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The title of this paper may, upon first reading, sound rather crude. 
A  “ well”  clinic— we have for so many years associated the word 
clinic with illness of some type, that the very word connotes at once 
some pathological condition. But perhaps the fault lies rather with 
us than with the word. Perhaps it simply means that we are not yet 
entirely accustomed to the idea of prevention of ill-health instead of 
its later cure.

A  definition of the title is scarcely necessary and yet it may make 
clearer the few ideas which follow. By a “ well” clinic we mean a 
place where people, men, women and children, may come and be given 
a thorough, complete physical examination, not when they are actually 
ill or suffering, but for the purpose of ascertaining their present state 
of health, discovering deviations from the normal if such there be, 
and giving a prognosis or “ outlook for the future” and stating as 
accurately as is possible what such an individual may do with safety 
in the immediate future.

Such a clinic, as understood in this paper, is for the poor entirely. 
The rich can go to their private physicians for such examinations and 
tests. Whether they do, does not concern us here. The middle class, 
and indeed now many of the working class, may also go to their 
physicians, or place themselves under the care of Life Extension 
Institutes or other such excellent agencies. But there remains a vast 
army who can not afford any of these, and it is for these people that 
a well clinic, maintained jointly by several agencies, or far better 
indeed, by all agencies engaged in such work, should be o f the greatest 
service and materially assist in the prevention of future illness and 
probably in raising the standard of individual health. The functions 
of such a clinic should be the examination of the following groups of 
persons :

*Read before All-Philadelphia Conference on Social Work, April 19, 1923.
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346 W ell Clinics

First and advisedly placed foremost, the dependent child. These 
children regardless of whatever agency (protective, placing-out, 
secular, and all) need and should have as an absolute basis upon 
which to build all future social or medical or reformative work, as 
thorough, complete and painstaking a physical examination as it is 
possible to give. The needs of this large group of children should 
appeal to all o f us. The problem of growth and life is a pretty com
plex one for them, the future at best is uncertain. They will need 
every scrap of good health that we can put into them.

Then may be mentioned the family problem. This is a com
paratively untouched field, as a medical entity, although the Commu
nity Health Center in the City of Philadelphia has been making most 
thorough family medical examinations for some years. This, which 
has proved a most interesting study, was brought to our notice by the 
suggestion of the Society for Organizing Charity of this 
city, that the clinic examine and report to them on the medical con
dition of a few families under their care who were apparently falling 
in the social scale without any discoverable cause. W e have found 
much of medical interest in these family problems and have possibly 
been of slight assistance in enabling some families to regain their hold 
on life. All o f you undoubtedly can call to mind certain families 
dragged down financially and later morally by the illness of one mem
ber. There are many other families now being dragged down through 
economic pressure owing to physical handicaps, as yet undiscovered, 
of one or more members. It may be an early tuberculosis, causing 
weakness or loss o f energy and consequently decreased wages; it may 
be a heart which is beginning to fail under the burden of years of 
family cares and w ork ; it may be a backward child wearing out the 
father and mother, and taking so much of their time and energy 
that they fall behind in other tasks.

Another class to whom such a well clinic may be useful is that of 
the so-called problem child. These children, apparently misfits, 
unhappy at home (often with mothers unhappier) and unsuccessful 
at school, should incite in both social worker and doctor every effort 
to discover some cause that may lead to some definitely helpful treat
ment— medical, social, or both, Such a clinic should work in closest 
touch with school authorities and be o f service for the study o f chil
dren under the care o f such wonderfully helpful agencies as the 
White-Williams Foundation.
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Some will very naturally ask, “ W hy is such a well clinic neces
sary? You have the hospitals and dispensaries already at work—  
why not use them?”

In this discussion please consider the writer as an impartial out
sider who has worked for many years in both hospital dispensaries 
and in so-called well clinics.

If any o f you had had the privilege of working in both kinds of 
clinics the answer would be easily explained. It may be con
sidered under two headings: .

The inadvisability of using hospital dispensaries for these exam
inations is (a ) on account of the child, and (b )  on account of the 
hospital.

First, on account o f the child:
1. Children coming to the well clinics for “ Health Examina

tions” are at least superficially presumably healthy. Children attend
ing the usual hospital dispensary presumably are, or at least have 
been, ill. It is axiomatic that it is unwise to mix presumably well 
with presumably ill children. The danger may not be pronounced 
but it is there in greater or less degree. The danger o f early, un
recognized contagious disease is always present.

2. Medical dispensaries, at least in many cases, under the present 
system are over-crowded for the number o f physicians available. It 
is becoming increasingly difficult to secure young graduates who will 
give faithful, intelligent service in clinics. The result is that the 
examinations are hurried and the physician as a rule can only give 
careful attention to the outstanding illness.

3. The child must be referred to a special dispensary often at a 
different time or even different day for each of its specialized ills.

4. The rotating service in use in most hospitals provides a change 
of doctors every three, four or six months. This is apt to mean a 
change o f treatment, possibly a radical change in infant feeding.

5. There is not the time in the hospital dispensary to form any 
personal contact with the child, or even superficial delving into mental 
or social problems.

6. There is not time in most hospital clinics as at present organ
ized, to submit to the agency referring the patient, a written report 
o f the conditions found, recommendations for treatment, prognosis, 
etc.

7. Most clinics have an inadequate follow-up system, and it is 
difficult to secure the return of patients at the appointed time.
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The most serious disadvantage to the hospital is the delay in the 
work o f the clinic. To examine a new patient as thoroughly as the 
modern social agency desires, consumes at least half an hour, and 
often much more. Meanwhile, in the hospital clinic other children, 
possibly very ill, are kept waiting, mothers anxious to return home 
to cook dinner or supper or guard their other children from the 
dangers o f the streets, are delayed. This tends to promote dissatis
faction with the clinics.

Approaching the subject from a somewhat different angle— what 
do social agencies, especially child-caring or child-placing agencies 
most desire to secure from a clinic or hospital ?

Speaking with considerable hesitation to experts in the social field, 
and entirely as one without any social training, but as one who has 
had the pleasure o f working with social agencies for several years, 
we believe the answer would be somewhat as follow s:

What is most desired is a complete written picture, accurate as far 
as possible, of the state of the child’s health at that tim e; the extent 
o f damage, if any, due to its previous mode of life and heredity; a 
brief non-technical statement of serious abnormalities found, definite 
suggestions and recommendations for their betterment, or cure if 
possible; the probable length of time the child will be under medical 
care to secure desired results; a definite outline of diet and hours of 
rest, work and play for undernourished children; a definitely stated 
time of return examination.

These examinations may roughly be classified under two heads:
(a ) Entirely with children.
(b ) The family and adult job.

Although resembling each other in many ways the two divisions 
of a purely children’s job and a family health job differ from each 
other in certain particulars.

Probably the ideal method would be to have the two groups 
examined in separate clinics with a separate corps of physicians. 
Physicians working entirely with children undoubtedly become more 
expert in eliciting obscure signs in heart, lungs or abdomen and in 
devising suitable milk mixtures for the different feeding cases than 
physicians whose work is with adults. Conversely, pediatrists will 
not be as skilled in interpreting the degenerative changes in heart, 
blood vessels, kidneys, etc., o f the adult, nor in making necessary 
internal examinations in women.
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Again the children’s job requires someone who likes, or prefer
ably loves, children and who can readily find an interest in their 
problems^ There should be, if possible, a sympathetic bond of under
standing between child and physician starting at the first visit. The 
boy or girl must be questioned about their school work, how they are 
getting on, what grade they are in, what they do in the evening, what 
time they go to bed, what time they get up, how much work is done 
before breakfast. This last is important for country children espe
cially. Then the question of general hygiene and diet must be con
tinually kept in mind. Has he a toothbush, and is it used or kept on 
some cupboard shelf as an ornament ? Has he tooth-powder ? How 
often does he get a bath. Are there any facilities for taking baths, 
or is there simply a pump outside ? Does he sleep by himself or with 
other children? What kind of food does he get? How much, and 
with what regularity ? W e must never forget that these growing 
boys and girls need as many, (or more) calories in their diet as adults. 
Is there any effort at culture by the parents or foster-parents or is 
that an unknown side o f life?

It is interesting to find the answers to some or all o f these ques
tions for three reasons— first, it gradually gives us an insight into a 
child’s mentality, and before we are through we may have some ink
ling as to whether the child is approximately normal mentally, or 
whether he is backward or whether he appears to be distinctly ab
normal, in either of which latter cases he should be referred to the 
proper specialists for more thorough mental testing. Secondly, it 
may give us one or many clues as to causes of possible ill-health or 
abnormal physical findings, and third, it is the first step in making 
the child realize that our interest at least is friendly.

But, can the physician take the time in the ordinary pediatric 
dispensary to go into these matters ? This intimate friendly contact 
formed gradually between physician and boy or girl, not changing 
with a rotating service, the doctor learning the child’s special prob
lems and weaknesses, social as well as medical, is to our mind one of 
the main factors in the “ Well Clinics.”  These remarks, of course, 
apply especially to dependent children, children from child-caring, 
child-placing agencies, cruelty societies, etc.

Another large group of children properly coming under the care 
of the Well Clinic, but not requiring such intimate personal contact, 
are children examined for admission prior to institutional care. Many 
of the more advanced institutions now require a complete physical 
examination of the child with a written report as to its condition prior
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to acceptance. It is naturally a convenience to these institutions to 
be able to secure their complete examination, including Wassermann 
test, vaginal smear, etc., in one clinic. It should be a function of 
such a clinic to at least Schick test children, and to immunize with 
toxin-antitoxin where children are to remain any time over three 
months under the care o f the agency.

At such a well clinic there should be sufficient time taken to con
sider two matters, often neglected in large hospital dispensaries—  
diet and teeth. Specially does this apply to that class of children just 
beginning to come into its own as far as medical attention is concerned 
— the pre-school child. Not only dental habits but teeth themselves 
are made or marred at this age. Working in intimate connection with 
such a clinic should be an active dental service. It is very properly a 
function o f a well clinic to maintain a dental hygienist to clean teeth 
and a competent dentist to fill cavities, treat nerves, advise as to the 
necessity of better alignment, need o f artificial dentures, etc.

Suitable diets as regards nutritive requirements as well as cost 
must be worked out and hours o f rest for undernourished children 
of any age distinctly specified. This is most important.

It is properly a function of such a clinic to examine and care for 
babies. This should be a growing part of such clinical work. Babies, 
legitimate and otherwise, come in considerable numbers to charitable 
agencies, and their feeding, hygiene and growth should be watched 
over by the physicians o f such a clinic. .

