years, and did not know 
her address, but thought she might be located through her insur
ance policy in Memphis. The correct address was obtained 
from the insurance company, and a visitor of the C. O. S. of 
Memphis, agreed to investigate home conditions. A  favorable 
report was received from the investigator, stating that the 
mother was overjoyed at the prospect of seeing her daughter, but 
greatly worried because she was unable to send the money for 
her transportation. Through the cooperation of the Travelers 
Aid Society, railroad fare was secured, and the girl was placed 
on the train for home. Letters received from both mother and 
daughter, proved that the girl’s return to her home, had been a 
most happy solution.

Patient A.
Living in a small Missouri town, with no chance to earn a 

living wage, Agnes age 18 years, came to the city to obtain em
ployment. Totally untrained in any kind of work, her first at
tempt was made serving as a maid in a private family. She soon 
became dissatisfied and a few months later, began work in a 
factory. Being a stranger in the city, with no opportunity for 
recreation, she readily accepted any chance open to her; ignorant 
of city ways, she was an easy prey for the unscrupulous. When 
she realized that she needed medical care, she appealed to the 
man who had infected her, who sent her to a doctor for treat
ment. After settling the bill for one month’s treatment, the man 
disappeared. Unable to meet the expense to continue medical
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care, the girl applied to the matron of the Salvation Army Res
cue Home, to help her, who referred her to the clinic. W hen the 
girl’s parents were notified, the father wrote at once, offering to 
come for his daughter. After correspondence with the mother 
and sister, it was decided best for the girl to return home, as soon 
as she completed her treatment. Her wages due her from the 
factory were collected, and were sufficient to pay her way home. 
A few days later a letter was received, telling of her safe arrival.

Patient M.
Having been in the city only a few days, Maud age 23 years, 

was arrested for street walking, and referred by the court to the 
clinic. She admitted that she had come to St. Louis, with a 
married man, with whom she had been living several months 
previous to coming to the city. The man was arrested and both 
were charged with violation of the Mann Act. Later the girl de
nied having come to the city with him, so the charge was 
changed to illicit cohabitation. The girl was given 6 weeks 
treatment in the hospital. The social worker was successful in 
locating the parents, who telegraphed asking that their daughter 
be sent home at once. The man in the case, jumped his bond 
before the trial came up, so the case was dismissed. A  detailed 
account of the girls immorality and diseased condition was sent 
to the parents, with the result that the girl’s brother came for 
her, and took her home when she was released from the hospital.

SU M M ARY
Just what was accomplished with this group of 100 delinquent 

women, average age 2\x/2 years, 56 of whom were professional 
prostitutes, 70 per cent with a previous history of delinquency? 
Thirty six of the professional prostitutes returned to their form
er mode of living; 24 women placed in institutions, were no 
longer a menace to the community; 12 women provided with 
suitable employment are attempting to support themselves; 26 
returned to their homes to begin life again with husbands or re
latives. Continuous effort on the part of the social worker to ad
just social conditions, resulted in forming some constructive 
plan for 64 of the total number of women.

The problem of delinquency can be summarized in the one 
word, prevention. The remedial measures we have with us, in 
our social workers, agencies, dispenseries and hospitals, but how 
to prevent the economic situations, physical and mental defects,
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resulting in these social mal-adjustments which make it difficult 
and often impossible for the individual to adjust herself? The 
keen observation of the social worker, will often aid in prevent
ing immorality. W atch the woman who comes to the clinic 
whose test proves negative; learn to analyze the anxious look 
and relieved smile, when she learns the result of her examination, 
and thus prevent her, the potential prostitute, from joining the 
ranks of the professional. Here is the social worker’s oppor
tunity. According to our ordinance, this woman is not a danger 
to our community, yet she is the type, which may later become 
one of our women of the streets. She has taken the downward 
step, and escaped the penalty of infection, her lack of moral con
trol, has not been remedied; whatever in her make-up which has 
been the cause of her delinquency, has not received any incentive 
to keep straight. On the contrary, the very fact that she has 
been fortunate, may make her the more reckless in the future.

For the committed woman, serving her sentence, make use 
of all the possibilities open to her. If one plan fails, substitute 
another, always keeping in mind that there are no mental or 
physical defects, which are responsible for failure. Round up all 
the factors which are so closely linked in your vicious circle, and 
weed them out one by one, until the benefits of the work accom
plished are given back to her, thus aiding and encouraging her to 
lead a moral life.

RECO M M EN D ATIO N S
First. That a routine Wasserman blood test, and a mental 

test be made on all women committed to the Detention Hospital.
Second. That an estimate be made by the city, of the earn

ing capacity of the committed women in order to determine the 
actual cost of their keep.

Third. That separate wards be provided in the convent of 
Good Shepherd, for the juveniles, adults delinquents, and mental 
defectives.

Fourth. That the Social Service Section, continue to act as 
a cooperating agency, and that the prime function of the Section, 
be the prevention of infection of venereal diseases. The medi
cal-social problem to be handled only during the infectious 
period, and that the responsibility of the intensive case work, be 
transferred to a protective agency, or some organization special
izing in this branch of work.
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HOSPITAL SOCIAL SERVICE IN A  GENERAL 
HOSPITAL

EDGAR CHARLES H AYH O W  
Assistant Superintendent Lenox Hill Hospital, New York City

Today when we view the functions of a general hospital, we inter
pret entirely different concepts of its service as compared to hospitals 
years ago. They are no longer huge architectural edifices hous
ing only grief, suffering and pain, but, as we see them today, we 
visualize a complete change in scope; a scope embodying all the 
fundamental principles of modern hospital organization, truly, 
an organization of service.

Is your hospital simply that huge cold impersonal building or is it 
rather an open friendly institution always ready to extend open arms 
to meet any existing emergency and to answer the demands when 
possible from the unfortunate community families, who can not 
possibly answer them themselves. A  band of confidence has been es
tablished, fear has been dispensed with, and today the social 
service worker in our hospitals bears the commercialized title 
(if that is possible) of agent between the hospital and the com
munity. In the last analysis it is the worker that brings the 
patient to the hospital wards or dispensary and without her, 
really, could we maintain our departments, especially our tonsil 
departments, keep our doctors busy and our beds occupied? If 
more hospital superintendents throughout the country would 
realize the significance and the importance of a social service de
partment and become conversant with its marvelous help, the 
sooner their hospitals would tend to become real community 
centers: centers of social, therapeutic, research, preventive and 
corrective activities, rather than merely existing for the sole 
purpose of curing disease.

I must clarify my statement in that social service is not a twentieth 
century addition to hospital administration. Its national history 
dates back to the beginning of the eighteenth century, but it has been 
through the workers’ continuous efforts, supported by sincere and con
stant ideals of real service, that has gained the faith and assurance of 
that group of individuals that most need their service. Social Service 
is growing; it is coming to the fore. I predict that in ten years, yes,
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five years, it will have become one of the most popular and most essen
tial departments of hospital administration throughout our national 
institutions. The proper place for social service to begin in a 
hospital is at the front door upon the admission of the patient and the 
proper place for it to end is at the same front door upon the patients 
discharge. We are too prone to forget the term, the definition, of the 
words social service, which is the rebuilding, the relieving, and the re
moving the causes of distress. Bear in mind not alone the causes of 
disease but the rebuilding, the relieving and the removing the causes 
of distress. That is important.

Just as the doctor is called upon to diagnose his case and prescribe 
accordingly, just so is the outlined call of the community nurse, at
tending to the individual families. The existing difference, however, 
is that the diagnosis of the doctor is always to be found among any 
medical nomenclature, but the diagnosis of the nurse is never found 
or never will be found expressed in any tangible group of words, for 
what she is after is the need; the economic need, the social need, and 
the physical need. Her prescription is a visit to the hospital, a call for 
the doctor, a job for the unemployed, or an Order for food or coal for 
the undernourished or those temporarily incapacitated.

The social service department in the hospital should be integral, 
co-operative, and co-ordinated. It is essential to be under the juris
diction of an outside auxiliary board, the executive committee of that 
board to consist of the Superintendent of the hospital, a member of 
the Medical Board, the Directress of Nurses and the Head Social 
Worker. This compels complete co-ordination and co-operation 
throughout the general hospital. The auxiliary should consist of in
fluential members of the community, for it is here that you enlist your 
volunteers and where they are brought into touch with the internal 

routine of the department. Meetings should be held at regular intervals 
and at the discretion of the head worker. The regular program of the 
meetings should be the social activities of the department and para
mountly, to meet the extra financial obligations incurred. While the 
department should be financed by the hospital proper, still as far as 
possible, a separate endowment should be maintained by the auxiliary 
to carry on objects of an outside nature that really could not be pro
perly charged to the expenses of the hospital proper. The institution 
should meet the administration and medical activities; the auxiliary 
should meet the social activities.
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The importance of securing well trained and competent workers 
cannot be too greatly emphasized, for much of the reputation of 
the hospital rests wholly in their power. They are in charge of the 
active work in the department and a competent corps of volunteers 
should be enlisted and held directly responsible to them. One hospi
tal has found much satisfaction in assigning these volunteers to what
ever branch of the work they choose, for instance, either field, clinical 
or office routine. The head worker should always make it a regular 
practice to hold classes for the benefit of assistants and volunteers, to 
not only familiarize the scope of the work to them, but to take up the 
specific need and accomplishments in their respective institutions. 
Doctors always appreciate the assistance of volunteers in their 
clinics, but the fundamentals of each clinic and the prescribed duties 
of each volunteer should be worked out before her personal appear
ance, thereby facilitating proper results and temperament all the way 
along.

