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Old Dominant Motives in Medical Practice

In many minds and in much medical practice the main require
ments for the care o f sickness continue to be isolation o f the patient 
from his natural surroundings and pursuits, and his restraint under 
the authority o f the physician. This idea o f the physician’s authority 
lingers in our everyday speech— “ doctor’s orders,”  “ doctor’s per
mission,”  “ disobeying the doctor.”  And it would not be difficult to 
show that the usual conditions met by the physician in the care o f 
sickness during past ages required both isolation and restraint. 
Smallpox, malaria, typhoid, decompensated hearts, and much more 
o f acute and violent disturbance o f the human being called for prompt 
and complete mastery o f the situation. Most o f the physician’s time 
was spent thus. There are still today, and beyond doubt always will 
be, many disease conditions which must be managed by isolation and 
restraint. When pneumonia attacks us or an automobile runs us 
down, we shall always need strong capable hands to control us. Yet 
to say that such have been, and to a considerable extent still are, the 
prevailing conditions under which medical work is performed does 
not deny that there are and always have been other factors. It may 
also be true that through failure to recognize fully these other fac
tors due emphasis has not always been given them.

In the last two decades or more an idea o f treatment has de
veloped which is the opposite o f restraint and isolation: the idea 
namely that better effects can be got by making the patient a partici
pator and co-operator in his own care, and by handling him not in 
isolation from his everyday surroundings but with his surroundings 
as part and parcel o f him. Indeed it has been fairly well demon
strated that the patient can be adequately understood and helped only 
as his surroundings are understood.

*Read before the Health Section of the National Conference of Social 
Work, May 17, 1923.
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Changing Emphasis in Modern Medicine

I do not mean for a moment to suggest that medical practitioners 
at large are thinking first and foremost o f  the patient’s participation 
and his orientation. I am fairly sure that this is not so. As nearly 
as I can get the general attitude o f  the medical profession, the factors 
o f first importance are physical signs: that is, chest signs, tempera
ture, blood pressure, mechanism o f joint, measurement o f eye, etc.,—  
interpreted in the light o f past history, onset and development o f the 
disturbance, plus laboratory findings. A  physician o f international 
reputation has used the expression “ I am a better doctor when I for
get the person I am examining and listen to his lungs.”  Only a few 
days ago, one o f the most eminent surgeons o f this country, talking 
about the difficulty o f managing clinic patients and understanding 
their point o f view, referred to himself as having to be first and 
foremost “ a competent technician.”  He showed, however, that he 
felt this was not the only requisite by asking advice as to how he 
might get competent help in handling the social component o f his 
work. The professor o f internal medicine in one of our large 
medical schools, in arranging for teaching affiliation with a hospital, 
demanded as condition o f affiliation extensive and costly laboratory 
additions. It did not occur to him to look into the competence o f  the 
social service department. But this physician, discussing the 
social elements in medicine, expressed the opinion that the quality 
above all which distinguishes the great consultant from the practition
er o f  average ability is insight into the patient’s character and skill
ful interpretation o f physical signs in relation to character. These 
attitudes illustrate, I believe, the general attitude o f the best medical 
practitioners today.

It is just in this connection that an interesting thing is happening. 
A s physicians reach fuller and deeper comprehension o f physical 
signs, they are able to find them in earlier stages or to isolate them 
in obscure combinations. A t this point, perhaps the physician first 
realizes the value o f the patient’s intelligence as co-operating in the 
search for pertinent symptoms and events. Then, when early signs 
can be interpreted and measures o f relief or control decided upon, 
the patient and his world nearly always assume a large share in car
rying out such measures. The point o f emphasis here is that medical 
practice itself creates the need o f the patient’s participation and par
ticipation creates the need for search into the highways and byways 
o f the patient’s being and his encompassing world.
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Probably I have over-simplified by over-stating the whole matter 
a little, but in the main I believe I have given no greater emphasis 
than does the modern practitioner to the patient’s way o f life and 
place in the world, and to his co-operative participation in the study 
and treatment o f his own case. Furthermore, I believe I express only 
the general conception o f those dealing with health problems, includ
ing medical social workers, in stating that the job o f so-called medi
cal social service has its place in modern medicine primarily because 
o f medicine’s new emphasis on the patient as partner in his own 
health care and o f the patient’s surroundings as affecting the course 
o f health care.
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A New Technical Apparatus Needed