The adult and family group also have their problems.
Incidentally there is one important point in this connection, and 

that is the privacy o f records and medical reports. W e, social work
ers, physicians, nurses, assistants, all, we cannot be too mindful of 
the sanctity of medical information. W e are probably not so liable 
to overstep the mark in violating children’s medical histories, but with 
adults the greatest care is necessary. Much information may be 
obtained in confidence in the examining room and care must be taken 
that this information be not available to any but the proper authorities 
in the referring agency. Especially careful must we be with the 
information obtained in regard to marital problems or relations. I 
have often wondered whether we should give quite all the information 
obtained to social agencies, or even the court, whether if the patient 
were a “ private case”  we would not oppose some o f the requests for 
information on the grounds o f “ professional secrecy.” However, 
this matter is debatable.
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W ith the “ family job”  it must be our purpose to attempt to dis
cover which member or members, if any, o f the family are breaking 
down the family because of ill-health. W e must make our work 
sufficiently complete so that if the examination warrants it we 
may say that conditions found at medical examination are not suf
ficient to account for the family disintegration.

Conditions to be especially sought for in the adult differ somewhat 
from those in children. Now we must begin to search for and pro
perly evaluate the degenerative processes. Blood pressure examina
tions become increasingly important; urine examinations should be 
more o f an absolute routine and more extensive chemically, as also 
should be blood examinations including the Wassermann test. Com
plete pelvic examinations should be made on all married women. W e 
must not be content to diagnose simply a valvular heart murmur de
noting some defect, but to study the functional capacity of that heart. 
The question is not so much what is the damage to the heart, but how 
much work can that heart still do without breaking down. Little 
does the working man care whether he has a mitral stenosis or an 
aortic regurgitation, but he does very much care to know why he is so 
out of breath that he can’t work, or why his feet swell so that he 
can’t walk and we can be of the greatest help if we can tell him what 
kind and how much work he can do and just when he must stop.

Physical examination for such agencies as the Mother’s Assist
ance Fund might properly be made in these well clinics, for here in 
one clinic, mother and children could all be examined and typewritten 
reports submitted.

For whom should such a clinic primarily exist— and what are its 
limitations ?

What children should be sent to a well clinic and which to a hos
pital dispensary?

From the social point o f view these questions are important.
It may be said in general that to a well clinic should be sent:
(a ) All dependent children, wards o f child-placing or child

caring agencies, or societies for the prevention o f cruelty to children, 
who should have this complete, though rather time-consuming 
examination in a well clinic when they first come under care. The 
practice o f the Community Health Center in completely re-examining 
each of their patients every six months cannot be too highly commend
ed, and affords almost ideal health protection for the poorer classes.
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(b )  The examination of mothers or children applying for state 
aid, provided such families cannot afford to pay a private physician.

(c )  Examination of family groups for such families as recom
mended by agencies similar to the Society for Organizing Charity.

(d )  The examination of children prior to admission to homes, 
institutions, etc.

T o a hospital should, o f course, be sent: (1 ) Patients manifestly
ill; (2 ) Patients referred for the correction of defects.

Such a clinic should enter into no conflict with private physicians. 
It should deal solely with a class of children or adults unable to pay.

Suffice it here to say merely that the friendliest and most co
operative relations should be maintained between these agencies. Each 
can and should be of the greatest service to the other— the well clinic 
by relieving the hospital of much that will possibly delay its very 
necessary prompt service to the sick, and give overworked dispensar
ies more time to study the really ill, and the hospital in accepting from 
the clinic, sick patients referred for treatment and care. The hospital 
should be willing to respect the work already done at a well clinic and 
not subject the patient— child or adult— to repeated examinations, 
blood tests, etc., which have already been performed.

It is not the function of a well clinic to treat defects found, but to 
direct the patient to such specialists in hospital work who will correct 
or improve these impediments. All data found, including a complete 
physical examination, laboratory or X-ray examination already made 
should be available for the hospital if desired by them. It is but 
natural and quite proper that, for example, a throat surgeon should 
make his own examination and decision as to the advisability of 
removing tonsils, but it should not be necessary to have the child 
completely re-examined and given blood and urine examinations when 
they have been done within a reasonable time before. Possibly on 
this point we can all be more co-operative.

In conclusion it may be said that we believe that there is a very 
definite need for the “ well clinic,”  that with the increasing interest 
in and demand for health examinations, it will relieve the hospitals 
of much time-consuming work and give them more freedom for the 
care and study of the 'acutely ill, and that such a clinic should dis
tinctly supplement the work of the hospital in that it should:

(1 ) Provide complete examination of dependent children and 
of families where necessary.
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(2 )  Submit reports to agencies concerning these patients stating 
defects found and suggesting necessary measures to be 
taken for their cure.

(3 ) Examine children prior to admission to institutions and 
submit written report giving child’s condition.

(4 ) Examine and report to any agency having to do with child 
welfare or social work with families, who may desire com
prehensive reports on certain children or adults who are 
being intensively studied.

(5 )  Care for babies, foundlings, etc., referred by any of these 
groups.

f



TYPES OF SOCIAL SERVICE DEPARTMENTS

No. II— Social Service Department of Indiana University

JESSIE L. B E ARD

The Robert W . Long, Hospital, located in Indianapolis, is a unique 
institution, being a state hospital for the treatment o f acute diseases, 
a gift to the University o f Indiana for the teaching o f medical students 
and for the care o f state cases. It has become also a teaching center for 
student nurses, student dietitians and students o f social work. It has 
a bed capacity o f 112, but the daily census is often higher. Ninety- 
six per cent, o f the beds are constantly in use. There are eighteen 
private rooms, the rest o f the patients being in wards and isolation 
rooms attached to them. The patients are housed in one building but 
some o f the administrative offices are located in the Indiana School o f 
Medicine. Nearby, the first unit o f one hundred beds of the James 
Whitcomb Riley Memorial Hospital for Children is being constructed 
with the idea that eventually its capacity will be 350. It will treat the 
diseases o f children, primarily orthopedic conditions, for the entire 
state. The city o f Indianapolis has bought a tract o f land lying be
tween the City Hospital and the School o f Medicine which, added to 
that already owned by the combined group, will form a hospital park 
in which it is proposed to build units for various purposes such as a 
chronic hospital, maternity unit and convalescent home.

The nursing school consists o f sixty-six students who, upon appli
cation, must have educational credits sufficient for university entrance. 
The three years of training will count as one year toward a bachelor’s 
degree. About 35% are taking additional work for university 
credit. Seven out o f thirteen courses in the Social Service Depart
ment o f the Indiana University are open to student nurses.

The medical staff consists o f six full time and ten part time 
doctors. Closely allied to the hospital and medical school is the Bobbs 
and Indianapolis City Dispensary which cares for the city poor and 
furnishes material for teaching purposes. It is located in the heart of 
the city, about a mile from the hospital and is under the joint direction 
o f the Indianapolis Board o f Health and the Indiana School o f Medi
cine. The superintendent o f the dispensary is an employee o f the 
Board o f Health and his duties consist o f the administrative details
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of the professional staff except the medical staff (which is the faculty 
of the medical school). Administration o f funds and direction of 
the medical staff is under the administrator o f the hospital. It was 
first used as a laboratory for the Social Service Department in 1911 
and students have been trained here in field work ever since.

As the hospital is for the sick of the entire state, patients come 
largely from rural communities for Indiana’s urban population is 
small, the largest city being less than 350,000 population. A  large pro
portion are very poor and their treatment is free. Payment for care 
in the wards varies from free to eighteen dollars a week with charges 
for operating room and other services. Rates are determined by 
local authorities or responsible individuals in the patient’s home town. 
This is submitted upon the application for admission. (Appendix I ) .  
As the waiting list contains about 200 names all the time, none except 
emergencies can be admitted at time of application and. they come 
largely from Indianapolis. An earnest attempt is made to spread as 
far as possible over the ninety-eight counties in the state, aiming that 
each may have its quota. An attempt is also being made in the hospi
tal to distribute cases equally among the various services— male medi
cal, male surgical, female medical with obstetrical, female surgical and 
pediatrics. Orthopedics is distributed in the surgical and pediatric 
services.

The dispensary, which acts as feeder for the hospital and con
ducts follow-up in local cases discharged from the wards, has the fol
lowing services,— general medical, general surgical, pediatrics, otolo- 
gical and rhinological, opthamological, dermatological, gynaecological, 
genito-urinary, mental and nervous, prenatal and tuberculosis. All 
clinics meet every morning except the mental and nervous which is 
held three times a week. The average daily attendance is between 
125 and 150 patients. Orthopedic clinics are conducted at the hospi
tal. Venereal disease is treated under the same roof but this service 
is directed by the United States Public Health Service.

The hospital was originally started through a bequest o f $200,000 
by Dr. and Mrs. Robert W . Long to the State o f Indiana through the 
trustees o f its university. This is supplemented by a yearly appro
priation o f $65,000 by the state legislature to care for the sick and 
poor and the balance to make up the yearly budget o f  $150,000 is 
secured through the educational tax levy. Thus there is no wrestling 
with a deficit nor is support uncertain.

. \
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A P P E N D IX  I— (Size 3 %  x 6 inches)

(Front of Card)

APPLICATION TO ROBERT W. LONG HOSPITAL 
REPORT OF PHYSICIAN

Date

Name of Patient

Address *«

Age Sex Color Occupation------------------------------------- ------ -------------------- - «
Financial circumstances y

If Patient is unable to pay, have Trustee’s certificate "2
filled and present one copy with this application 3

Mental symptoms---- ------------------------------------------------------------ M
T. B. found Temperature 0
■— ----------- ---------- --------•------------------ -— -------------------------- ---- - f-
Venereal history

Is patient a drug addict?

Has patient been exposed to contagious diseases in past two weeks?

Does patient need active treatment? Medical or surgical?

Diagnosis

Complications

Do you think the patient can be cured or improved?
(over)

Hospital No.

Service

Ward

Cert.

Expects Ad.

To Arrive

Form No. 1

X  (Back of Card)
In case of injuries, state when and how injury was received

Is the patient bed-fast? How long has he been so?

General remarks :

Who should be notified when hospital can receive patient?

Address

Patients must not come to 
the hospital until ordered to 
do so by hospital authorities

Signature of examiner 
Address
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The Social Service Department serves both the hospital and dis
pensary. Mr. Robert E. Neff, administrator o f the hospital, is also 
its director. Associated in the training of students are Edna G. 
Henry, Ph D. Associate Professor of Social Service of the University 
o f Indiana, Marie Bell, M. A. Instructor and Talitha Gerlach, In
structor. There is no advisory body for the department, but Dr. 
Charles P. Emerson, Dean of the School of Medicine and Professor 
U. G. Weatherly of the Department o f Sociology of the University, 
act informally in this capacity. The department like all other depart
ments of the University, is governed by the action of the President 
and the Board of Trustees. The Dispensary Aid Committee with a 
membership of thirty-three women meets monthly with an average 
attendance of eighteen. The budget for the hospital division sup
ported by the University is a little less than $140,000; that o f the dis
pensary $5,000, given by the community chest.