The ideal method of hospital management today, I say again, is 
the hospital that takes full cognisance of the value of social service 
work. Every patient should be admitted socially and discharged 
socially. The social service office should be in the main hall and a 
worker should be in the admission office at all times. She is the 
hospital’s hostess and no one knows the potential importance, from an 
advertising view point or otherwise, inculcating from a kind word 
upon the arrival of some unfortunate patient or visitor. At this time 
more than any other, the worker should be “ on the job” and carry her 
job towards a social endeavor.

I shall now, just for a few minutes, take up the work as it is 
carried on in a general hospital. Each day a list of all the admissions, 
the location in the hospital and the diagnosis should be supplied the 
head worker. The head worker should distribute the patients among 
her assistants, as the cardiac cases go to the cardiac worker, the tuber
cular to the tubercular worker, etc. As soon as possible these workers 
should visit each admission and confine themselves to a social visit. 
They should ascertain the personal history, the family history, such as : 
is the husband working, who is taking care of the children, and ques
tions of this nature. At the end of the visit assure the patient of your 
personal interest, assure them of a personal visit to their home and 
also the willingness to attend to any social matter that the patient may 
wish taken care of. It is here more than any other time that the 
worker must employ every possible discretion, and at the same time 
possess superqualities of tact, diplomacy and personality.
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Consequently all the doctors 
and, just as important, what is

to take place, so the worker can 
or surgeon. He will of course

The relation of the social service department to the medical board 
is invaluable. The attending and interne staffs are familiar with the 
types of cases that can be handled by the social service and as new 
internes are assigned to duty, they are given full information regard
ing the functions of the department, 
know what to expect of the worker 
expected of them. They are always Anxious to confer with the worker 
and ascertain what social history has been taken. Another point fol
lowing this,—it is a good plan for the house internes to notify the 
head worker when grand rounds are 
accompany the attending physician 
ask pertinent questions as to the social history and in many cases re
ceive invaluable information regarding the family of the patient that 
would facilitate his treatment. If th£ attending physician should re
commend convalescent care, the worker is present to tell of the condi
tion of the patient’s home, whether suitable for his reception and if 
not, makes arrangements for sending the patient to a convalescent 
home. Often patients are ordered for convalescent care. At the 
time of discharge no available room can be arranged in the proper 
convalescent hospital, but perhaps a bed will become vacant in a day 
or two. In cases of this nature, the social worker should attach a slip 
on the history chart, “ Detained by the Social Service Department.” 
This too is very important for, had the patient been forced to return 
home for this day or two, there is no telling what might have hap
pened after a continuation of household duties before proper con
valescence.

When the patient does return to her home after hospital and con
valescent care she immediately sees a marked improvement, for the 
social service worker has nominally been in charge of the home since 
the parent’s absence. The older children have been taught how to 
help in the preparation of simple wholesome foods, and the smaller 
ones have been put on correct formulae. Everything is spic and span 
waiting for the patient’s return. The social worker has not been idle 
during her visits to the home, for she has found time to have simple 
routine physical examinations of the children made. Sure enough 
as we at the hospital anticipate, we find the children coming to the 
hospital, if only for the removal of their tonsils.

All patients should return to the hospital after discharge for fol
low-up examinations. In consequence of this the office should notify 
the worker of all patients recommended for discharge from the wards.
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The worker confers with the doctor when the patient is wanted for 
examination it then becomes her duty to notify the patient, usually by 
mail, calling the attention that the doctor is personally interested in his 
or her case and would like to follow the progress. Should the patient 
fail to return, one of the assistant workers should make a personal 
visit to the home to urge the former patient’s return. Many very in
teresting results can be followed up in this manner and likewise many 
cases that really need further medical treatment can be referred for 
the proper treatment.

To go into detail as to what assistance the social service depart
ment can be in the general dispensary would need a book. I shall 
simply state the importance of assigning workers in the general clinics 
in assisting the doctors and carrying out their own endeavors in social 
channels. All these workers should be under the immediate super
vision of an assistant head worker whose headquarters should be at 
the admission desk.

Ruskin said, “ Every child has the right to be born right.”  We all 
heartily agree with this true and sincere statement and everyone must 
accept a certain moral responsibility to give every child that inherent 
right, and much of that responsibility should be centralized in the 
hospital dispensary. Far too often we hear the word illiterate when 
mentioning families; it is in no instance illiteracy but brought into 
this world with a start of two hundred per cent, minus,—we can’t ex
pect anything else but ignorance. Extend your efforts at the most 
logical place, the pre-natal clinic, and carry your work through every 
type and branch of medicine applied to every form of society. Hold 
classes for the prospective mothers, supply them with literature, the 
contents of which will give invaluable service as compared to next 
door neighbor’s well meaning advice, and try always to maintain that 
important relationship of real co-operation on both sides.

It is, of course, recognized that many patients applying for medi
cal service at the dispensary could well afford the services of a 
private physician at his office. These cases should be investigated and 
properly so, but in no instance should this investigation be carried on 
by untrained or unsympathetic individuals. This method of attack 
never swells the hospital receipts at the main office or dispensary, and 
while many families should be approached, emphatically and sincere
ly, still it must be remembered that a club gets nobody anywhere.
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At the Lenox Hill Hospital, the social service department is main
taining two special clinics that deserve mentioning: nutrition and 
cardiac. All hospital feeding cases are referred to the nutrition clinic 
after proper convalescent care. This clinic is run in conjunction with 
the pediatric and orthopedic clinic, the orthopedist in charge of the 
corrective exercises. He is assisted by a physical culture teacher sup
plied by the Board of Education. This clinic is fundamentally a diag
nostic clinic and a pediatrician, an orthopedist, an endocrinologist, 
and a psychiatrist are present. The same, more or less, is true of our 
cardiac clinic. All potential cardiacs are admitted after proper con
valescent care. From this source they are transferred when possible 
to one of our three cardiac schools, also under the Board of Education. 
A  very complete follow-up system is carried on.

In conclusion I will state that some of the best help I have had in 
hospital work has come from the social service workers. They have 
taken care of all the convalescent work and also the finding of room 
in special hospitals for cases not suitable for our general hospital 
treatment. When the bread-winner has been a patient, they have 
found employment for other members of the family; when mothers 
have been patients, they have secured homes for the remaining child
ren. They have carried on rummage sales and used this money when 
clothes have been necessary. They have worked, as far as possible, 
to create a community center, taking care of all of our settlement 
children. They have taken them to circuses, special performances, 
and for daily parties, where a spot of green grass has proved a God
send. In the summer they are forever sending children off to the 
country, to private homes and open air camps for at least a two to 
three weeks wholesome recreation. In the winter, especially at holi
day time, they gather all the children possible for a real Christmas 
jollification. They offer prizes to those little youngsters that have 
shown the progressing efforts towards 100% perfect health, creating 
at the same time latent stimuli in other youngsters to meet this com
petitive challenge. More than anything else they have made our 
hospital a place where children love to come, rather than shun it. You 
see what this will mean potentially, to the health of our population. 
Is this all not an invaluable service— should it not be extended on and 
on and on—should not all our efforts be towards the development of 
model social service departments in every hospital, especially the large 
general hospitals, so they will tend towards real community centers 
with Social Service as the watchword.



If from the most influential members of the community right down 
to the most humble families, could be assured that all are working 
with high minded ideals and the service they are rendering is for the 
good of each individual, community, state and country, then this 
service and co-operation and self-giving is not fruitless— just a step 
towards the advancement and well-being for those that are to follow.
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THEORY, PRACTICE AND PROGRESS IN 
SOCIAL WORK

L. L. BERN ARD 

University of Minnesota

A year ago I heard a social worker from one of the eastern 
cities say to a group of social workers and administrators of 
social work that she hoped the time was about at hand when 
the practical social worker could free himself from the burden 
and confusion of the theorist. I think I understand why she was 
impatient with the social theorist and his theory. She had found 
that he was often so far removed from a practical understanding 
of the facts of life that his theories, made in an intellectual 
vacuum, as it were, could not be applied to practice. And so 
many theories of social betterment so misconceive the situation, 
are so optimistic or pessimistic about everyone— especially about 
the “ poor and the oppressed”— that they are impracticable. 
Especially is this a very common disease among the “ radicals,” 
who are so deadly in earnest about making the world a better 
place in which to live that we sometimes say that if only their 
heads worked as well as their hearts they might be able to get 
something done besides just talk.

In all this I could sympathize with the speaker without v 
agreeing with hfer fundamental objection to social theory and 
social theorists. In fact, I could imagine nothing worse for the 
social worker than to have all connection with social theorists 
broken. Every social worker has a social theory, more or less 
articulate and well organized; and it makes all the difference in 
the world whether this is correct or fallacious. W ithout a social 
theory social work would degenerate into the merest routine of 
remedial work, aiming at the correction of the most obvious and 
pressing ills only. And I dare say that there would be some 
sort of theory back even of this make-shift practice. Social work 
cannot rise above the merely palliative and hand-to-mouth type 
into a constructive social art or science until it bases itself upon 
a comprehensive and sound social theory. The greatest and
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most just criticism of social work today is that it lacks vision, 
that it is too largely routine and adjusted to today instead of 
tomorrow.