After watching medical work for many years, I have come to the 
opinion that while the more brilliant successes, as in surgical tech
nique, bacterial discoveries, functional interpretation, etc., may ex
hibit no large social component, yet the failures o f practitioners gen
erally do exhibit inadequate understanding and management o f the 
person treated. I have come to this opinion about the causes o f 
failure through studying three slightly different aspects o f clinic 
experience. First, in interviewing applicants for medical care, I 
have rarely discovered one who had a clear notion o f what 
his previous physician had thought was the matter with him or at
tempted to do for him. It is not uncommon to have a mother bring a 
child with infantile paralysis o f considerable duration and show plain
ly by her answers that no previous physician has imparted to her the 
meaning o f the child’s malady. Second, asking patients about to 
leave the clinic “ What did the doctor tell you?” , in all too many in
stances has shown that they had little realization o f what was wrong 
or what they were supposed to do about it, beyond perhaps taking a 
certain drug until the bottle was empty. Third, studying clinic 
records brings to light in nearly all o f our medical institutions, a 
large proportion o f cases “ lost” before a point o f safety for the 
patients has been reached. Discounting much on the score o f the 
patient’s poor intelligence, the necessary slowness o f medical study, 
the triviality o f many complaints, social-economic obstacles beyond 
the control o f any single physician, the number o f cases in these 
three groups is far too great to be ignored. One must conclude that 
to these patients the doctor had not conveyed his meaning or that he 
had not kindled their imagination.
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Many items may go to make up the causes for such failure. I 
have heard physicians express commonly two opinions about the 
matter: that the responsible physician lacked really deep and sincere 
interest in the patient, or that he was careless in his study. Both 
these reasons would lay blame on the failing practitioner, but they 
do not seem to me to account for the great frequency o f failure. I 
have known too many earnest physicians unable to convey or com
municate plans or enthusiasm, and too many who were careless in 
the study o f  cases, who nevertheless had conspicuous ability for man
aging patients. It seems to me that the old idea o f the patient as an 
isolated unit and the doctor as unquestioned authority, “ the Olym
pian attitude,”  as it has been called, plays a large part in frustrating 
medical effort. I f I am not mistaken, this traditional attitude is being 
modified by the growing tendencies in practice I have called the 
patient’s co-operative participation and the orientation of the patient 
in his surroundings. Most practitioners today recognize the obliga
tion to know as much as possible about the sum total o f the patient and 
to find means o f securing his active interest and help in promoting 
his own health.

H ow  best to get this necessary knowledge o f the patient and his 
co-operation has been little considered, and that it may require a 
special technical apparatus, so to speak, has hardly yet been imagined.

Scope of the Practitioner’s Task

What are the areas o f the health field in which this new co-oper
ative relationship between medical wisdom and human need for per
sonal medical guidance appears to require a special technique? The 
health field and the health work therein is probably co-extensive with 
civilized life, or if we count in the wide-flung undertakings o f the 
Rockefeller Foundation, the International Health Board, etc., the 
field and the health work therein is accurately described as encircling 
the globe.

Within the field the operations are divided into two kinds: those 
in which the health service and the individual meet and interact in 
respect to the individual’s special requirements; those in which the 
health service meets masses o f individuals in respect to their com
munal needs, either as to the needs o f associated individuals or as 
to their dependence on the material environment.

In respect to the material environment, the so-called sanitary en
gineer directs large operations such as water purification, etc.; in re-
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spect to the needs o f associated groups, variously named health and 
publicity agents carry out schemes for immunization to smallpox, 
typhoid, etc., for control in communicable disease, for broadcasting 
health facts, for campaigning and crusading against one or another 
disease and legislating or otherwise effecting change in social insti
tutions.

Now it can be shown that some work of case method nature un
derlay the foundations o f mass operations, but it is generally agreed 
that mass operation as such is performed with a technique different 
from case technique. Yet the two must be often combined and it 
would be o f real importance to case method exposition to show that 
campaigns and crusades and broadcasting are more effective when 
followed by case work with individuals and with situations in which 
individuals are interlocked. The case by case, house to house service 
o f the public health nurse in Tuberculosis and Baby Hygiene crusades 
illustrates the point. Further, it might be added that the limitations 
o f case method alone have been only too well exposed by the experi
ence o f social workers in desolated Hungary, Poland, Russia, where 
wholesale dearth exists. When a family must sleep in shifts on one 
bed, advice to isolate a tuberculous member can hardly be heeded. 
Case method and mass method are probably at all times interacting.