The purpose of the department is single, educational; its activities 
twofold,— to educate students, and to meet the social needs o f 
the patients. It acts as part of a team in diagnosis and treatment and 
aims to add to the further effectiveness o f the institution in after 
care. Negatively, it is not used to fill gaps nor does it assist in 
admissions, administration or financial investigation. One worker 
has charge of case intake in the hospital. Many are referred person
ally by the doctors, students, or outside agencies. Besides, 
the following cases are referred automatically in hospital and dis
pensary,— orthopedic, pre-natal, all types o f tubercular, mental, 
rachetic, thyroid, cardiac, diabetic, malnutrition, typhoid, chronics and 
selected eye and nerve cases. Added to these are: 1. children under 
fourteen years except those from state institutions, 2. collateral re
latives o f active cases and 3. foreigners.

The social service department steers clients through the clinics and 
wards for other agencies. No affidavit is required o f a bonafide 
agency to secure a report. No set form is used. Reports are usually 
verbal, but are written on request. Patients are referred to agencies 
when the needed type of organization exists. The state worker, who 
goes from county to county following up discharged cases, seeks the 
co-operation and interest of public officials, influential people, physi
cians, public health nurses, local church organizations and all commu
nity agencies which may be of assistance to her. Whenever an 
agency is judged reliable, cases are transferred to its supervision.

At present the social service department does not participate 
formally in case conference o f individual outside groups. However,



I N D I A N A  U N I V E R S I T Y
S O C IA L  S E R V IC E  D E P A R T M E N T

A PPE N D IX  II— (Size 9%  x 6% inches)
(Front of Card)

Name Sex Color Nationality No. D. Dept. File

Address
“ No. H. Dept. Date

Referred by a . For - Complaint

Dates Diagnosis

Date of Birth Place Time in City Came from

Cath. Prot. Heb. (Patient and Family)
Union, Lodge, Pension, Compensation, Sick Benefit Society, etc. (Patient and Family) 
Insurance (Patient and Family)
U. S. Service (Patient and Family)
Occupation Education and Training

Dates
Employer Wages Time Unemployed Cause

Dates
Family Income Debts Savings
S. M. W. D.________________________________________________________________________________________________________________________________________

Children L. D.

Habits
Food
Recreation 
Characteristics 
Miscellaneous 

Mental Tests 
P. M. H.

Apparent Medical Problem Remarks
Apparent Social Problem Remarks O. I. G.



A PPE N D IX  II— (Back of Card)

House No. Rooms Rent Agent Owner Address (of house) Description

Dates
Household Name D. of B. Place Occupation Wages Employer Physical and Mental Condition File

Relations Name Address Miscellaneous File *

Interested Individuals and Agencies

Miscellaneous
Problems Underlying Causes

Associations of Poverty
Remarks
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it pooled its experience with a number o f social agencies in a Case 
Conference on Mental and Nervous Cases. The state worker meets 
informally with groups such as the American Red Cross, Rotary Club, 
and Parent-Teachers Associations throughout the state where they 
confer on cases and local health conditions. W ard cases are followed 
up automatically after discharge. This is done through the dispen
sary in Indianapolis cases, and by the state worker who also does 
some preliminary investigation o f all patients from the rest o f the 
state. One of her hardest problems is that o f the tenant farmer 
whose abode is not always settled and whose landlord exhibits vary
ing degrees of responsibility.

Case termination is usually determined by the social worker al
though the doctor at times desires to continue a case for teaching pur
poses. All patients, by the way, understand that they may be used as 
material in classes but are ready to make this return for treatment re
ceived. As the hospital serves the people o f the state only, cases are 
often closed because patients move to another state. Thus, migrating 
families, who make a livelihood following harvests in various places 
frequently cause closed records to be reopened.

Besides informal conferences with local groups throughout the 
state, the social service department makes community contacts through 
various forms o f publicity. It helps organize exhibits in the health 
Exposition at the State Fair. It was' a prominent feature in the 1922 
Indiana Conference o f Charities and Corrections. As there are very 
few hospital social workers in the state, it is shaping the future of 
this branch of social work. Lectures for students in social work 
have been open to the public in Indianapolis.

Social Service, started in September 1911, is a department of the 
College of Liberal Arts of the University of Indiana. It was organ
ized for the teaching o f students in Social Service, then took on 
medical students, and much later, student nurses. This is different 
from its usual position where it is considered the field laboratory o f 
the department o f Sociology or Social Economics. As the adminis
trator o f the hospital is also director o f the social service department, 
chances for friction between it and the administration department are 
obviated. As some of the relations in the hospital are quite compli
cated, anything which simplifies the situation is especially fortunate.

In general, the following are the services rendered patients. 
Living arrangements are made for waiting obsterical cases as the 
crowded condition o f the hospital will not permit them to enter before
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confinement. Arrangements are made for children during a mother’s 
stay in a ward. Often it is necessary to supply application blanks 
for patients and, where fear of hospitals exist, persuade them to come 
for treatment. Patients who are being treated in the orthopedic clinic 
must at times have transportation arranged. No financial relief is 
supposed to be given, but the Kappa Alpha Theta fraternity provides 
an emergency fund of five dollars a month, money for orthopedic 
appliances when needed and parties for the children in the wards on 
Christmas, Easter and Thanksgiving, while the Junior Public Health 
Nursing Association provides Christmas gifts for all patients in the 
hospital. In the dispensary, the Dispensary Aid raises money for 
medical relief when the resources of the patient are exhausted. They 
secure clothing to give where needed by the poor patients from the 
city and furnish entertainments on holidays. Motor service is given 
both to the hospital and dispensary by volunteers. Ordinarily, all re
lief cases are referred to relief agencies.

The main services rendered the hospital are: 1. freeing beds by
arranging for the transfer of convalescent or chronic patients to their 
homes, suitable institutions or temporary boarding homes; 2. securing 
orthopedic appliances and glasses where needed, whether the patient 
pays or not; 3. medical follow-up and, 4. bringing in cases for teach
ing purposes. Special studies are often made for the doctors. These 
frequently are the theses which are required of all students in social 
work.

The social case records are written chronologically in narrative 
style. Those of ward patients are summarized with recommenda
tions when the patient leaves the hospital. Thereafter, summaries 
with recommendations occur from time to time. These summaries 
apparently summarize and are largely to help the worker check up his 
own work and to serve as a guide to subsequent workers. Each case 
is started with a preliminary note which states if the patient is new to 
the department or is known through a relative; if his treatment is free 
or what amount is paid, what is the complaint or tentative diagnosis, 
by whom referred, why referred and if known to the dispensary. 
Records are written on sheets the same size as the face cards ( 6 ^  x  
9%) .  See Appendix II. The reason for closing a case is stated. 
Closed cases are filed in the main office in the School o f Medi
cine.

Active cases only are at the dispensary or in the hospital. Attach
ed to every ward patient’s record is a brown sheet upon which is trans-

I
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ferred from the social history the main social facts to assist the doctor 
and nurse in clinical treatment. This is later filed with the medical 
history in the hospital records. It is so arranged that subsequent ob
servations may be added by the social worker. Tw o other forms 
seem worthy of attention. The daily report form (Appendix III ) is 
specially valuable to a worker who has varied lines o f work in differ
ent locations. A  study of these over a period of time tells much 
about the development o f public health through rural Indiana. The 
case sheet (Appendix IV ) serves to analyze the work from day to day 
and when summarized forms the statistical part o f a monthly report.

As stated earlier, the social service department is primarily a 
teaching center. All workers who do not have an A. B. are 
taking university courses leading toward such a degree and those with 
it, courses toward advanced degrees, whether they are full time stu
dents or salaried workers. In the hospital are two full time social work
ers, a stenographer, one undergraduate student and a secretary to the 
director. In the dispensary, are two full time workers, three under
graduate students and a student nurse. No special training is given 
volunteers. All student nurses are instructed in social work in three 
ways. The junior nurses have lectures for two hours a week during 
one semester. Every senior nurse serves for six weeks in the social 
service department. A  reading list containing some o f the literature 
o f social work is suggested to all. Courses in Social Psychiatry, In
dustrial problems, the Field o f Social W ork, Hygiene and Social 
Medicine are open to nurses o f varied standings for university credit. 
Medical students are also given instruction not only by those in charge 
o f courses in Social Service but also by Dr. Emerson in his course in 
Environmental Medicine. The Social Service Department o f Indiana 
University conducts nine courses for undergraduates, and for 
graduate students a Research course covering a year and Seminar for 
two semesters. The fact that Miss Henry, Associate Professor of 
this department, organized the social service department first in the 
City Dispensary in 1911 and later in the hospital, after it was estab
lished, has made for a closer relationship than usual between academic 
training and field experience.

There have been but three reports o f the Social Service Depart
ment of Indiana University. A  more recent one is in course of 
publication. As they cover varying periods, it is not possible to de
rive comparative statistics from them. These reports are valuable 
however from other standpoints. For instance, the first one contains
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articles on the value o f  social service to the medical student, followed 
by the value o f the medical student to social service. The first and 
second contain full analyses o f the social and medical problems of the 
patients and sources o f references. By reading them one receives a 
general impression of the growth o f the work. One notable point is 
the honesty shown in stating when social problems have thus far 
proven insoluble or have been slighted by the department.

Robert Neff, director o f the social service department, A. B., 
Indiana University, 1911, was during his student days assistant in 
the administrative department o f the University. For two years fol
lowing graduation he was assistant bursar and in September 1913 be
came registrar of the medical school and administrator of the hospital. 
In addition, between 1918 and 1921 he was superintendent of the dis
pensary, this position being dropped when he became director o f the 
social service department.

It would be unfair to close this report without a statement o f the 
professional history of Edna G. Henry who organized the department 
in 1911 and directed it up to the time Mr. Neff took charge. She re
ceived her A. B. from Indiana University in 1897, A. M. in 1914 and 
Ph. D. in 1917. In November 1917, she was given leave o f absence 
to enter the Surgeon General’s office as Supervisor of Reconstruction 
Aides. While in Washington she organized the medical social service 
in the United States Army hospitals. She was a member o f the 
Conference on Hospital Service and the first president o f the Ameri
can Association of Hospital Social Workers. Although not directing 
the work of the department now, she is always available for consulta
tion. Her time, however, is spent primarily in academic instruction to 
students in the Department o f Social Service o f the University of 
Indiana.



A  SUCCESSFUL PLAN TO USE VOLUNTEER AIDS

S A L L Y  C A LK IN S W O O D , R.N.