Social work, like all other remedial practice, arose originally 
out of pathological situations. W e know that the earliest com
mandments were negative in form. Positive commandments and 
laws did not appear until much later. The reason for this is 
pretty clear. Primitive peoples did not think of society as a whole. 
They could see violations of social practice long before they 
could visualize the social practice itself. They grew up in the 
midst of conventional social practices and absorbed them into 
their own habits without becoming conscious or aware of them 
as such. It is the same way with the child. He picks up and 
stores in his subconsciousness all the numerous conventions by 
which he is surrounded, and because they are so much a part of 
his habitual make-up he does not think of them. But he readily 
recognizes a departure from these practices and calls the atten
tion of the offender to his failure to conform. Few modern adults 
are so insistent in demanding conformity as young children or 
primitive peoples; and yet few others are so little conscious of 
the social organization of which these non-conformities are vio
lations as are children and savages. The violations are concrete 
and exceptional, hence easily perceived; while the regular and 
usual order of events, because they are so true to type, can be 
seen as a unified or organic whole only by a process of abstract 
analysis and synthesis. Only in a fairly highly civilized society 
is there a sufficiently developed abstract and theoretical under
standing of social processes that they can be visualized and 
positive laws be formulated to take the place of the old negative 
commandments, or at least to supplement them.

In medicine it has been the same as in social work. The 
earliest medicine was merely curative in character. Its practice 
grew up as a method of remedying easily perceived pathological 
conditions. Preventive medicine developed much more gradually 
and has come into its own, with the establishment of courses in 
the schools and periodicals and other adjuncts, only with the 
development of a more comprehensive and synthetic view of the 
needs and tendencies of man’s biological environment and rela
tionships. Public sanitation, personal hygiene and preventive 
medicine are dependent in their development upon an abstract



L. L. Bernard 313

understanding of the constructive problems of health. They 
could come only with an advanced development of the underly
ing sciences. As practice they are based upon theory. As 
practical and effective arts they are the products of a social 
theory.

The loss from following this primitive curative method or 
practice, based on the exceptional and pathological occurrences, 
is obvious enough. The most apparent difficulty is that it per
mits the evil to occur in the first place. Thus the old method 
of dealing with flies was to kill off the increase as far as possible 
and leave the breeding places intact. Swat the fly campaigns 
were the order of the day. Now we have learned not only to 
swat the fly but to render the swatting unnecessary by destroy
ing the places and conditions under which the fly is produced. 
In social work also we have followed methods no more intelli
gent than those formerly used in medicine and sanitation. W e 
have been content to produce our criminals and paupers, our 
drug addicts and topers, our prostitutes and vagabonds, and 
then deal with them as best we could, either destroying them 
or reforming them. W e are only gradually coming to see, as a 
self-directive and conscious society, that such conditions are 
not normal, but are the pathological exceptions which may be 
removed by preventive treatment.

Another difficulty of the curative method arises from the 
fact that it is uneconomical. Even if the curative treatment 
proves successful, in a large number of cases the harm done to 
society, and in most cases to the individual, is irreparable. The 
preventive method is the only one which can obviate the loss 
finally and ultimately. And the preventive method of dealing 
with social maladjustments at its best is the method of con
structive society-building, which aims at making a society which 
is scientifically based or built upon a sound theory of human 
relationships, just as the best preventive medicine and sanita
tion is based upon a sound theory of the human organism and 
its environmental relationships.

The broader, more abstract methods or forms of social and 
other welfare work have in our day come to loom very large. 
There are innumerable movements of all sorts looking forward 
to social betterment in the future. Welfare work has to a 
large degree lost its character of immediacy, and where it has
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not, it has in a large degree lost the best enthusiasm of the intelli
gent public. W e are just a little bit tired of doing the same thing 
over every day without seeming to accomplish any permanent 
results. W hen we come back next day and see the same 
number of sick and poor and criminal and feeble-minded and 
immoral, we begin to ask ourselves if there isn’t a way to get 
at the roots of these evils. W e want to treat their causes instead 
of their effects. And this desire has led to what we have so 
often called social reform. Social reform is just now a bit in 
disrepute, partly because it has had too much unsound theory 
injected into it; and partly because some people are afraid it 
will be inspirited with too much sound theory. But social 
reform at its best is an attempt to use our knowledge of funda
mental science to construct a program for cure on a large scale, 
for the removal of the causes of the personal and social ills. 
And as such all sane persons heartily commend it.

There are many of these forward-looking attempts to get at 
the foundations of social maladjustment and remove them. W e 
have examples of these movements in the organizations for 
child welfare and the legislation which these organizations 
promote. The attempts to establish eugenic movements on a 
national scale, to prevent the breeding of the feeble-minded, 
sterilization; abolition and control of the sale of narcotics and 
drugs, minimum wage laws, the great body of legislation and 
teaching about public hygiene and sanitation, including the 
control of infectious and contagious diseases, regulation of milk 
and other food production and sales; the reform of taxation, the 
regulation of manufacturing conditions, such as the guarding of 
machinery and the control of hours and the conditions of work, 
social insurance, housing reform, control of the street trades— 
these are but a few of the many problems of betterment through 
prevention to which we are giving public attention in our day. 
A  century ago we were doing almost nothing in this positive 
constructive way. Health and welfare were then looked upon 
as private concerns. If the individual could not achieve them 
without public aid or co-operation, the state might step in; but 
only in a negative way, to punish him, as in imprisonment for 
debt, or remove him from the body politic, when death or hope
less degeneration had claimed him and made him unfit for 
communion with his fellows.
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If anyone doubts that we are more human than our ancestors 
he can find the proof of it in our collective concern for every
body, in the way in which we attempt to cure human ills by 
forming great public programs for their prevention. Some say 
there is not as much personal kindness now as formerly, that 
we are so busy in the midst of all this modern complexity, and 
that our lives have become so anonymous and indirect and 
impersonal. No doubt we are busier and it may be true that 
each one does not come directly in contact with so much suf
fering as people in earlier times did. But perhaps there is not so 
much suffering, and the actual and honest suffering is more 
likely to be seen and removed now, with our impersonal methods, 
than with all the warmth of personal interest of early days, 
which, nevertheless, could so easily forget when the back was 
turned. The greatest gain of the modern method is that so 
much of the old suffering is prevented altogether. Where are 
smallpox and the debtor’s prison, the black-death and grim 
starvation? It is a new conception of social service which has 
banished these nightmares and a hundred others of their kind.

Of course everybody knows this. I am not telling it as news; 
but to remind the reader that it was a wonderful gift to man 
which made these riddances possible. It was this which the so
cial worker who would have none of social theory had forgotten. 
It was theory which gave us these things. Until man got be
yond the hand-to-mouth method of thinking he could not 
advance beyond the immediate day-by-day method of dealing 
with social ills, praying while he worked that the evils would 
not swamp him. It is the ability to see things and conditions, 
causes and effects, in their long-time relations that enables man 
to project his remedies into the future. W hen science comes 
with its abstract principles and its knowledge of things in the 
large, it presents man with the materials out of which to con
struct ideals and social goals. W ith these ideals or long-time 
goals he begins to deal with reforms as well as with medicaments 
as weapons with which to help those who need aid in helping 
themselves. Theory may lead to a less direct method of helping 
men, but it reaches so many more—and these so much more 
effectively— that it is justified. The social worker who did not 
like theory doubtless believed as much as the rest of us in using 
these long-time preventive or reform methods. She merely did
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not realize that they could not have come into existence nor be 
constantly perfected without that very theory which she 
despises.

Ideals or projected plans for social reform or preventive 
welfare methods are of two kinds. One kind is based on what 
is and the other is founded on what could be. The difference 
between the two is determined by the difference between the 
norms of measurement adopted. W e hear a great deal said about 
the normal and the abnormal now-a-days. Some people are so 
tired of being confused by these terms that they don’t want to 
use them at all. They would prefer to be ignorant rather than to 
be wise at the cost of so much mental strain. I heard a well- 
known psychiatrist of one of the more extreme varieties say 
recently that there was no such thing as the normal. If he had 
said that no one is normal I would have agreed with him. But 
that is a different thing from saying that there is no normal 
and no norm.

I venture to say that if this gentleman had been asked if he 
believed the law of falling bodies is a true law he would have 
said he did. Yet it is not true in the sense that it describes actual 
physical events as they occur. No object ever did or ever will 
fall according to the law of falling bodies under natural or un
controlled conditions. Objects fall that way only in a vacuum, 
at sea level, in a certain latitude. But this is, nevertheless, a very 
useful physical law. It enables the practical physicist to figure 
or predict results in any particular environment or set of cir
cumstances by computing the variation of those conditions from 
the standardized or “ normal” conditions in which the law of 
falling bodies is true. W ith this computation he can use the law 
of falling bodies as a base or norm from which to figure the 
particular result which he wishes to find.

And the same is true in the biological, the psychological and 
the social worlds. The “ normal”  never is the real, the actual. 
It is always the ideal, the thing which exists only under highly 
standardized or artificial conditions, or in the imagination— and 
the more controlled the imagination the more dependable the 
norm or ideal. Thus in building up machinery for social better
ment or reform through preventive means, in the long-time and 
effective as contrasted with the day-by-day method of treatment, 
we measure our aims and make our plans according to the norms
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or principles worked out by the science or sciences upon which 
we call for aid. The biological sciences, psychology, sociology, 
economics, political science— theory, all of these— constantly are 
being requisitioned into service to furnish the theoretical princi
ples out of which to build a plan of procedure, a picture of the 
“ normal” which we desire to attain. This is the sort of social 
work or social service which tests one’s mettle, which calls for 
brains, and which is pre-eminently worth while.