Case Method in Medicine

It is, however, in the field o f health work which deals primarily 
with the individual, that is, in medical practice proper, that a special 
case technique is needed. The phrase “ co-operative participation by 
the patient in the care o f his own health”  has been employed to pic
ture headline fashion a need which is forcing radical changes in 
medical practice.

Think just a moment o f a few o f the attributes which present 
day medicine requires o f the patient. I fancy even fifty years ago, 
before anesthetics and trained nursing were developed, the attributes 
a patient needed most were courage and endurance. Today intelli
gence and perseverance can I believe be put at the head o f  the list. 
The prescription of a modern practitioner for the care and manage
ment o f conditions like rickets, gonorrhea, or diseased joints, requires 
a fairly high level o f intelligence on the part o f the patient as well 
as o f his family. A  very high degree o f perseverance is also re
quired in many kinds o f maladies where long tedious treatments are 
called for,— the correction o f posture, the correction o f any habit
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whether o f our muscles, glands or nerves. Syphilis is typical o f cer
tain conditions which require both perseverance and intelligence on 
the part o f  the patient: treatment is unpleasant and often shows little 
result, is long drawn out and frequent, and all the while the patient 
may feel no pain or disablement. These problems cited are old in 
medicine but the part which the patient is asked to play in present 
day treatment o f these old problems is becoming far greater and 
more rigorous. Wherever medicine is practiced more and more par
ticipation is being demanded of the patient. A t the same time also 
this patient is being individualized and studied as he never has been 
before. Tw o facts are recognized simultaneously: that each appli
cant presents a unique problem, and that to a far greater extent than 
had been thought, there resides within the applicant the means for 
resolution o f his problem. In private office, in home, in hospital ward 
and out-patient department, and in health or neighborhood clinic, the 
physician meets his client face to face. The client brings his burden 
of pain and disablement and fear; the physician seeks among 
all the factors that constitute the client’s situation for those that 
may explain his difficulty and help to solve it. A  case technique is 
used to seek the factors, especially those in the client’s thought, his 
view o f his own plight and o f the people and things connected with 
him; o f previous events and actions that have induced his present 
state. Furthermore, a case technique is used to perform certain parts 
o f treatment, explicitly and mainly those parts modifying and regu
lating habits and those controlling the things and people associated 
with the client. In major aspects the technique used for such study 
and treatment appears to me identical with that being learned and 
used in what we are calling social case method, which is that o f  stan
dard social work.

It seems then to follow from the argument thus far that the use 
o f  the so-called social case method in medicine is hardly to be de
scribed as supplementary to the skill o f  another profession. The 
method seems necessary for the performance o f component and integ
ral rather than o f supplementary parts o f  the service. That is to say, 
the physician, the practitioner as distinguished from the sanitarian, 
has always practiced case method.

Case method emphasizes what is unique, singular, special among 
individuals, while mass method emphasizes what is common to many 
and general. Each patient comes out o f a different background and 
presents a condition peculiar to himself. He may resemble many but
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the best medical tradition regards him as individual and unique. The 
more he is thus regarded, the more his ability as a partner in work
ing up his case is valued.

So much for the need o f case method in medical practice. Now 
what do we know about the technique o f case method ?

The professor o f medicine who thought ability to comprehend 
character and interpret physical findings in relation to character dis
tinguished the master physician, said that he himself had learned to 
use this technique a little but did not at all know how to teach his 
students to acquire its use. In his own practice he had again and 
again found he must go beyond the study o f physical signs to find 
any adequate explanation o f his patient’s suffering; often what he 
finally concluded was the explanation had its origin in some emo
tional state not mentioned by the patient or even unknown to him. 
He was not aware though o f how he got clues that led to such ex
planation, or just why he followed one clue rather than others. He 
felt this an important matter for medical teaching.

Processes of Case Method or Technique o f Operation

Does the experience of social workers throw any light on this 
technique? Can we give any idea o f the actual process enacted with
in us? I have myself had dealings with several thousand patients. 
Attempts to reproduce in imagination the processes o f my approach 
to them, my encounter and exchange with them, yield me little. 
Every case is different I say, and I behave differently toward each. 
Yet we know there are common elements and effects. Have I pat
terns, as it were, which I follow? It seems I must have, for I am 
sure I have passed through uncertainty and trial to assurance and 
comfortable exercise in respect to some processes. First I seem to 
have had always in mind numerous effects I desired to accomplish. 
Imagination o f an accomplished effect seemed to stimulate my activ
ity and determine the means I tried. Then can I instance any gen
eral modes o f behavior in encounter and exchange with patients? 
I believe I use most frequently and depend on two. One consists 
apparently o f something o f this sort: filling my whole mind with 
impressions o f the person before me, obliterating for the time being 
any extraneous interests in order to sink into him and imagine my
self seeing his problem through his mind and with his emotional re
actions. The second may sound an odd bit o f confession but candor
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urges me to relate it for I believe I depend on it more than on any 
other mode,— constant watching for humorous, comic aspects, for 
combinations and conjunctions o f affairs during an encounter, which 
can produce a smile or laughter.