In these days when the place o f the untrained worker in Hospital 
Social Service is unsurveyed territory it is somewhat startling to 
learn that the General Hospital of Rochester, N. Y ., is using 75 
volunteer aides. Miss Mary E. Kieth, the superintendent of the 
hospital, which has a capacity o f 300 beds, states that they save the 
institution thousands o f dollars yearly and the fact that several of 
them worked on teams in a recent hospital drive shows that they 
help bring in financial aid as well. Their money value, however, is 
less than half the story. Their greatest usefulness may be seen in 
the confidence with which shawled visitors approach these friendly, 
blue-clad figures; the atmosphere o f genuine, and efficient, human in
terest which they spread from the front office to the furthest ward.

The reason why this volunteer service has succeeded when others 
have failed seems to be that it has discovered its true function. The 
aide does not attempt to do the work o f a trained social worker, a 
nurse or an employee. At first glance what is left to do may seem too 
little, as it did to the two aides who became hospital employees, one 
as record clerk and the other as telephone operator, or to the three 
aides who entered training as nurses. The satisfaction of the majori
ty, however, who are not free to give more time or take more re
sponsibility, may be judged by the average length o f stay which is two 
years, sometimes extending from three to five. The true function of 
the volunteer was not determined, as may be imagined, without a 
careful study o f the whole institution.

Such a study was made by several laywomen who worked as 
emergency volunteers in 1917 during the shortage o f nurses due to 
the war, became acquainted with the hospital at all hours o f the day 
and night during the influenza epidemic and helped with a large tonsil 
and adenoid clinic in 1921. From her intimate knowledge, gained 
in this way, o f all phases o f the institution, Mrs. William J. Baker, a 
laywoman who gives full time to the work, has gradually formed the 
present service. By taking at first the simplest duties and assuming 
more important ones step by step, the aide service has felt its way into 
the life o f the hospital, o f which it has become a very definite and or
ganized part.
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O f the three groups into which the aides are now divided, mes
senger, dispensary and library service, the messenger service came 
first. In the beginning it consisted in the presence o f a uniformed 
aide in the front office to carry flowers, packages, mail and hospital 
bills to the patients. All incoming parcels are registered in a book 
with columns for the nature o f the package, time received, to whom 
addressed and nurse to whom delivered. The aide also takes all ad
mitted patients to rooms or wards and hands them over to a nurse. 
Although these duties are simple they save the time o f a paid em
ployee and afford opportunity for a very pleasant contact with 
patients. Many a foreigner who brings some special delicacy feels 
more warmly toward the hospital when she is received by a woman 
in uniform who has time to listen while she explains that soup made 
by Tony’s mother’s hands will nourish him better than the mere 
calories and vitamines o f the ward diet.

The messenger service also sends phone messages and telegrams 
for patients and plays an important part in regulating visiting hours. 
Its work grew so important that in 1920 a booth was built in the 
front office and a paid worker put in charge, a member o f the Social 
Service department, to carry the responsibility permanently. From 
eight-thirty A. M. to eight-thirty P. M. there is a volunteer on duty 
also to do errands and relieve at the booth. The service is divided 
into three shifts, the last a short one, seven to eight-thirty, and d if
ferent volunteers come different days in the week.

The visiting rules have necessitated the addition o f another 
member o f the service. Although there are visiting hours every a f
ternoon and evening, each o f the 200 ward patients is allowed only 
one visitor at a time. For this reason a folder for each patient is 
kept at the booth. In it is a small red card which the visitor must 
take to be admitted to the ward ( if  word has not been sent down 
that no visitors are allowed or certain ones not wanted.) The third 
member o f the messenger, or bureau, service is on duty at the en
trance to the ward pavilion in the corridor which serves as waiting 
room for the extra visitors. She watches babies and bundles, hears 
the troubles o f the patient’s friends at greater length than members 
o f the regular hospital staff could, makes dressings and frequently 
tours the wards to see if patients wish to “ change visitors,’ ’ which 
may be done any number o f times. At the end o f visiting hours she 
“ clears the wards,”  and always with the fresh pleasantness which 
the volunteer is so ideally able to give. This service is in two shifts,
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afternoon and evening, and is taken by different volunteers different 
days o f the week. Each volunteer usually takes it three times a 
week. The Sunday crowd demands two aides on duty at once, who 
are supplied by a Bible class in the vicinity.

The aide service proved so helpful in the hospital proper that it 
was extended to the dispensary which occupies a separate building 
and cares for an average o f 110 patients a day. One aide was 
placed on duty with the registrar at the dispensary admission desk 
to help with the clerical work and meet incoming patients pleasantly, 
a post divided into two shifts, morning and afternoon. An aide was 
also attached to each clinic except the Womans’, Genito-Urinary and 
Medical clinics where it was found that the confidence o f patients 
was only given to those whom they could see day after day, a con
dition which the aide service, with its frequent changing, could not 
meet.

A  clinic aide acts as traffic officer in the waiting room, often as 
clerk, escorts patients to the X-ray room or to the main office to be 
admitted to the hospital, and always works directly under the super
vision of the nurse in her particular clinic and in general under the 
supervision of the dispensary director. In a few rare cases the di
rector has had aides make straight “ follow up” calls. The director 
gives each new aide a little instruction in the work o f the particular 
clinic to which she is to be attached, when she begins her work, 
including the rule that she must not give out information or medicine. 
Her hours are the hours o f her clinic, averaging three hours three 
times a week. The evening clinics also have aides. Their profes
sional standard is so high and their function so well understood that 
they are even used in connection with venereal clinics to regulate the 
moving in o f patients, though they are never allowed in the clinic 
room. The success of the whole arrangement may be judged by the 
result o f a recent questionnaire sent to 50 dispensary doctors. O f 
the 29 replies, 23 were in favor o f the aides and, of the six opposed, 
four were from doctors in whose clinics there were no aides.

The third and latest development o f volunteer activity has been 
the library service. This arose from Mrs. Baker’s observations, 
such as the sight o f a young maternity patient reading a morbid book 
on suicide. When the need for more and better reading matter and 
a guidance o f taste was evident, a thorough search o f the hospital and 
Nurses Home revealed seven different collections o f books. These 
were assembled, the undesirable ones weeded out, a branch of the
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Public Library established containing a number o f books in foreign 
languages and a book wagon purchased. The library was put in 
charge o f an aide exceptionally well fitted for the work by her wide 
knowledge o f books and ability to give helpful guidance to individual 
taste. The hours of this service, to which five aides are assigned, 
are now ten to one, four times a week,— two aides being on duty 
together to make rounds with the book wagon.

Now that the three divisions of the service : messenger, dispensary 
and library have been described, the groundwork of the whole plan 
is observable. In relation to the hospital no work is done without 
supervision except the third branch, since the messengers are under 
the social worker in charge o f the bureau and the dispensary aides 
are under the dispensary director. In relation to their own group the 
aides are also well supervised, since the members of each division 
are responsible to a head aide who must have worked in the other 
divisions also. She arranges for substitutes in cases of necessity, 
which are not frequent on account o f the shortness of the shifts and 
the fact that each aide is placed in a shift whose time is convenient 
for her. One volunteer has never asked for a substitute except 
during her summer vacations.

The head aides are responsible to a general director who gives 
her full time to the work, enlisting volunteers from different groups 
of laywomen with whom she comes in contact, adjusting new situa
tions which arise in the hospital, perfecting the understanding between 
the aides and hospital groups, doctors, nurses and executives, and 
instructing the aides in their duties. These include registration on 
arriving and leaving, correct appearance in the Hoover blue uniform 
— which is laundered by the hospital and kept in a special dressing 
room— and observance o f professional ethics such as not indulging 
in hospital gossip on the outside and reporting all complaints to the 
proper person and then forgetting about them.

The success o f the aides at the Rochester General is due to a 
clear cut idea o f their true function— that o f giving a hospital un
professional human service on a part time basis— admirably worked 
out into a system. But the mechanics of the system would be insuf
ficient without a director who has a gift for suiting the personality 
to the job. Volunteer service attracts women o f such different types 
that the use o f all to the best advantage demands a high grade of 
executive ability. The quality o f service given by one successful 
organization can be seen from its tentative code :
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“Hospital Aides stand for service; service to the hospital and to 
the community. W e recognize the need of prompt and regular at
tendance, of courtesy and alertness, of attention to dress, manner, 
deportment and a strict observance of such professional ethics as 
may be expounded to us from time to time.” '

z
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THE CARE OF THE BLIND

W . I. SC A N D LIN

Field Agent, The New York Association for the Blind, 111 East 59th 
Street, New York, N. Y.

The care o f the blind and partially blind from the point o f view 
of the Hospital Social Service Worker in a city where there is no 
special society to whom this problem could be referred, opens up 
some puzzling situations. Only a very general discussion is possible 
as each case presents such characteristics as to demand individual 
rather than group treatment.

There is however one fundamental principle that must obtain in 
every such case and that is the establishment o f a mental attitude 
which shall encourage optimism and which shall keep continually in the 
mind of the patient the feeling that whatever be the outcome o f his 
treatment, he should lend himself to every suggestion that may help 
to occupy his mind and fit himself for active work after recovery 
even though it be without his sight. It is unfortunate for the patient 
to put off preparation for what the future holds for him until the 
blow has actually fallen and his sight has wholly gone. He will do 
far better to take up the work of rehabilitation at the earliest possible 
moment after his actual hospital experience is over.

It is not probable that the Social Service Workers or the members 
o f his family will be able to give him much help in working out the 
technique o f this rehabilitation but they can by judicious and persis
tent team work create about the patient an atmosphere of hopefulness, 
ambition, or a dogged determination which will do him good service, 
until a more experienced worker can be found. By “ more experi
enced worker,” I mean a blind man or woman, preferably one whose 
loss o f sight came upon him after years of sighted experience. Some 
one who has been through the mill and who knows just what it 
means to the patient who is beginning. Such a worker can inspire 
the patient and demonstrate by his own achievement the possibilities 
o f success that lie before him. There is not only the mental attitude 
to create but there is the actual physical problem o f adjusting ones- 
self to the daily duties o f life— of learning how to walk alone and with 
a guide, o f establishing a poise o f the head and body, of knowing how
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to meet people without timidity or undue assurance, and finally o f 
teaching him the more technical details of reading and typewriting, or 
in the case of a woman, sewing, knitting, crocheting and similar ac
tivities. A  person with this experience, this background on which 
to draw, can inspire the newly blinded patient with a confidence quite 
impossible to that o f the sighted worker no matter how talented he or 
she may be.