There is another and easier way in which we can find our 
“ normal,” which we wish to make actual in practice. It is not 
as good a method, but many prefer it because it is easier to use. 
One doesn’t have to think so much and there is not so much 
requirement of theory. It is just to find out from a “ survey” of 
conditions what is the average or mean condition with respect to 
any situation whatever, and then to try to bring every body up 
at least to the mean or average. A  slight improvement on this 
method is to take what are known as “ typical” or “ selected” 
cases and get the average or mean of these. The resulting 
“ normal,” which we set up as our goal, may as a result of this 
modification be set higher than when we use the more general 
method of dealing with the whole mass of conditions.

The weakness of this method of discovering our “ normal” 
or objective may be made clear by means of an illustration. 
Suppose we should wish to determine a normal bridge to serve 
as a model for bridge builders, and suppose that we went about 
this determination by making a survey of all bridges and then 
selected a statistical average or a mean of all our bridges as the 
model or “ norm,” the result would be ridiculous enough. Instead 
of a model bridge we should have one a little sway-backed and 
defective or worn at every point. No good engineer would wish 
to build bridges like this. Then why should social workers 
desire to use such methods in their field? Is it that we train 
our engineers in the theory of physics and mechanics before we 
give them certificates to build bridges and that social workers 
are still in a measure born, not made? Or incompletely made, 
because the soul of a scientific theory (based on biology, psychol
ogy and sociology) is left out?

But, some say, that while this may not be the “ ideal” way to 
build bridges or make plans for social work, it is nevertheless the 
most practical way. They say it does assure us some advance
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over the previous conditions and it is about all we can expect 
the public to understand or stand for. There is a grain of truth 
in this— enough to make it dangerous to rely on it as medicine, 
or advice. The remedy in such a situation lies not in less theory, 
but in more theory. W e must educate the people as well as the 
social workers in the theory which they must use to state their 
aims and to formulate their plans. W e must give them as 
wholesome a respect for the mental and social sciences as they 
now have for physics, so that they will have nothing but the best 
social programs and the most expert preventive welfare under
takings, just as they will have only the best bridges. Certainly 
it is not economical to muddle along with either stop-gap bridges 
or stop-gap social programs, for the better ones must be built 
or made some time.

The difference between these two methods of doing things is 
just the difference between the empirical and the projective 
mehtods in invention1. The one grows gradually, with waste of 
energy and of time, because it does not make use of scientific 
theory. The other, the projective method, grows by leaps and 
bounds, and carries society with it at once to higher levels of 
achievement without wasting all the intervening time and the 
energies of men and the resources of nature through intervening 
generations. And the reason why this greater achievement can 
be accomplished is that the projective method of invention does 
employ scientific theory. Scientific social reform or constructive 
and preventive social practice becomes a projective invention. 
The theorist is quite as indispensible to a sound social practice 
as to the building of bridges.

The only remaining question is as to whether we shall keep 
the theorist detached from practice and merely use him as a 
professional inventor, to whom we go for methods, or whether 
in addition to the support of such theorists we shall make of each 
social worker a theorist as well as a practitioner. It seems to 
me that we need the theorist and theory in both places. W e 
require some who specialize in theory, but always theory based 
solidly on fact; who, because they are specialized, can go farther 
than the practical workers in developing theory and programs. 
These men and women will give the men and women in the 
field the principles with which to revise their methods from time
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to time and will work out whole new plans for social organiza
tion and control.

But the worker must also be well versed in the theoretical 
foundations of his work. It would seem ridiculous to us if any 
engineer had constantly to go to his professors or the laboratory 
men in physics, mechanics and mathematics for instructions with 
which to meet new practical problems. Such would be a very 
poor engineer. Or, if he had a very poor equipment of physical 
theory and guessed at principles and formulae with which to 
solve his practical problems, we should not think better of him. 
Likewise the social worker of the future must be soundly trained 
in the sciences underlying social practice— not merely in the 
practical technique— and must keep up to date in these matters 
when the college days or training-school courses are over.

In this way progress is made— progress in social work and 
progress in social institutions in the large. Progress after all, 
if it is not the slow result of blind evolution, is the product of 
the application of scientific principles or theory to the solution 
of the wider problems— the problems that extend beyond the 
day’s work into the future of social evolution. 1

1L . L . B e rn a rd . “ In v e n tio n  and S o c ia l P r o g r e s s .”  A m . Jour. S o c .,  1923 , in  
press. L . L . B e r n a rd . “ C o n d itio n s  o f  S o c ia l P r o g r e s s ,”  ib id , 1922 , 
X X V I I I ,  21 .



NUTRITION ACTIVITIES IN PHILADELPHIA*

AN N A L. DE PLANTER 

Y7z<? Child Federation, Philadelphia, Pa.

Nutrition activities, in the sense in which we think of nutrition 
work today, received their first impetus in Philadelphia by the estab
lishment of nutrition classes for malnourished children. As in prac
tically all cities and smaller communities throughout the country, this 
work was initiated by local private organizations or by a local center 
of the State Department of Public Health.

Since 1918 various local organizations such as the White Williams 
Foundation, Phipps Institute and the Philadelphia Health Council and 
Tuberculosis Committee, have been interested in treating the problems 
of malnutrition among school children by establishing nutrition 
classes. The Philadelphia Health Council has been very active in 
this work and during the last two years has organized and conducted 
32 classes in public and parochial schools, hospital and settlements. 
Invaluable assistance has been given to this work by the Interstate 
Dairy Council which has very generously provided large quantities o f 
milk and much material for health education by the distribution of 

, literature and posters and the training of groups of children in simple 
health plays which have been given before large audiences in many 
schools.

This extensive work of private organizations in treating mal
nutrition has been the means of arousing much enthusiasm and in
terest in the general subjects of nutrition and health on the part of 
school principals, nurses, doctors and other public health workers.

It is quite obvious to the educational world that nutrition of the 
child is a problem of the community and the school as well as of the 
home. Before we can introduce nutrition into the school for every 
child, those over weight, those up to normal weight, as well as those 
suffering from malnutrition, we must convince the teaching staff of 
our schools as well as the Boards of Education of its importance. 
These initial demonstrations by private organizations have played a

* R e a d  a t th e F if th  A n n u a l M e e tin g  o f  A m e r ic a n  D ie te tic  A s s o c ia tio n , W a s h 
in g to n , D . C .
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very important part in developing a sympathetic attitude toward the 
“ extra” work involved in treating school nutrition problems.

A word about the early work of The Child Federation may help to 
give a background for our present activities. The nutrition work of 
this organization was begun in the fall of 1919 in connection with a 
social and health experiment in the Fourth Ward, a very distinctly 
foreign section of the city, to demonstrate more effective methods of 
co-operation between organizations engaged in social and health acti
vities.

In the beginning the nutrition work of The Child Federation was 
in the main conventional, consisting principally of conducting nutri
tion classes for the undernourished children who were referred to the 
nutrition worker by the examining physician of the Plealth Center 
Clinic. Much time was spent in home visiting, giving cooking de
monstrations in the home to groups of women and advice on good 
nutrition for the entire family. The work was a combination of 
treating malnutrition and teaching health promotion for the well.

In January 1921, Dr. C. Lincoln Furbush, Director of Public 
Health of Philadelphia, requested help in advancing nutrition work in 
the health program of the city and asked that the supervising nurses 
of the City Health Centers be given definite instruction that would 
enable them to have a proper evaluation of nutrition and its role in a 
health program. A group of six nurses who had much experience 
and training in public health were selected for this special work.

A  series of lectures was prepared which gave a simple summary 
of the importance of nutrition in health work, the various factors in 
nutrition and the specific application of these factors for health in the 
lives, first of all of the nurses themselves, and secondly for the health 
of the whole family beginning with the expectant mother. Dis
cussions of the practical application of nutrition facts to the work of 
the city health centers was a part of each talk. These lectures were 
followed by a series of cooking demonstrations of simple, wholesome 
foods for the expectant mother, the nursing mother and the pre
school child, and lastly, observation of the conduct of nutrition 
classes for school children.

Altogether this work covered a period of 6 months— the group 
meeting for one and one half hours a week during that time. At the 
end of this course each nurse, under the supervision of the nutrition 
worker of The Child Federation, began to organize a nutrition class 
for the underweight preschool children in her own health center.
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Nothing like this had been attempted in Philadelphia by other organi
zations, or by Divisions of Child Hygiene in other cities as far as we 
could learn, so our work was primarily an experiment in adapting the 
nutrition class methods in use with school children to the problems of 
the preschool child. This was felt to be important because the de
velopment of food and health habits does not wait till a child is six 
years of age.

The classes consisted of not less than 5 or more than 10 children 
between the ages of two and six who were 10% or more under
weight. The classes must necessarily be small for each child is ac
companied by his mother and often several other small children in the 
family, so that a class of ten children ordinarily means the presence of 
about 25 mothers and children.

Each child was first given a thorough physical examination in the 
presence of the mother and physical defects were corrected as soon as 
possible.

lire class met once a week for weighing and health instruction. 
The large Emerson chart was used with the same system of stars for 
lunches and rest as for the school child. Health charts, posters, games 
and stories, modified for the preschool child, were employed as a 
large part of the class instruction. One of the most helpful phases of 
the work was the demonstration of the cookery of simple, wholesome 
foods for the preschool child with provision for serving a small por
tion to each mother and child present. This was the first knowledge 
that most of the mothers had of a cream soup or properly cooked 
spinach. The classes were continued for five months and the child
ren who had not yet reached their normal weight were then kept under 
supervision and were asked to return to the Health Center once a 
month. This work with some modifications has continued since its 
inception to be a valuable part of the work in each of the 10 city 
health centers.

The enthusiasm and the interest manifested in nutrition by this 
initial work with the supervising nurses of the Division of Child 
Hygiene created requests to have this type of nutrition instruction 
extended to other organizations engaged in public health work. 
This attitude caused The Child Federation to feel that the time had 
come when it could treat the great nutrition problem more broadly 
than had previously been attempted by any local organization. The 
time was at hand when it seemed possible to bring the message of 
nutrition to those who had the broadest health contacts in their pro



fessional work. By this only did it seem possible to lay a firm 
foundation for nutrition in the city.

The keynote of the work in nutrition and its aim for the past year, 
therefore, was, 1st— To provide simple but comprehensive and prac
tical nutrition information to as many as possible of the groups who 
were already engaged in public, health work or who were preparing to 
enter that field. 2nd— To demonstrate the practical applications of 
this information to all organizations of the city by continuing nutrition 
classes for the preschool children in the City Health Centers and 
classes for school children in both public and parochial schools.

During the year ending July 1st— 16 classes for preschool children 
and twelve classes for school children have been conducted by The 
Child Federation in connection with the health instruction classes.

In reviewing the results of this past year’s work, it is quite clear 
that the most significant contribution that has been made to the 
nutrition problem of the city was the instruction of the large groups of 
public health workers. The results have been so far-reaching that it 
may be helpful for cities with similar problems, and all cities have 
them, to briefly discuss this phase of the work.

There are three large public health nursing groups in the city 
which have the daily opportunity not only to treat malnutrition, but 
that far more important phase of health work, bringing the message of 
positive health to thousands of homes. More and more the medical and 
social world is beginning to recognize the efficiency of positive health 
teaching and the necessity of providing people of all ages, especially 
parents and children, with the necessary information in regard to 
proper nutrition. The importance and value of the public health 
nurse as well as of the public school in this work is well expressed in 
the excellent paper recently presented by Dr. William Palmer Lucas. 
‘"The period of childhood is the most important in life. The influences 
of the past are of great importance and cannot be changed. Those 
that shape the first experiences are of equal importance, but are capa
ble of great modification. It is in this relationship that the nurse has 
her greatest opportunity in assisting in the normal development and 
growth of the child, and to have a clear and definite comprehension 
of what the normal development of a child should be, not only as to 
its physical, but also on its mental, emotional and moral side. There 
is probably no one individual who can bring to the home and the 
mother and the community knowdedge more practical than the nurse.”

Anna L. De Planter 323



324 Nutrition Activities in Philadelphia

We all agree with Dr. Palmer that the nurse has a vital contribu
tion to make to our great national health problem and we recognize 
the fact that she is constantly being employed for all phases of work in 
ever increasing numbers.

Is she trained to meet the demands of the larger vision of what 
constitutes health work today? It makes little difference what type 
of health education we may consider, prenatal care, child hygiene, 
school nursing,, industrial nursing, work in special Tuberculosis 
clinics, the subject of nutrition is coming to be recognized as of 
greater and greater importance and to have a very definite part in 
treating health either from the positive or the remedial standpoint.

What is emphasized most of all in prenatal work today ? Atten
tion to nutrition of the prospective mother. The dental profession 
now tells us that we can prevent excessive dental caries by, first of 
all, good nutrition and, secondly, by proper prophylaxis. What is 
the fundamental problem in tuberculosis ? Proper nutrition, especial
ly during the growing period, so that we may have strong bodies with 
enough power of resistence to prevent the ravages of the omnipresent 
tuberculosis bacillus.

Nutrition has really only come into the foreground in health edu
cation within the past decade. The question at once comes to mind 
as to whether the large group of people already engaged in public 
health work have a fundamental training in nutrition which enables 
them to evaluate the nutrition factors for health in their true propor
tion.

The need for supplementary nutrition instruction for all health 
workers who have received their training prior to 1915 is quite appar
ent to every thinking person. While much can be gained from read
ing and lectures, the average public health worker and teacher has 
neither the background nor the time to correctly reorganize and in
crease her information, so that she may have a definite, clear cut view 
of nutrition in its true proportions.

The work of providing this instruction in Philadelphia was a most 
interesting procedure, and much of its success is due to the vision and 
influence of Dr. C. Lincoln Furbush, Director o f Public Health. 
Upon the completion of the nutrition course with the Child Hygiene 
supervising nurses and the beginning of preschool nutrition classes in 
the Health Centers, which has already been described, the value of 
similar instruction for every field nurse was so apparent that a course 
was requested for all the remaining nurses and special workers in the
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Division of Child Hygiene. A little later the Board of Education de
cided that a similar series of lectures would be very helpful to all the 
school nurses as a necessary part of their equipment for effective 
health work in the schools. The Superintendent of the Visiting 
Nurse Society was also impressed with the need of nutrition informa
tion for her staff, so a third group of nurses was added to the list of 
classes to be started October 1, 1921, making a total of 240 in these 
three organizations. Requests to include nurses from other hospitals 
were met by allowing a small number to join each of the larger 
groups. Each of these three groups met at a central meeting place for 
one hour lectures. Attendance on the part of every member of the 
staff was compulsory. These lectures were continued for a period of 
5-9 months according to the background of the group and the scope 
of its work. The meetings with the school nurses were continued 
throughout the school year, for training in nutrition class methods 
and problems was a part of this course.

At all times the scope and content of the subject matter presented 
was especially planned to meet the particular needs of each group in 
a practical way as well as to give a simple general summary o f nutri
tion, the essentials of an adequate diet, the nutritional needs from the 
prenatal period to old age, with special attention to the psychology of 
instruction, the economic side of nutrition, food problems of the 
foreign born and present day problems of malnutrition.

Many up-to-date pamphlets were, ordered for entire classes, 20 
new text books were put into the City Health Centers, similar books 
in the reference libraries for the Visiting Nurse Society and the 
School Nurses, and over 100 books were ordered for individual 
nurses. Reading of the best literature on the subject wras carefully 
directed and encouraged and written reports of two such current 
articles were a part of the course. About two months before the end 
of the course each nurse was given a copy of about 50 questions which 
covered the whole range of subject material as the basis for a review 
preliminary to a written examination. These questions were all care
fully answered in class as a final summary. A  written examination 
was a required part of the course and served as a means of measuring 
the grasp of the subject material and the ability to impart information 
on the subject.

A  part of the written examination for every group was the follow
ing request:
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“ Enumerate ways in which this course has been helpful to your
self as an individual, to your family and friends, and to your work in 
the clinic, field or school.”

This same request was made of every student in the three addi
tional courses, which were given to other groups at the School 
for Social Service and at the University of Pennsylvania from Febru
ary to July, and an analysis of these papers represents the opinions 
of practically 400 public health workers of whom all, except a group 
o f 60 from the State Department of Health, are engaged in Philadel
phia.

The composite summary of papers represents such expressions as 
these among 90 to 100% of the students:

“ Invaluable as a means of correcting personal errors in diet.” 
“ Increased ability to talk to parents and children.”
“ Stimulated increased reading and ability to assemble nutrition 

facts.”
“ Means of creating spirit and enthusiasm for work.” 
“Appreciation and knowledge of problems of the foreign born.”  
These are only a very few of the most common points mentioned 

in the summaries of these papers, but they are suggestive of a penetra
tion and clinching of health facts and values.

The best criterion of the value of this work lies in its reaction on 
the personal health habits of the students and nurses themselves. 
No health instruction is of any permanent value unless it functions in 
the daily habits of the individual and herein lies the greatest contri
bution to nutrition in Philadelphia. Nutrition is a personal thing. 
The drinking of more milk, the eating of more green vegetables, the 
reducing or gaining in weight, and the difference in feeling, physical 
and mental, that accompanies these changes of health habits, makes 
nutrition a vital, living thing. A  health worker who lives the rules 
of health and good nutrition cannot help but teach them, and teach 
them in a positive way. Before one can obey the laws of good nutri
tion, however, it is necessary to know them. It is both a necessity 
and a right that every nurse and social worker be provided with this 
newer knowledge of nutrition if she is to render efficient, constructive 
health service to the community.

Many people have questioned the advisability of giving this in
struction to nurses and social workers, feeling that a little knowledge 
of nutrition is dangerous. After intimate knowledge with this prob
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lem in Philadelphia, I do not hesitate to say such courses are not 
dangerous if they are presented properly. Whether this instruction 
be dangerous or helpful rests largely on the personality, the experience 
and the good judgment of the instructor.

Summary and Conclusions of Nutrition Instruction to Public 
Health Nurses:

1. The need for this instruction is widespread.
2. The aim in giving nutrition instruction to public health nurses 

and social workers is not to train nutrition specialists but to give an 
intelligent appreciation of present day nutrition facts to workers to 
whom such facts will be useful.

3. It is possible to give a valuable, well rounded course of instruc
tion to such groups in 15 to 30 lessons, according to the background 
of the group and the scope of the nutrition work it may do.

4. Such a series of lessons can give nurses a clearer understanding 
of nutrition that will be an asset to them and not a dangerous liability. 
Proper presentation of facts enables the nurse to feel her limitations.