Where shall we look for such an one ? Aside from the field that is 
obviously open in the larger cities, there is a possible source o f supply 
to be found among the men and women who have perhaps years before 
been graduated from the various schools and institutions for the 
blind throughout the United States. Practically every State in the 
Union has either an institution o f its own or is under arrangement 
with some neighboring State to which it sends its blind pupils for 
instruction. Many of the States, too, have fully organized Commis
sions for the Blind with staffs of home teachers, themselves blind, 
constantly in service and covering all sections near or remote. De
partments for the Blind are also established in many State Libraries 
throughout the country.

Application to any or all o f these agencies ought to secure the 
addresses o f such blind people as are known to them and who may 
be located in any of the smaller towns or cities in which the need 
exists. Private associations o f workers for and with the blind can 
also be located through one or another o f the sources above named 
and it will often be found that there are successful blind men and 
women living within communicable distance who would gladly give 
o f their experience were the need made known to them. Give them 
the opportunity o f such service.



TRANSFORMING LIABILITIES INTO ASSETS

M RS. E V A  B. P A L M E R  

Executive of the Cleveland Society for the Blind

An organization attempting to convert blind and hopeless indi
viduals into happy, useful citizens must have many functions. Its 
workers should, first of all, be familiar with blindness, all its possi
bilities, as well as its many limitations, and must be possessed of 
kindness, firmness, sympathy and tact and have unusual powers of 
persuasion.

Educating the Blind Man to Develop His Powers to the Utmost.

The newly blinded and those who have had no understanding 
advisors are generally much depressed and feel that life can hold no 
happiness or satisfaction for them. The surest way to combat this 
condition is by inducing them to form friendships with those suffer
ing from a similar handicap but living normal, successful lives. I 
overheard a man blind 'twenty years, and a fine example of courage 
under difficulties, say to a young college man whose sight had recently 
failed, “ You can buy sight for a few dollars a week; what you can
not buy is brains and you have plenty of them.”

Blind people should have most of their contacts with sighted 
associates, but should also be shown their opportunities for service 
to those whose advantages have possibly been less than their own. 
Both parties to such an arrangement benefit and often the results 
are successful where every effort of the sighted advisor has failed.

The case worker for the blind must study the past history as well 
as the present inclinations o f the individual to be helped. He must 
explain that if needed impressions reach the brain and are acted 
upon, it makes no difference whether they are conveyed instantly 
through the eye or more slowly through the finger tips or some other 
medium. No expense or effort should be spared to make the appear
ance of the blind person as attractive as possible, as this increases 
his chances both socially and industrially. Members o f his family 
are often too timid or tender-hearted to tell him the truth and we 
have to hear the anguished question, “ Do my eyes look bad? My 
mother always said they looked all right.” When the eyes are
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repulsive looking, they must be covered with dark or frosted glasses 
chosen with great care. Where the eyes are enucleated, artificial 
eyes should be supplied and these, in turn, softened by dark, not black 
glasses. Where the eyes look normal and the individual goes about 
alone, he should be taught to put on dark glasses before starting out 
on the street, as their use will insure him needed consideration and 
aid. Careful attention must be given to matters of cleanliness, 
posture, the cultivation of a hearty hand-clasp and of good manners 
generally. Too often there is one set of standards for the blind 
person, and an altogether different set for the other members o f the 
family. Because he cannot see, he is allowed to form careless habits 
of eating and to acquire mannerisms which make him objectionable 
to those outside of his family circle. All such delicate and difficult 
matters must be firmly handled by the trained worker if the blind 
person is to achieve success in a world where sight is everywhere 
pre-supposed. Many of the blind come from poor homes and their 
social experience has been very limited. Various forms of recreation 
such as, dancing, dramatics and any other activities giving a chance 
for self-expression, have been found helpful in developing poise and 
enabling the individual to create a good impression. The age-long 
attitude of pity for the poor blind man, coupled with lack o f con
fidence in his ability, has to be countered by the blind themselves who 
must be alert, neat, well informed and asking no sympathy but just 
a chance.

This brings us to the choice o f a vocation and quite possibly an 
avocation as well. If the work chosen is repetitive as packing, or 
nutting bolts, the person should be induced to learn to play an instru
ment and join a band or orchestra. If he or she has any singing 
voice at all, a glee club may be suggested and the proper contact 
made. The raising of canaries, poultry raising, simple cabinet 
making and many other activities fill the spare time o f blind people 
known to this writer and contribute much not only to their happiness 
but their popularity. Those who should have remunerative employ
ment must be divided into those who must work at home, those who 
are able to work outside but in a more or less sheltered way, as in a 
broom shop for the blind, and those who have the courage and ability 
to work side by side with the sighted in regular industry. This 
latter group is growing steadily, the workers declaring that they 
prefer a man’s job to a blind man’s job. Placement of this kind is 
exceedingly difficult at first and requires a worker with a rare com
bination o f qualities, including much enthusiasm, some technical



E. B. Palmer 375

knowledge, patience and real ability to sell the idea. The head of a 
large manufacturing concern told the writer that there were few 
kinds of industries where at least one process capable of being done 
by the sense of touch could not be found. Cleveland has had blind 
workers succeed in eighty-four different plants ranging in character 
from box factories and nut and bolt works to electrical and automo
bile shops. Such placements are apt to be permanent and I quote 
by permission from one o f many statements made by employers:

“ W e have in our employ a totally blind man who has been with 
us since September 23, 1918, assembling compensator switches. This 
work is being done on piece-work, and the fact that he is making his 
rate is proof positive that he is very efficient at this work. It is, I 
believe, a very severe test for a blind man. The fact that his work is 
perfect and that his speed is high enough so that he makes out on a 
piece-work rate, which is the same as the rate for a man with all his 
faculties, is pretty good proof o f the fact that he has been able to 
master a difficult job very satisfactorily. He also is a universal 
favorite, and I believe is respected and loved more than any other man 
in the factory.”

Communities where there has been no organized work for the 
blind should not rush into the establishment o f special shops until 
every effort has been made to place applicants in regular industries. 
All blind people capable of work outside o f their homes are not 
artisans and many other lines of business are practicable.

The special shop where only blind are employed has its important 
place as a testing point for the newly blinded, as offering regular 
employment to those suffering from double handicap and lastly as a 
splendid means o f advertising the skill o f sightless workers to a 
large and skeptical public. Home work should be supplied to the 
house-bound blind, their products standardized and marketing ar
ranged for.

Educating the Families of the Blind.

Only in rare instances do the families take the proper attitude 
toward the blind member. He is over-coddled and not taught to 
rely on himself and at the same time is often really neglected as to 
natural social opportunities. Urgent invitations to visit clubs or 
other gatherings of blind persons should be extended and the families 
should be both told and shown how to treat the blind person, what to 
expect and require of him.



376 Liabilities to Assets

If he is learning to read, he should be encouraged to do so aloud, 
that he may get the practice and also feel that he is entertaining 
mother or sister while she sews. In many instances the blind man 
has become so proficient at housework that he changes positions with 
his wife, allowing her to earn the living outside while he really carries 
the burden at home. While this is not ideal, it is far better than for 
the blind man to spend his time in idleness, bemoaning his fate, and 
depressing all those around him.

Educating the Public.

The first step in teaching the public what to expect of the blind 
in the community, is to take from sight all those who trade on their 
handicap. One man with the sign “Blind” on his hat and offering 
shoe laces on a busy corner, confirms the idea of uselessness, so long 
associated with the blind. The passerby drops a dime, refuses the 
shoe laces and mutters, “ Poor devil. It must be awful to be blind,”  
having no thought or knowledge of the scores or even hundreds of 
blind who are doing worth-while work. The newspapers are all too 
ready to make a sob story out of the poor blind man shivering on a 
windy corner, not realizing that he has refused honest work, at which, 
to be sure, he would not reap the harvest which the sentimental pity 
of the passing crowd produces.

Opportunities for presenting the modern trend in work for the 
blind to clubs, churches and,schools should be sought, films shown, 
and every effort made to open the door of opportunity for all who 
should enter.

W e have all used the phrase, “ parent organization” glibly enough, 
but it takes serious meaning when referring to the relationship 
between an association for the blind and its clients. The sympathy 
and resourcefulness of the mother must be added to the firmness and 
sagacity of the father, good qualities must be emphasized and faults 
overlooked.

In time the prophecy is fulfilled, “ The people that walked in dark
ness have seen a great light,”  the light being mental and spiritual and 
of far greater value than the physical.



PLANS OF THE STATE OF PENNSYLVANIA FOR 
THE FEEBLE-MINDED*

W IL L IA M  C. SA N D Y , M. D.

Director, Bureau of Mental Health, Pennsylvania Department 
of Public Welfare

The popular conception of the question o f mental deficiency and 
what should be done is often limited to an appreciation of the pre
valence of this condition and the idea that institutionalization is the 
only remedy. It is gratifying that it is seldom necessary any more 
to inform groups of socially minded intelligent people as to the 
number of feeble-minded individuals, but it is discouraging to find 
so repeatedly the fixed idea that custodial care constitutes the sole 
method of meeting the situation. Adequate institutional accommo
dations have an essential place in any comprehensive provision for 
mental defectives and probably no State as yet has anywhere nearly 
sufficient facilities of this sort. The sooner the public realizes, how
ever, that there are certain other measures equally fundamental and 
important, the more effective will be the efforts to meet the problem 
of the feeble-minded, especially in a prophylactic way.

The Bureau of Mental Health is, in the first place, definitely 
committed to the policy of complete State care for mental defectives 
as well as for all other types of mental patients. This fact is emphati
cally repeated and should be borne in mind throughout the following 
discussion. Only the exigencies of the present situation in Penn
sylvania necessitate the utilization also of other methods of care 
until the State is prepared to assume full responsibility, the goal 
towards which the comprehensive plans are directed.

Although the present financial crisis of the State will temporarily 
retard the institutional extension which seems to be needed, the end 
result may be very beneficial. The situation should stimulate the 
development of other facilities for mental defectives fundamentally 
more important than institutional accommodations. By far the larg
est percentage of mental deficiency is extra-mural and probably will

*Reacl before All-Philadelphia Conference on Social Work, April 19, 1923.
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always remain so. I f much is to be accomplished, especially in pre
venting the various complications o f mental deficiency, there must be 
extensive development of community service.

An adequate State program for mental defectives requires machin
ery for at least certain essential operations; first for early identifi
cation, the sooner a mentally deficient person is found and the 
younger he is, the more promising will be the efforts to train in good 
habits and in accordance with limited capacities; second, for exam
ination and classification, a thorough physical and mental survey 
being needed for a proper understanding o f mentality; third, for 
training and treatment, there often being found remediable physical 
defects which have a bearing on apparent mental subnormality and 
training constituting a necessary institutional and community func
tion ; fourth, for supervision in the community, there being, according 
to most conservative estimates, at least 30,000 mental defectives out
side o f institutions in Pennsylvania, largely under no supervision; 
and fifth, for custodial care, providing for the protection of 
those having improper guardianship and segregation of those who 
are a menace to society. T o what extent is the Commonwealth pre
pared to furnish these essential features of a program for mental 
defectives and what are the plans for the future?