5. This knowledge of her nutrition limitations is an incentive to 
use the nutrition specialists and therefore a factor in increasing her 
knowledge of subject matter and keeping it up-to-date, a most im
portant thing in nutrition.

6. The type of work given must be simple and practical in its 
application and must include, especially for nurses, clear ideas for 
feeding normal healthy adults and normal healthy children.

7. This instruction should include convincing facts applicable to 
proper nutrition of the nurse herself, presented so that she will im
prove her personal health and nutrition habits.

8. Faith in the importance of nutrition to the point of remolding 
poor food habits alone makes it possible for a worker to function per
manently as a nutrition teacher.

9. An instructor should feel that she has not accomplished her 
mission unless she has inspired and impregnated not only the nutri
tion thought, but the life of the teaching group.

Have these summaries and facts presented any definite relations 
to the problems of the dietitian ? What is her relation to these groups 
mentioned ? She has given these nurses their work in dietetics. Their 
attitude and conception of the subject and its functioning in their 
lives and teaching is the product of her instruction. We find that the



V • . ^ y r - T v - ' n ' " ^ ^ , ;  ....... -,- -.'>- . .--•■'-fr-T-,-‘V.--r—t r y . ’VX * r f  - •' ' V,“»J v-r  ̂ "T. •»",r3‘*,<gv ■~HV>=T

328 Nutrition Activities in Philadelphia

graduate nurses of today do not know much about general nutrition 
and the feeding of normal, healthy people. The abnormal person has 
been emphasized in her dietetic work as in all her other training. That 
is due very largely to the recent great advances in nutrition. This 
newer knowledge of nutrition means a readjustment of former values 
for every one; doctors, dentists, teachers, nurses and the laymen.

In this readjustment the dietitian plays a very valuable part. She 
has a special obligation to the nursing profession and to nursing edu
cation.

Does she not owe something to the eager, self sacrificing women 
already engaged in all types of public health work in her own commu
nity who need this readjustment in their dietetic work? It may not 
be possible for her to give this instruction herself but should she not 
endeavor to point out this need to those in charge of public nursing 
groups ?

In relation to the training of student nurses the dietitian has also a 
rare opportunity and privilege. The time has come when the term 
dietetics should be questioned as a subject in our training schools. It 
is too limited in its scope. Nutrition is the thing the dietitian is teach
ing today, why not call it that ? And with this increased significance 
in her subject she must have a broader vision of what it means. She 
must interpret it in terms of positive health and happiness, first, and 
secondly, in relation to the preparation of fever and diabetic trays. 
In short, she must give such a vital conception of nutrition that it will 
function more adequately, not only in the thought but in the lives of 
nurses, so that they may better carry the great message of health into 
the highways and byways, not alone of America, but of the World.
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THE RELATION OF THE SOCIAL SERVICE 
DEPARTMENT TO THE PROBLEM OF 

THE CHRONIC CARDIAC PATIENT*

HERBERT R. CARTER, M. D.

In trying to understand the relation between the Social Service de
partments of clinics and hospitals, and the problem of the Chronic 
Cardiac, one must look at the problem from three distinct aspects. The 
problem itself; what is being done to meet it; and what more can be 
done.

The problem itself is of much greater magnitude than most people 
realize, and one has only to glance at the following figures to under
stand how great it is, and how impossible it has been so far to meet 
it with the means at hand.

There were 1,247,877 individual patients who visited the City 
clinics last year, and if we allow 2% of these as having cardiac 
trouble, a very conservative estimate, it gives us 24,957 cardiacs. Of 
these about 6,000 were cared for in the special cardiac clinics, leaving 
a balance of 18,800, who have no special cardiac care or follow up. 
If one could visualize this army of more or less incapacitated people, 
marching up Fifth Avenue, it would give some idea of the size of the 
host. About 0.25% of school children need careful watching for car
diac difficulties, in addition to the above.

How this problem is being met is shown by a survey made under 
the auspices of the Association for the Prevention and Relief of Car
diac Disease, funds for which were provided from the Sturgis Fund, 
through the courtesy of Dr. Frederic Brush. Using as a standard the 
ability of one nurse to care for 100 cardiac patients, it was shown that 
only two or three clinics were equipped to do this, the rest being 
more or less hopelessly undermanned. While, of course, even this 
poor showing is an advance over conditions as they used to be, it 
shows how much must be done to bring this important work up to 
anything like standard.

What can be done to remedy this condition?

* R e a d  b e fo r e  th e  A c a d e m y  o f  M e d ic in e , N e w  Y o r k , u n d er au sp ices o f  A s s o 
c ia tio n  f o r  P re v en tio n  and R e lie f  o f  C a rd ia c  D ise a se s , 1922.
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(a) Education of the public as to the importance of the removal 
of focal infection, bad teeth, diseased tonsils, etc.

(b ) Longer hospital care for the acute cardiacs, better follow up 
and better care in the homes.

(c ) Greater facilities for cardiac homes and summer camps where 
cardiac children can be taken, etc.

(d ) Money, money and more money to make all this possible. 
This might be facilitated as Dr. Haven Emerson suggests, by women’s 
auxiliaries to the Cardiac Clinics, which could arouse interest in the
subject. It has been abundantly proven that where there is a real 
need, and it can be clearly put to the people, money has always been 
forthcoming, and it certainly ought to be true in this important matter.



EDITORIAL

Hospital Social Workers and Women’s Clubs

Among the almost ninety and nine demands made on the hospital 
social worker it is not surprising that one should so far have been 
left out in the cold. This new function was illustrated, curiously 
enough, by a newspaper headline declaring in large type, “ Federation 
of Womens’ Clubs Backs Uniform Marriage and Divorce Laws.”

The connection between marriage and divorce laws and the out
patient department is quite clear to anyone who will read a few 
case records. The fact that “ Because of the laws of states contigu
ous or wide apart it is possible in this country today for a man or 
woman to be single, married, adulterous or a bigamist at one and the 
same time” is only one aspect of the question. The head-worker, 
two of whose patients married as the result of meeting in the waiting- 
room of the venereal clinic, could reveal another. A  still different 
side could be described by the worker who spent a frantic afternoon 
trying to call on every minister in a large-sized town to beg him not 
to marry a feeble-minded girl who was waiting to be admitted to an 
institution to a man just discharged from an insane asylum. She was 
not alone in feeling that the time afterwards spent in caring for their 
large, legal and helpless family should have been spent before in 
urging a revision of the marriage laws.

Just now it seems possible that a revision may be made. Women’s 
clubs have passed the day when Shakespeare was analysed in fifteen 
minutes at one meeting and the next devoted ten to the merits of 
Chinese art in the twelfth century B. C. They are feeling their 
way to a special place in modern life and it takes little imagination 
to see their members developing a real sense of responsibility for 
“ other babies” as well as their own, now that “ housekeeping for the 
community” and “mothering the neighborhood” have become popu
lar phrases. Their real strength proved itself rather spectacularly in 
the great spread of publicity given to their views in the Arbuckle 
case.

Women’s clubs, however, have singular difficulties to face in the 
study of social conditions which should precede formation of a plat
form. Statistics, even if they were adequate, would be but half the
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subject, for sociology without human interest is dry bones indeed. 
The statement of the Royal British Commission that the feeble-mind
ed are increasing at twice the rate of the mentally normal can be for
gotten after a while by the average intelligence, but one glimpse into 
the littered room where a low-grade moron is aimlessly fondling and 
scolding four or five half-clad children would probably remain for
ever. From this scene the average well educated woman is cut off 
as solidly as by the great wall of China. America1 is no longer a land 
of villages where each one knows her neighbor, but a land of cities 
with distinct sections where those of the same financial status con
gregate and then become imprisoned.

The Hospital Social worker is in a unique position in these boxed 
off cities. Like the prince in the fairy tale she can pass through 
walls and with the Public Health nurse and social case worker proba
bly has the widest range of human data of any inhabitant. About 
two great problems she often has more experience than any other 
kind of social worker, illegitimacy and venereal disease. Since 
these are important subjects to be considered in relation to marriage 
and divorce laws it follows that Hospital Social workers may well 
be considered a class of experts whose knowledge should be placed 
at the service of those who are studying these conditions.

Looking at society as a whole may seem a far cry from the view
point of the worker’s every day. Yet nothing is really more valuable. 
Too often she “ accepts the universe.” She forgets that the state of 
society is only relatively fixed and it is within her power to move 
it a few inches toward a change. Several times in the pages of this 
magazine hints of this power have been expressed2, in stressing the 
need for writing3, and in the conclusions drawn from the much- 
discussed “ Philanthropic Doubts” which seems to point toward a 
double function for the social worker; first to continue “ patching 
up” individual maladjustments, second, to work, by means of legis
lation or in other ways, for a state of society where these maladjust
ments will not occur.

The relation of the social worker to the state is shown by in
creasingly interesting examples, one of the more recent being the ap
pointment of Dr. Devine on the Coal Commission. Surely the step 
from family case work to the study of an industry is no longer than 
the one from medical social work to the study of marriage laws.

Though official action may be in the dim future, action by indi
vidual workers to inform the clubwomen in their vicinity of some of



the phases of their work is eminently practical. Appointments to 
speak informally are readily given. Without the information which 
hospital workers can supply the women voters of the country will 
be making an earnest effort largely in the dark. A social problem has 
no light on it until human beings are seen caught in its meshes. 
Otherwise it has about as much interest as the commercial transac
tions of A  and B in the back of an arithmetic.

R E F E R E N C E S
t

1R a u sc h e n b u sc h , W a lt e r , “ C h ristia n ity  a n d  th e  S o c ia l C r is is ,”  p. 2 4 9 . M a c 
m illa n , 1919.

2G o o d n o w , M in n ie , “ W r i t in g , a  D u t y .”  H o sp . Soc . S e rv .,  1922, V I ,  363 . 
3Josep h i, H a n n a h  a n d  M a s o n , K a th e r in e . “ M o r e  P h ila n th ro p ic  D o u b ts .”  

H o sp . S oc . S e r .,  1921, I V ,  345.

Editorial 333

NEWS NOTES

PRELIM INARY PROGRAM OF THE AN N U AL MEETING 
OF THE AM ERICAN ASSOCIATION OF H OSPITAL 

W ORKERS, M AY 16-23, 1923

W EDNESDAY MORNING, M AY 16
“ Changes in Hospitals during the last decade or two, and probable 

future development in the next decade.”  Speaker to be 
announced.

“ Review and forecast of Hospital Social Service.” Speaker: Miss 
M. Antoinette Cannon, President, American Association of Hos
pital Social Workers. ,

W EDNESDAY AFTERNOON
Business Meeting with election of officers, reports from districts, etc.

THU RSDAY MORNING
Regular meeting of the Health Division of the Conference. Topic: 

“ Hospital Social Service and Health.” Presiding: Miss Ruth V. 
Emerson, Boston Dispensary, Boston, Mass.

“ The Social Case Method in Health Work,” Miss Janet T. Thornton, 
Committee on Dispensary Development, New York.

“ The Contribution of Hospital Social Service to Health Conserva
tion,”  Miss Edith Baker, Director of Social Service, Barnes 
Hospital, St. Louis, Mo.
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THURSDAY AFTERNOON
Business meeting of the Psychiatric Section.
Round Table on Convalescent care for Neuropsychiatric Patients.
Report on a special New York study by Miss N. F. Cummings, Sec

retary of the North Atlantic District, American Association of 
Hospital Social Workers.

Report on a similar investigation made in Boston by Miss Marie L. 
Donohoe, Chief Social Worker, Boston State Hospital.

Adjourned Business Meeting of the Association.

FRIDAY AFTERNOON
“ Origin, Growth, and Future of Psychiatric Social Work.” Dr. 

Frank wood E. Williams, Director, National Committee of Mental 
Hygiene.

“ Developments in Psychiatric Social Work with Children.” Dr. 
William Healey, Director, The Judge Baker Foundation, Boston.

SATU RDAY AFTERNOON
Round Table discussion on “ Records.” Leader: Mabel R. Wilson, 

Director, Social Service Department, Children’s Hospital, Boston, 
and Chairman of Committee on Records, American Association 
of Hospital Social Workers.

Pleasure jaunt to Catholic Monastery.

M ONDAY NOON
Luncheon.
“Connection between religion and social work.” Father Moore, 

Washington, D. C.
W EDNESDAY, M AY 23

All day trip to Baltimore at the invitation of the Middle Atlantic 
District. Subscription luncheon at The Johns Hopkins Hospital, 
and opportunity for workers to visit various hospitals in 
Baltimore.
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Following a census of crippled children taken by the state board 
of charities and public welfare, orthopedic clinics are being held in 
various points in the state of North Carolina. The names of more 
than 700 crippled children are on file for treatment.
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The American Child Health Association has announced that the 
second of the three experiments in its child health demonstration 
program will be carried out in some community south of the Mason 
and Dixon line and east of the Mississippi River. A rural county 
of not more than 30,000 and containing no town of more than 5,000 
is eligible.

The second habit clinic in the United States has been established 
by the Psychological Clinic in Louisville, under the supervision of the 
Louisville Society for Mental Hygiene. The clinic is for children of 
pre-school age who show pernicious or persistent habits which, if 
unchecked, may become serious. *

The Rockefeller Foundation has given $22,500 to the Child Wel
fare Research Station of the State University of Iowa. This sum 
will be received in three instalments over a period of three years.

A  social hygiene campaign was inaugurated in January by the 
Canadian Social Hygiene Council, under the auspices of the depart
ment of health of the province of New Brunswick.

A bill is before the New York legislature which would provide 
medical service for all pupils attending public schools in the state. 
Dental care and the service of nurses would be included.

The bureau of child hygiene of the state department of health 
of Connecticut is holding a series of maternity and child welfare con
ferences in counties where the infant mortality is highest. Exhibits 
will be given, home care by the public health nurse demonstrated, and 
a “ well baby” conference held.

The New York Infirmary for Women and Children is to have a 
roof play ground for the undernourished children of the neighborhood 
during the hot summer months.

Mount Sinai Hospital Social Service Department recently re
ceived a gift of $25,000, the income of which is to be used for 
research work.
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The American Legion and the auxiliaries of Atlantic, Cape May 
and Cumberland Counties, New Jersey, have bought a one-hundred- 
acre tract of land near Millville, New Jersey, to establish a farm for 
disabled soldiers released from hospitals, but unable to support 
themselves.

Homer Folks, President of the National Conference of Social 
Work, cabled to the Fifth Pan-American Congress in session in San
tiago, Chile, inviting the twenty Central and South American coun
tries represented to send delegates to the Fiftieth Anniversity Meet
ing to be held in Washington in May.

A  number of prominent physicians have been requested to act as 
a consulting committee to help solve the medical problems confront
ing the United States Veterans’ Bureau, District No. 2.

The foundations of several of the buildings of the new federal 
government hospital for tuberculosis war-veterans at Tupper Lake, 
Adirondack Mountains, N. Y., are completed. The buildings when 
erected will extend for more than a mile along the highway.

An automobile manufacturer recently sent a large quantity of 
upholstery remnants to the Salvation Army Headquarters. With 
the Army’s usual resourcefulness, the material is being used to make 
warm dresses and top coats for children. This gift serves a double 
purpose— in addition to supplying the children with garments made 
of beautiful material, work is given to many worthy women.

The War Department has endorsed the efforts of Mrs. Herbert 
Hoover, to convene a Congress of American Education to discuss 
the question of conserving the health of the nation through athletic 
activity. Representatives from recreation centers, universities, pub
lic and private schools will be asked to attend a conference.

Through a special gift of the Commonwealth Fund, the National 
Committee for Mental Hygiene has created a division for the pre
vention of delinquency. The work is divided into a department of 
psychiatric field service and demonstration clinics and a department 
of experimentation.
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The Belgium Bureau of Eugenics was established recently. It is 
located in the Solvay Institute of Sociology at Brussels.

The Save-a-Life League, which maintains a clinic at 309 West 
57th Street, New York City, recently announced that 12,000 persons 
committed suicide in the United States last year. Of this number, 
839 were residents of New York City.

Dr. Charles Hendee Smith of the Children’s Medical Division 
of Bellevue Hospital recently stated that according to special statistics, 
there are twenty thousand school children in New York City suffering 
with heart disease.

The New York Assembly of the Catholic Daughters of America 
has purchased a seventeen-room house at 6 West 72nd Street, and 
will soon open a home for working girls.

The Jewish Consumptives Relief Society which maintains the 
Denver Sanitarium, has established a social service department to 
work out a plan of vocational rehabilitation for its patients.

State Juvenile Placement Bureau— The Manhattan Office of the 
New York State Employment Service is now located at 49 East 19th 
Street. The Men’s Department is on the ground floor; the Women’s 
Department for clerical, factory, domestic and day workers on the 
second floor; and the Juvenile Department for boys and girls under 
eighteen is on the top floor. Miss M. L. R. Satterlee is Supervisor 
of this department, and is anxious to cooperate with all Social Service 
Agencies interested in finding employment for the younger workers. 
There are an unusual number of good jobs at present with oppor
tunities for advancement and with salaries starting from $10.00 to 
$15.00. Firms are investigated before applicants are sent and the 
Bureau is open every Friday evening until 7 :30 for consultation, fol
low-up and vocational guidance.

The Clearing House for Maternity Cases, New York City, which 
has been so successfully operated by the Maternity Center Associa
tion for the past five years, was taken over by the Children’s Welfare
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Federation on April 2, 1923. Notices have been sent out to all co
operating organizations that all reporting of cases should be made 
to the Central Office of the Federation, 505 Pearl Street. After May 
1, a nurse will be added to the staff of the Federation to direct and 
develop this part of the Clearing House service which the Federa
tion is glad to be able to render to organizations and hospitals doing 
maternity work.

The Heckscher Foundation for Children of New York City re
cently announced the opening of a Baby Department for the care of 
infants under two years whose homes are temporarily broken up 
through illness or other emergency.

The Association for the Prevention and Relief of Heart Disease 
has moved its Executive Offices to Room 1641-42, Penn Terminal 
Building, 370 Seventh Avenue.

Archbishop Playes announced recently that 146,320 people were 
cared for in some way by the Catholic Charities. Some of the ac
tivities were:

23,171 patients were cared for in 22 hospitals.
26,875 patients were cared for through the Family Relief Depart

ment.
8,875 homeless adults were cared for.
2,929 young children and infants were given shelter and temporary 

homes.
29,855 children were reached through child caring agencies.

8,200 boys and girls were given healthy recreation through club 
activities.

6,221 children cared for in summer camps.
A  Jewish Scout organization for boys and girls, founded in Pales

tine shortly after the British occupation, now has a membership of 
2,000.