One of the most satisfactory phases of the work o f the Bureau 
of Mental Health has been the establishment of Mental Health 
Clinics in various parts of the State. This has been made possible 
by the active co-operation of the superintendents of the mental hos
pitals who furnish the psychiatric consultants, and the various 
agencies interested in securing such service. At the present time, 
there are twenty-one mental health clinics having regularly occurring 
sessions, to which both adults and children manifesting difficulties of 
adaptation perhaps due to mental disorder or defect, may come or be 
brought for examination and advice. The close affiliation of the 
Department of Public Instruction and the local school authorities 
with the various clinics, makes the facilities o f the latter available to 
school children who are early in their career finding it hard to 
progress in the regular school work or who are causing anxiety 
because o f behavior disorders. Unless the community in turn does 
its part in the way of establishing special classes and social service 
facilities, the effectiveness of the clinics will be greatly lessened.

So far as the institutions are concerned, the policy will be to 
encourage and stimulate their further development, particularly along
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the lines of scientific investigation and practical training. Research 
as to the various aspects of mental deficiency has been largely at a 
standstill almost throughout the United States. Practical training 
has not yet become sufficiently varied to make it adaptable to all types 
in some degree educable. The institutions should become more 
especially training centres from which after a time (perhaps after 
several years residence) suitable mental defectives may return under 
supervision into the community. In this connection, there should be 
social service departments in the institutions so that rehabilitation of 
favorable cases may be facilitated. Furthermore, the establishment 
of colonies for mental defectives under the supervision o f existing 
institutions is advocated, both as a safe and inexpensive method of 
institutional extension and as an intermediate step in complete com
munity rehabilitation.

As yet Pennsylvania has practically no provision for the segre
gation and continued control o f defective delinquents, those types 
which make up a considerable proportion of the repeaters in correc
tive and penal institutions. The Bureau will continue to advocate 
either the erection of a new institution for such types whenever the 
resources of the State permit or the establishment of separate divis
ions in existing institutions. Surely the public welfare demands the 
permanent segregation o f defectives who have proven to be a con
tinual menace to the community and who now are released often after 
serving short sentences only to be repeatedly returned each time 
after expensive court procedures.

The inadequate institutional provision for mental defectives in 
Pennsylvania is constantly being brought to attention by continual 
appeals for the admission of urgent cases on the waiting lists. The 
combined capacity of the one private and three State-owned insti
tutions is only around 4,000 and there are long waiting lists. Besides 
there are many epileptics in these institutions for whom a special 
place should be established. If a colony for epileptics, advocated 
by the Bureau of Mental Health is eventually provided by the 
Commonwealth, numerous accommodations, more suitable for mental 
defectives will then be made available.

It is believed that with proper community supervision in the way 
of social service and clinics, twice the present institutional capacity, 
or about 8,000 beds, would be amply sufficient for some time. The 
Commonwealth should plan to develop further the existing institu
tions for mental defectives as rapidly as is consistent with the re
sources at hand.
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Although the Bureau is thoroughly in accord with the policy of 
complete State care o f mental defectives, as already mentioned, yet 
in view of the present difficulty in obtaining funds for extensions, 
the only plan immediately meeting the urgent demand for more beds 
is enabling legislation to license suitable county hospitals, discontinued 
as institutions for the insane, for the care of certain custodial types 
of mental defectives and arranging for a partial reimbursement of the 
county by the State. Such a plan will also relieve the present insti
tutions of certain custodial types, incapable of further training, mak
ing room for the younger and more promising cases better suited to 
profit by the instruction provided. Legislation to this effect has been 
introduced.

The ability to establish more mental health clinics and to meet the 
growing demand upon the Bureau for social service will depend upon 
an increase in the number of field representatives. Probably the 
State will never be prepared to assume the full burden of detailed 
supervision of mental defectives in the community, but with three 
more workers in the field, much more could be accomplished in 
demonstrating and in stimulating the activities of local agencies, and 
in assisting in conducting additional clinics. In conclusion, the 
Bureau of Mental Health has comprehensive plans for the care of 
mental defectives.

1. The Bureau is definitely committed to the policy of com
plete State care for mental defectives as well as for other 
classes of mental patients.

2. Fundamentally important extra-institutional activities for 
mental defectives will continue to be stimulated, e. g.:

(a ) Clinics for the early identification, examination 
and advice of mental defectives,

(b ) Social service for facilitating rehabilitation and 
community supervision.

3. Institutions will be developed as research and training 
centres.

4. Extensive increase o f institutional accommodations when 
possible is advocated.

5. Special facilities for the segregation of defective delin
quents are needed, either a new institution or division of 
those already in existence.
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6. In view of the urgent demand for more institutional accom
modations and the present difficulty in obtaining funds for 
extensions, enabling legislation is advocated permitting the 
licensing of certain county institutions for mental defec
tives and providing for the partial reimbursement of the 
county by the state. 7

7. More field representatives are needed in the further exten
sion o f clinics and in meeting the demand for social service.
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EDITORIAL

Personality vs. Training

The rapid growth of hospital social service with its increasing, 
many-sided demands on its personnel has brought forth one cry, 
“ Better training for workers.”  But will all the work that is waiting 
be accomplished when each applicant for a position can show a satis
factory number o f certificates? Is education the only factor? Or, 
admitting a knowledge of both medicine and sociology to be essential, 
is it time to consider the exact place o f that elusive thing, personality? 
As long as hospital social service departments vary widely in 
character, which will probably be as long as hospitals themselves vary, 
just so long will some departments need workers with the emphasis 
on their medical training and others, workers with the emphasis on 
their social training. But personality is a constant factor, a universal 
necessity. Just because it underlies the whole work everywhere 
writers on the subject are apt to take it for granted without attempt
ing to find its true importance in relation to training.

Obviously all occupations vary in the ratio o f personality to train
ing required. Charm is more important to the ambassador than to 
the plumber, to the actress than to the scientist. General statements 
such as the one that it is of most value in pursuits concerned directly 
with people fail to tell the whole tale so long as additional motives 
complicate each case. The only way of determining its value to hos
pital social service consists in first analysing the work itself. Dr. 
Cabot1 has done this by describing its two fundamental parts. “ What 
does the social worker bring in? Facts. What does she carry out? 
Practical details o f prevention and treatment without which the 
doctors ‘orders’ are like whistling for wind.”

Considering the first half o f the job, those “ facts” which are 
“ dug out o f the patient’s mind or his home surroundings by one with 
a trained instinct o f what to look for”  are like no other facts in the 
world. They are not “ hard” facts. They are poignant, human, em- 
barassingly intimate facts. Even that commonplace, “ no margin for 
sickness” may be a tortured admission, possible only after much 
violence has been done to pride. Naturally the frankness with which 
admissions are made depends to a large measure on the personality 
o f the worker. To be questioned by some people is interest, by others
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impertinence, even when the questions asked are the same. More
over there is little beside the personality o f the worker to make a 
patient give a useful social history. He cannot often see its relation to 
his illness. Can he be blamed when it has taken hospitals so many 
years to realize it?

Life has bred suspicion tragically deep into the minds o f common 
people. Many a social case, on that account, has been held up for 
months, because o f information held back or falsified. It is not, 
then, imperative that the worker, besides having a “ trained instinct 
o f what to look for”  be the understanding kind of person to whom 
others most easily tell even their humiliating secrets?

In the second division of the work, carrying to the patient 
“ practical details o f prevention and treatment”  the personality o f the 
worker plays an equally large role. When the critical part o f an ill
ness seems over and pain and fear, the powerful motives which make 
patients obey a doctor’s orders, are lulled to sleep, the “ appeal to 
reason”  is as feeble as only those who have tried it can know. Preven
tive medicine and the carrying out o f long treatments conflict with 
habits established perhaps for a lifetime. A  mere statement of the case 
to the patient is rarely effective. “ The standard used to measure the 
value of the suggestions that spring up in the mind is not congruity 
with fact but emotional congruity” 1 2 3 as social workers knew before 
Professor Dewey said so. In other words people rarely do things be
cause they are good for them. But they often do them because they 
like those who tell them to. The social worker adds immeasurably to 
the chance that a patient will follow directions if she gives them with 
sympathy, enthusiasm and that sincere interest which arouses a re
sponse that the most logical arguments cannot.

In both the investigation o f facts, then, and in follow up work the 
personality o f the worker can be seen to have a definite relation to 
her efficiency. A  necessary reaction against the vagueness of old- 
fashioned charity has made us avoid the mention o f such an elusive 
quality. Yet modern psychology would seem to insist that it be 
given a place beside training as a prerequisite for "hospital social 
service. As long as liberty exists human beings will do for those 
they like what they will not do for those they do not ilke. Unless we 
expect to club the race into order this is a factor which we must use 
intelligently.

1 Cabot, Richard C., “The Present and Future of Hospital Social Work,”
H os. Soc. Serv., 1922, V, 329.

3Dewey, John, “Reconstruction in Philosophy,” Henry Holt Co., 1920, p. 6.



ASSOCIATION OF CARDIAC CLINICS 

(Requirements for an Ideal Cardiac Clinic)

I. M E D IC A L O R G A N IZA T IO N

A. 1. It is desirable that there be a ward service in connection 
with every Cardiac Clinic. Independent dispensaries should have 
close affiliation with some hospital, with interlocking staffs.

2. It is desirable that the hospital wards be available for an in
itial study of each case admitted to the cardiac clinic, for such other 
investigation as is indicated and for the treatment o f those patients 
unable or too ill to receive the proper care at home.

3. The cardiac clinic should function as a return clinic for
cardiac cases treated in the wards. (N ote: The standards below
presuppose that there is a ward service in direct connection with the 
clinics.)

B. The hospital and out-patient staff should constitute one or
ganization. The cardiac clinic should operate as a special section of 
the general medical clinic to which it should offer aid in diagnosis 
and treatment. Some member o f the staff o f the Cardiac Clinic 
should have ward duties, and all members ward privileges. The en
tire staff should be encouraged to follow its cases admitted to the 
wards.

C. When a person is enrolled in more than one special clinic 
(cardiac, syphilitic, etc.) the responsibility for his proper care must 
be placed upon one o f these clinics. This may be determined by 
choosing the clinic which provides care for the most urgent need.