PERSONAL
Dr. William Henry Pound has been appointed Sanitary Superin

tendent of the New York City Health Department.
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Colonel S. H. Wadhams, who for the past year has been in 
charge of the Post Graduate Medical School and Hospital, resigned 
to take a year’s vacation. Mr. Louis C. Trimble, formerly Superin
tendent of the Flower Hospital, has succeeded Col. Wadhams.

Miss Olive Taylor has returned to Lincoln Hospital to take 
charge of social work in the clinics. Since leaving Lincoln in 1921, 
Miss Taylor has been associated with the Maternity Center Associa
tion and Henry Street Settlement.

Miss Anna Goodrich, who founded the Army School of Nursing 
in the World War, has been awarded the Distinguished Service Medal 
by the War Department for her splendid work.

COMING MEETINGS
May 12: National Hospital Day.
May 16-18: National Conference of Social Work, Washington,

D. C.
June 12-14: Canadian Association for Prevention of Tubercu

losis, Edmonton, Alb.
June 15-18: American Association for Feeble Minded, Detroit, 

Mich.
June 18: National League of Nursing Education, Boston, Mass.
June 20-23: National Tuberculosis Association, Santa Barbara,

Cal.
June 25-29: American Medical Association, San Francisco, Cal.
July 30-Aug. 3: American Home Economics Association, Chi

cago, 111.
Oct. 8-12: American Public Health Association, Boston, Mass.
Oct. 28-31: American Hospital Association, Milwaukee, Minn.
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ABSTRACTS

“Venereal Disease Situation in Canada,” J. J. Heagerty. Can. 
Lancet and Nat. ILyg., 1923, LX, 54. The campaign against venereal 
disease in Canada which is being waged conjointly by the Dominion 
and Provincial Governments has been in operation three years. It 
is carried on through education by means of publications, lectures, 
and moving pictures; establishment of 52 free clinics; employment of 
social service nurses; enforcing a law which requires compulsory 
modified notification, examination of suspects and treatment of in
fected individuals; and the keeping of valuable statistics. The facts 
learned from the work so far are that the clinic is the strongest arm 
of the campaign; follow-up work is not done as thoroughly as it might 
be; the law of compulsory treatment of infected individuals who 
fail to continue treatment, is of value; the law of compulsory noti
fication is a failure and may tend to keep people away from the 
clinics; statistics obtained so far are of relative value only; the 
campaign has been productive of much good.

“ Syphilis, Its Relation to Infant Mortality and Child Welfare 
with a Discussion of Present Day Methods for Its Control,” E. A. 
Morgan. Can. Lancet and Nat. Health, 1923, LX, 67. Morgan has 
compiled probable figures showing the prevalence of syphilis as a 
cause for still births, miscarriages, deaths of infants and the reason 
for much sub-normality in early childhood. He believes that syphilis 
in its relation to birth rate can be controlled by the education of in
fected adults and the treatment of pregnant women; to infant mortal
ity, by the foregoing, added to the treatment of the baby; to child 
welfare, by the training of Public Health nurses and physicians in the 
recognition of tertiary luetic manifestations.

“ The Abatement of Venereal Disease,” George G. Melvin. The 
Can. Lancet and Nat. Hyg., 1923, LX, 20. The real problem in the 
suppression of venereal disease is not mainly a medical, but a social 
one, says Melvin, and we must adopt the means and work in the 
channels that will bring us nearest and most quickly to its consum
mation. Thousands of years of effort have made little change in the 
practice of promiscuity because of the theory that there was always
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a guilty party and an innocent one. This robs the woman of all 
responsibility, making her a neutral entity and creating a false stan
dard as a basis for judgment. Women as a whole must see them
selves in relation to the problem before it can come near a solution.

“ Follow-up in a Syphilis Clinic,” Alec N. Thomson. Mod. Hosp., 
1923, X X , 298. Thomson briefly discusses the experiment being 
made at Brooklyn Hospital by the Venereal Disease Section of the 
Associated Out-Patient Clinics to determine an adequate follow-up 
system for a venereal disease clinic. For the first three months, the 
follow-up will be done exclusively by notes. During the remaining 
six months, other methods will be employed. It is hoped that this 
trial will prove the relative importance in holding the patient, of per
sonality of the physician, influence of the social worker, cleanliness of 
the clinic and efficacy and comfort of treatment, as well as suggest 
practical fundamentals for a follow-up system.

“ Medical Education as Related to the Health Problem,” Frederick 
E. Jackson. Indianapolis Med. Jour., 1923, X X V I, 6. Before at
tempting to determine the scope of medical education in its relation 
to the health problem, we must determine the purpose of the medical 
college and of the doctor. Jackson defines their functions by saying 
that the medical school should be organized with a definite purpose 
as to the kind of man it intends to fit and that the general practi
tioner, who is the backbone of public health, must be physician, citi
zen and teacher. Therefore, he should receive ampler education in 
venereal diseases, tuberculosis, maternity and child welfare, preven
tive medicine, hygiene and social service, bearing in mind that there 
is a human problem, as well as a scientific one, in every sick person.

“ Observations of a Juvenile Court Psychiatrist,” O. G. Wiedman. 
Am. Jour. Psychi., 1923, II, 459. Connecticut has turned to psychi
atrists, says Wiedman, for assistance in the treatment of conduct dis
orders brought to light in the juvenile court. The psychiatrist, in giv
ing his opinion as to prognosis and treatment must have an accurate 
idea as to how the treatment can best be instituted and whether it can 
most effectively be carried out in the home or in some substitute. 
His success in juvenile court work will be determined by his ability 
to display practical common sense in his recommendations for the 
disposition of the case, while the chief danger lies in the tendency
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to allow individualization to increase the machinery until it is exces
sively bulky and costly.

“ Early Recognition and Economic Aspects of Heart Disease,” 
Robert H. Halsey. Jour. Amer. Med. Asso., 1923, L X X X , 971. 
Halsey gives statistics compiled by different men and organizations in 
different places and covering various groups in order to prove the 
prevalence of heart disease and of deaths from this condition. He 
draws the conclusions that there is a large and increasing economic 
waste from organic heart disease; there is need of more education of 
the laity and of the profession to procure a periodic examination of 
the well; a program must be devised in which all public health agen
cies can cooperate and execute without duplication of effort; with a 
promising program the community would give its financial support.

“ Habit Clinics for Child Mental Problems.”  Douglas A. Thom. 
Nat. Health, 1923, V, 139. The appreciation of the fact that a child 
handicapped by undesirable habits or asocial tendencies may react 
upon the other members of the family in such a way as to undermine 
the foundations of home life led to the establishment, in Boston, of 
habit clinics for children. According to Thom, the unit concerns 
itself with children of pre-school age and is closely affiliated with a 
highly specialized medical organization. Its functions are the re
search into the mental make-up of the child and the effect of internal 
and external forces upon it, and the treatment of clinical conditions 
referred by the physicians. A number of case histories are dis
cussed to illustrate some of the problems encountered.

“ Tuberculosis Patients as Health Educators.” Robert J. Wilson. 
Nat. Health, 1923, V, 142. The discharged tuberculosis patient be
comes the greatest prophylatic agent for the prevention of the dis
ease that any community can have, says Wilson. All cases who do 
not observe the rules, either through wilfulness or through inability 
because of insufficient mentality or lack of facilities, should be hos
pitalized. The tuberculosis institutions of the Department of Health 
of New York City have become teaching centers whose primary 
reason for existence has been the care of the patient, but whose 
secondary reason has been to teach him how to go out and become 
teachers of others. Forcibly removed individuals have this drilled 
into them until they become automatons.
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“ The Lady Almoner,” Joan Kennedy. Progress, 1923, III, 156. 
The Lady Almoner is the link between the hospital and the home, says 
Kennedy, and gives instances of the work done by the Almoner of 
the Royal Northern Hospital, London, to prove the statement. She 
protects the hospital by sifting out doubtful charity cases and helps 
the patient by assisting him to obtain surgical appliances, convales
cent treatment and extra nourishment as well as by giving under
standing human sympathy.

“ Occupational Therapy for Arthritics,”  Loring T. Swain. Mod. 
Hosp., 1923, X X , 302. An attempt is being made at the Robert 
Brigham Hospital, Boston, says Swain, to reconstruct and increase 
the functional capacity of arithritic hands by graded work. The suc
cessive steps consist of pulling wool apart, carding wool, making 
feather bone baskets and weaving of rattan trays. Further work in 
sawing, sand papering and the use of tools is being planned. The ex
periment has been a success so far, since, as the patient progresses the 
joints become stronger and more supple and the tone of the tissues 
improves.

“ Volunteer Service in a Children’s Hospital,” Reva M. Hender
son. Mod. Hosp. 1923, X X , 257. Henderson gives a brief account 
of the establishment, training and working organization of the volun
teer service of the Children’s Memorial Hospital, Chicago, especially 
in its relation to the infant clinic. After seven years, many of the 
original corps are still workers while there are always anxiously 
waiting applicants. This success could not have been obtained with
out a wise and tactful chairman and cooperating physicians.

“ Games and Dramatics,”  Gratia Eldridge Harrington. Arch. 
Occup. Therapy, 1923, II, 31. By the use of a variety of games, 
adaptability and flexibility of the individual may be obtained, says 
Harrington in her discussion of the value of games and dramatics, 
especially for nervous and mental cases. Team contests can be used 
to aid in giving an outside interest and individual games to calm the 
excited patient. Dramatics furnish an outlet for the energies of con
valescence and help to develop a community spirit. All recreational 
activities bring about a feeling of friendliness between worker and 
patient.
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