D. 1. The staff should be assigned definite hours for attendance
in the cardiac clinic. ,

2. A  record o f attendance should be kept and analyzed peri
odically. No physician should hold an appointment whose record o f 
attendance is not satisfactory.

E. 1. The chief of clinic should be o f rank corresponding at 
least to that o f an assistant attending physican to the hospital. He 
should be an internist or pediatrician with a broad clinical training 
and a special knowledge of the. cardiac problems. He should be a 
physican of such experience with patients having heart disease as to
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meet the approval o f the executive committee o f the Association, He 
should be responsible for maintaining the medical standards and 
should be in personal charge of the clinic work. He should assign 
the staff to cover the various sessions of the clinic. He should super
vise diagnosis and treatment advised or instituted by juniors.

2. The chief o f clinic should be present during the entire clinic 
hours o f the day when he is on duty.

3. In large clinics some of the duties of the chief o f clinic may 
be delegated to other members o f the staff.

F. 1. The interns on service in the wards should be definitely 
assigned to regular duties in the cardiac clinic.

2. I f necessary to make out-patient as well as in-patient serv
ice possible, the numbers o f interns on duty should be increased.

G. 1. The medical staff should be relieved as far as possible of 
all duties not directly concerned with the diagnosis and treatment of 
patients.

2. Trained assistants for performing the executive, social 
service, nursing, clerical and technical functions should be provided.

H. Staff conferences either of the Cardiac Clinic Staff, or o f the 
entire Medical Staff should be held at least once each month for the 
discussion o f both ward and dispensary cases.

All members of the Cardiac Clinic should be required to attend 
the conferences.

II. SO C IA L SERVICE

N. B. The Social Service Section o f the Associated Out
Patient clinics has formulated general standards o f organization and 
function o f social service in clinics. Only certain special points are 
therefore included here.

A. 1. The Social Service worker should be the clinic executive, 
and it should be her responsibility to see that all measures concerned 
with the management o f the patients are properly carried out.

2. It has been found that one full time worker cannot care 
properly for more than 100 active patients. She should be provided 
with sufficient professional, clerical and lay assistants.

B. The medical social worker should be invited to attend the 
staff conferences.

C. There should be provision for privacy for social service 
worker’s interviews with patients.
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III. SPACE, E Q U IP M E N T  A N D  FA C IL IT IE S

A. There should be adequate room for waiting, examination 
and for teaching purposes, where teaching is done.

B. 1. The service o f a modern X-ray plant should be available.
2. It is desirable that the services o f an electrocardiographic 

laboratory be available.
3. There should be proper clinical laboratory facilities.

C. Equipment should consist o f :
1. Proper ventilation, plumbing and light.
2. Walls and floors easily washed.
3. Drinking water with paper cups.
4. Desk and chairs.
5. Scales.
6. Examining table and draping sheets.
7. Lights for nose, ear, throat and head work, tongue 

depressors, and thermometers.
8. “ Reference blanks” for patients referred to other 

departments of the institution or to other insti
tutions.

9. One sphygmomanometer in each examining room.
10. One ophthalmascope.
11. One spirometer.
12. Suitable apparatus for exercise tests.
13. Small fleuoroscopic unit.

IV. RECO RD S

A. Records o f the history, physical examination, laboratory in
vestigation, treatment, and follow-up notes including social service 
activities, should be kept in a manner meeting the approval o f the 
Association.

B. They should be filed in such a way as to be readily accessible.

V. A D M ISSIO N  A N D  D IS T R IB U T IO N  O F P A T IE N T S

A. To facilitate social service work it is advisable, so far as 
possible, to limit the use o f the clinic to patients residing within a 
specified district.

B. It is advisable that the clinic be limited to such numbers as 
may receive the best care rather than to dissipate limited facilities 
upon such large numbers as would make the care inadequate.

Association of Cardiac Clinics
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C. The patient should be treated by the same physician con
tinuously.

D. To avoid prolonged waiting and to obviate unnecessary visits, 
pre-arranged appointments should be made. Patients must be made 
to understand that they may visit the clinic before the time o f the 
appointment if they feel that it is necessary.

E. Only patients having potential or organic heart disease 
should be enrolled in a Cardiac Clinic, although any patient may be 
kept under observation until the diagnosis is established.

F. No patients should be carried on the active list o f the clinic 
if they have not attended within six months.

V I. STA N D A R D S FO R  P H Y S IC A L  E X A M IN A T IO N

A. Each patient should have a complete physical examination 
on admission and receive such examination as is necessary on sub
sequent visits.

B. All doubtful or unusual cases should be seen by the chief 
of clinic or consulting physician.

V II. ST A N D A R D S FO R  T R E A T M E N T

A. 1. All cardiac patients should remain permanently under the 
care o f the clinic, even though they may be free from symptoms.

2. There should be at least one physician for every 50 active 
patients enrolled in the cardiac clinic.

B. The patients should receive written or printed instruction in 
addition to verbal directions.

C. The amount o f medicine dispensed should be sufficient to 
obviate the return o f patients for medicine only.

D. Close cooperation should be maintained with the agencies 
providing convalescent and country care.

E. 1. There should be facilities for consultation in all required 
specialties.

2. Chiefs o f clinics are strongly urged to avail themselves o f 
the services o f the consultants appointed by the Association o f Cardiac 
Clinics in order to foster a common view point in all the cardiac 
clinics throughout the City.
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F. The clinic should cooperate with the schools, social agencies, 
day nurseries, etc. by reporting the diagnosis and treatment o f re
ferred cases. It is desirable that cases should be referred only from 
zy- specified district mutually agreed upon and that, so far as possible, 
cases should be referred by appointment in such numbers and at 
such hours as may be o f greatest mutual benefit.

G. Convalescent homes and other cooperating agencies which 
wish to follow up patients should do so only through the cardiac 
clinics where their investigators should receive earnest cooperation. 
Investigation of patients enrolled in cardiac clinics by other agencies 
than their own social service is considered to be a duplication of effort, 
a hardship to the family and therefore is deemed unwise.

H. It is recommended that a hospital for chronic cardiac dis
ease be made available to care for patients in need of prolonged 
hospitalization.

NEWS NOTES
To meet the requests of physicians now engaged in school work, 

a special course in the principles and practice o f medical school in
spection will be given during the summer session o f Columbia Uni
versity under the direction o f Dr. Haven Emerson.

The Supreme Court of the United States rendered a decision that 
the minimum wage law o f the District of Columbia, in so far as it 
applies to women, is unconstitutional.

The University o f Minnesota has announced a gift of $250,000 
from Mrs. George Chase Christian o f Minneapolis for investigation 
and treatment o f cancer.

The Norwegian Red Cross Organization has established the first 
social service department in Norway.

Courtenay Dinwiddie, Chief Executive o f the American Child 
Health Association announced that the American Relief Adminis
tration in conjunction with the American Child Hygiene Association 
and the Child Health Association which amalgamated early this year, 
has planned for an extensive campaign to safe-guard the lives of the
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nation’s children. The Commonwealth Fund will contribute $50,000 
a year to its support. The Association now has a membership of 
4,000.

A  party of 150 physicians and surgeons from all parts of the 
country returned this month from a tour o f Central and South Am 
erica. The tour, which was under the auspices o f the American 
College of Surgeons was for the purpose o f studying medical con
ditions in the Latin countries.

One o f the most interesting features o f the report is that while 
the medical schools are models of perfection and the hospitals well 
equipped, the crying need is for properly trained nurses. “ The lack 
o f nurses is deplorable. In nearly every operating room, the surgeon 
and his assistant must attend to the duties, which in our hospitals 

are looked after by the nurses. The patients are looked after by 
persons untrained in the care o f the sick. In many cases a relative 
or a friend looks after him at the hospital."

The National Committee for the Prevention of Blindness reports 
that from 1910-1920, the census o f the blind shows a decrease of 
5,000 cases.

The American Committee for Devastated France made the an
nouncement recently that an up-to-date training school for nurses 
will be built in Paris soon. It will be conducted in cooperation with a 
new hospital which will be equipped with every modern appliance.

Major General Merritt W . Ireland has commissioned Major 
Julia C. Stimpson, Chief of the United States Army Nurse Corps 
and Dean o f the Army School o f Nurses at Washington, to go to 
France to confer with the committee.

The Civitan Club’s Committee on Hospitals has under consider
ation, a plan to establish a Dental Hospital in New York City.

The New York County Chapter o f the American Red Cross will 
welcome volunteers to transcribe books and reading matter into 
Braille. This work is simple and interesting and can be done as a 
pastime.
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According to a report compiled by the American Child Health 
Association, there has been a marked decrease in infant mortality in 
the past forty-two years. In 1880, out o f every 1,000 babies born, 
288 died in infancy. In 1922, the rate was 78 out o f 1,000.

The nursing profession in America celebrated its fiftieth an
niversary, May 8th at Carnegie Hall.

The first nursing school was founded at Bellevue Hospital, in 
1873 by Miss Louise Lee Schuyler. Miss Linda Richards was the 
first graduate.

President Angell announced recently that Yale University has es
tablished the first University undergraduate school o f nursing in the 
United States.

The Rockefellow Foundation will finance the school for a period 
o f five years.

The Smith College School for Social W ork and the New York 
School o f Social W ork will give summer courses in psychiatry for 
social workers.

Social workers all over the country owe a debt of gratitude to 
Miss Ida Cannon who has rewritten and revised her book “ Social 
W ork in Hospitals.”

Mrs. Mary Bubser, Director o f the Social Service Department of 
the French Hospital has been granted a sabbatical year leave o f ab
sence of ten weeks.

Miss Frances Lissauer o f the Hospital Social Service Association 
resigned May first, to accept the position of Director o f Social Ser
vice at the Mount Sinai Hospital.

Miss Mary Flemming of the Brooklyn Bureau of Charities has 
been appointed to succeed Miss Lissauer.

W e regret to announce the retirement o f Dr. S. Josephine Baker, 
Director, Bureau Child Hygiene, New York City Department o f 
Health. Dr. Baker has been for so many years an outstanding figure
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in Child Welfare W ork that we hope her retirement from active ser
vice means more time for planning and carrying on the nation’s fight 
for better babies.

Miss Helen Beckett formerly o f the New York Diet Kitchen A s
sociation and Judson Memorial Health Centre has been appointed 
headworker of the Manhattan Maternity Social Service Department 
as Miss Mabel Kaufman is leaving to be married.

Janet M. Geister, Vice-President of the National Organization 
for Public Health Nursing, has joined the staff o f the Associated 
Out-Patient Clinics.

Coming Meetings
June 12-14, Canadian Association for Prevention of Tuberculosis, 

Edmonton, Alb.
June 15-18, American Association for the Feeble Minded,

Detroit, Mich.
June 20-23, National Tuberculosis Association,

Santa Barbara, Cal.
June 21, National League of Nursing Education,

Boston, Mass.
June 25-29, American Medical Association,

San Francisco, Cal.
October 8-12, American Public Health Association,

Boston, Mass.

ABSTRACTS
“ Program for the Prevention of Delinquency,” Barry C. Smith. 

Can. Lancet and Nat. Hyg., 1923, L X , 173. The Commonwealth 
Fund operating thru a number of organizations hopes, according to 
Smith, by developing certain relatively neglected lines o f work, to do 
something o f value toward the solution of the problem of delinquency. 
The undertakings are divided into the follow ing: Section I : (1 )
Provision through scholarships for training psychiatric social workers, 
probation officers, and visiting teachers at the New York School of 
Social W o rk ; (2 ) the Bureau o f Children’s Guidance, providing 
training for these workers, together with examination and treatment 
of difficult children from five public schools. S ection 'll: (1 )  The
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services of two travelling psychiatric clinics to communities desiring 
them in connection with their juvenile courts; (2 )  a special clinic 
conducted in connection with the Monmouth County Child Welfare 
Association. Section I I I : (1 )  The maintenance o f visiting teachers 
in five public schools in New York City cooperating with the Bureau 
o f Children’s guidance; (2 ) the placing of ten visiting teachers per 
year for a three-year period in different communities throughout 
the country; (3 )  a special grading experiment in a New York public 
school. The work is coordinated by a joint committee on which are 
representatives of the three sections.

“ The Medical Profession and the Laity from the Standpoint of the 
Health Officer,”  W . S. Rankin. Amer. Jour. Pub. Health, 1923, 
X III, 360. Rankin states that the field o f supplied medical needs is 
from 3 to 5 times as large as that which is supplied. The health 
officer sees not only the possibilities in this situation but he also sees 
even greater ones in the field o f health promotion. The solution of 
these problems of disease and health calls for scientific knowledge 
and social action on the part o f the medical profession. More 
breadth of vision in the case o f the individual physician and more 
plasticity in the professional organizations are urged. In order to 
accomplish this, the teaching o f public health and medical sociology 
in the medical schools and the setting up o f effective machinery in 
the various medical societies should be inaugurated. The American 
Medical Association is asked to take the initiative and definite de
tails for the way in which it can be done are suggested.

“ Mental Hygiene in Toronto Public Schools,”  Eric Kent Clark. 
Pub. Health Jour., 1923, X IV , 127. Clark believes that much can 
be done to improve the general public health by solving the mental 
defective problem. In Toronto, although the percentage of sub
normality in the city schools is 2% % , different sections show great 
variation, seeming to prove after study of conditions, that mental de
fect is hereditary and those suffering from it are inadequate to meet 
life without help. A  system o f auxiliary classes has aided the schools 
by removing the slow pupil from ordinary grades and by giving him 
the education he needs. A  Trade School for older subnormals is 
urged as a supplement to the ground work received in the junior aux
iliary class. The school should also maintain a placement bureau 
and should carry on an extensive system o f follow-up work. For
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the mentally defective who has strong anti-social tendencies, per
manent segregation in a farm colony is necessary.

“ Child Hygiene Programme in British Columbia,” M rs.V .S .M ac- 
Lachlan. Pub. Health Jour., X IV , 119, MacLachlan states that the 
Child Health Programme in British Columbia is the answer to a de
mand felt for a definite, uniform working policy for organizations 
interested in Child Welfare, and was worked out in cooperation with 
the W omen’s Institutes. The divisions of the work are pre-natal, in 
which advisory literature is sent; pre-school, in which further liter
ature is provided and well clinics held; and work with school children, 
in which the aim is to remedy defects, prevent disease and educate 
along health lines. The government will pay a stated portion of the 
salary of any school nurse.

“ Miss Nightingale: R. N. U. S. A .,”  Haven Emerson. Survey, 
1923, L. 184. Emerson calls upon each individual to crystallize his 
thoughts concerning the status and scope of work of the nurse, and 
recounts the outstanding points to be considered. Although nursing 
is a profession established along well marked lines, yet, as medical 
science advances, the doctor will unload duties he is too busy to 
perform upon the nurse, and she in turn will pass on routine work 
to a ward maid. The shortage o f nurses together with housing 
conditions have driven many to hospitals who formerly would have 
received nursing care at home. With only 150,000 trained nurses in 
the field and 50,000 needed for public health service, there is no 
reason to suppose that there will soon be a marked increase for 
private duty. 1 '

“ A  Boon in Dispensary W ork,” Michael M. Davis. Mod. Hosp., 
1923, X X , 334. Dispensaries, beginning in the United States in 
1786 have increased over 600 per cent in the past 8 years, says Davis. 
The use of the out-patient department for clinical purposes gave the 
greatest early stimulus to the movement but the influence leading to 
the establishment of the largest number has been the awakening in
terest in public health. Although found most often in the older in
dustrial states and the larger cities, dispensaries are beginning to 
appear in smaller cities and new parts o f the country. The number 
of patients reached by them, as well as the opportunities o f pre
vention, study and treatment o f disease, are greater than those found
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in most hospitals. The outstanding needs are a more complete uni
fication o f work in the hospital and the out-patient department, a 
unit for measuring work, units for measuring community needs, and 
a more friendly attitude and more helpful guidance from the 
physician.

“ Library Service in a Tuberculosis Hospital,” Louise Singley. 
Mod. Hosp. X X , 362. From her experiences as librarian in a United 
States Veteran’s Hospital for the tuberculous, Singley makes observ
ations as to the character and usefulness of a library service. The 
circulation strains the supply to the utmost while other libraries, 
universities and publication sources have to be called upon to answer 
the demands. Not only does this activity help to prevent unwhole
some introspection, but it also presents literature bearing upon the 
various vocations and avocations of interest to the patient and often 
aids him in his readjustment after leaving the institution.

“ A  Social Service Ward for Women and Children, A  Partial 
Solution o f the Problem of Venereal Diseases,”  Victor Cox Peder
sen. Jour. Soc. Hyg., 1923, IX , 227. Pedersen gives the general plan 
and scope o f the work and the results accomplished in the first three 
months of existence of the Social Service Ward for Women and Chil
dren at St. Mark’s Hospital, New York City. The patients are drawn 
from those who have venereal disease in an active form and from 
those who have had the disease and demand an exact diagnosis of their 
status. Twenty-nine patients were received and fully diagnosed in the 
first ninety days and then returned for treatment to the agencies from 
which they came, or were referred to the clinic of St. Mark’s 
Hospital. Care has been taken to have a good record o f the patient 
and his civil connections, a complete physical examination, full labor
atory investigation, and a record of active treatment or the temporary 
arrest of treatment. A  number of case reports, classified under the 
heads of syphilis, gonococcal infection, non-gonococcal disease and 
miscellaneous venereal cases, are given as illustrations o f the types 
cared for.

“ Community Education in Social Hygiene,”  Thomas W . Gallo
way. Jour. Soc. Hyg., 1923, IX , 216. A  child should be taught to 
use his sex nature along with the rest o f his nature to give him the 
finest possible character, says Galloway. No single community 
agency is either wise or comprehensive enough to guide and edu-
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cate a child along this line in all the periods o f his development. It 
is a task belonging to home, school, church, health agencies, press, 
local government, organized amusements, clubs and all associations 
for the training o f young people. The basic ideas must come from 
the parents who build right themselves and then interpret life to the 
child. These interpretations should be supported by sound public 
opinion, aided by wholesome recreation and play in a community 
which protects the socially inadequate and furnishes conditions 
which will guard against sex delinquency for the youths in industry. 
The aim o f society must be to destroy prostitution and venereal dis
ease.

“ Convalescent Care in Suburban Communities,” Frederic Brush. 
Nat. Health, 1923, V , 241. Brush believes that “ community convales
cence is economically and medically the soundest health measure 
awaiting general adoption.”  He discusses conditions found in W est
chester County, New York as typical of those existing in other sub
urban communities, in relation to convalescent care. According to 
standards now accepted there should be at least 200 beds available for 
convalescent patients o f the county. There are, however, practically 
none except those granted it thru the courtesy o f New York in
stitutions.

“ Occupational Therapy for Men in the Convalescent Period,” 
Frederic Brush. Arch. Occup. Therapy, 1923, II, 87. Brush discusses 
grading o f work, grouping of patients, methods used and results ac
complished from occupational therapy in the convalescent treatment 
of nearly 20,000 men and boys, in a country institution, over a term of 
seven years. As a result o f observation and study, he believes that 
occupation may be an important aid in convalescence, in that it pro
vides mental therapy as well as gives a test of physical strength. 
It should commence in the later stages o f bed-care and carry thru 
gradedly, to fitness for life work, being followed after discharge by 
suitable employment. W e should think of work compared to play 
in convalescence as about one to four in importance. Occupational 
therapy for convalescents may be based upon simple and mainly out- 
of-door tasks, with enough shop detail to accommodate bad weather 
and certain severely handicapped states. This experience as out
lined, may be applied to home convalescents as well as to the 
many different institutions which must in future be provided for the 
country recuperation of depleted men.
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“ Medical Social Service and the Physician,”  Jacob A. Goldberg. 
Nat. Health, 1923, V , 197. The committee for health service among 
the Jews is trying the experiment o f acting as a medical social service 
agent and clearing house for private patients who seem to the 
physicians to be in need o f some form of medical social service. 
Goldberg says approximately 200 individuals have been referred in 
the first few months o f the undertaking. An analysis o f 100 con
secutive cases shows that cardiac affections, general debility, neuras
thenia and tuberculosis stand out among the conditions, while the 
physicians’ requests for help may be classed under the heads of 
convalescent care, children’s boarding homes, employment, financial 
assistance, further examination, hospital care, nursing care, social 
adjustment and state hospital admission.

“ Maryland Prison Health,”  Llellyn P. Barker and Francis L. 
Dunham, Nat. Health, 1923, V , 20Adv. Barker and Dunham, in their 
report for the Medical Advisory Committee to the Maryland State 
Board o f Prison Control on conditions in the Maryland Penitentiary 
and the Maryland House of Correction, recommend that an increase 
in budget be made to cover the following personnel: a medical super
visor for the medical and social work in all state prisons, a full time 
resident physician in each prison, two consultants, specialists when 
necessary, a trained nurse and a trained social service nurse for 
each prison. The Chaplain, now a salaried official, should be a volun
teer. These reforms, aiming at social progress in preventive 
medicine, will help to overcome the lamentable conditions in the 
Maryland prisons.

D IE T IT IO N  W A N T E D — Experienced in large hospital. Salary 
$1500 with full maintainance. Address stating qualifications. 
John Nevin, M. D. Jersey City Hospital, Jersey City, N. J.
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