W e use, o f course, many other modes. A  social worker o f long 
experience in venereal disease work described a mode she had used 
successfully. An unduly high proportion o f patients in venereal 
disease clinics claim to be unmarried. Direct questions, “ Are you 
married ?”  or “ Have you intimate associations with anyone ?”  are too 
often answered by “ N o.”  Changing the approach, this social worker 
asks no questions but says to each new patient something like this: 
“ I f  you are married or if you have intimate contact with anyone, 
avoid such and such, take such and such precautions.”  At later visits 
many o f these patients without fear tell her o f their relationships 
and way o f living.

This past winter a small group o f social workers, o f which I was 
a member, endeavored to study the processes o f interviewing in 
social case work. W e discovered that a good deal had been said and 
written about place, time, attitude and other conditioning circum
stances; and a good deal about purposes and ends, but little o f the 
processes o f the participants, or the technique o f operation as such. 
W e had all had similar experiences, had all employed similar means 
and devices. W e came to feel that an interview was more alive, more 
complex in organization than we had realized. In actual practice I 
believe we grew a little more aware o f cause and effect, better at 
utilizing an advantage secured or avoiding a risk. W e agree that the 
interview is the social case worker’s all-important means or instru
ment for gathering information and effecting changes. W e agree 
further in thinking that the technique for its performance can be im
proved in some measure by critically judging effects secured and 
means employed, and exercising ingenuity to imagine better effects 
and better means.

The physician I quoted, who sensed from a patient’s gait and ex
pression o f countenance and other subtle manifestations, that disease 
may not be the real cause o f suffering, has surely for years, though 
he is hardly aware o f it himself, trained his eye and his ear and his 
hand to gather impressions about his patients, about their habits of 
thought, the ebb and flow of their emotional life, as well as their 
mechanisms. He says he has not been able to analyze his processes.



But does this mean that he can never do so? Is not analysis and 
description a further development in an art ?

I f medicine is more and more to seek the partnership o f the 
patient in his own care, then ways o f discovering the patient’s quali
ties and capacities and converting them to use must be learned and 
taught. In order to teach an art we must be able to describe how its 
effects are achieved, as well as to feel and describe its effects as 
such. The latter has been beautifully done in the chapter “ Social 
Case W ork in Being”  in Miss Richmond’s last book. But little has 
been done, as far as I know, to show the processes o f achieving 
effects.

Might it not be worth while to begin analysis with some simple 
unit o f operation, one familiar and much used, and seek to separate 
out its component parts? One o f the daily operations o f every medi
cal worker, doctor, social worker, nurse, is the instructing o f patients. 
W e all do it without much heart searching, and fancy we have con
veyed meaning to the patient. Results show that we fail often and 
yet I believe that we can, if we will take pains, learn to succeed.

The operation “ Instructing”  might be described as :
(a ) Getting the patient’s state o f mind, or “ sizing him up.”
(b )  Getting subject-matter over to him.

“ Sizing him up”  can be itemized a s :
1. Learning his store of information about the subject.
2. Learning his store o f mis-information about the subject.
3. Learning his lack o f information about the subject.

When I have reached this point, three things have been accom
plished :

1. The patient has in a measure revealed himself to me.
2. I have in a measure revealed myself to him.
3. (M ost important) He has in a measure revealed himself 

to himself.
From this new plane, I may be able to communicate my instruc

tions to him, for through the revelations I have learned something 
o f his ability and o f his likes and dislikes, while he has decided wheth
er to trust me or not. I may be able to inform and interest him and 
win his participation. It may take minutes or days to accomplish.

You notice that I have at no point in this supposed analysis really 
described the processes by which effects are produced. I have mere
ly prepared the material for analysis. Did I ask questions or did I

Janet Thornton 249



250

tell him something that suggested his telling me something? And 
how have I learned to choose one mode o f approach for one manner 
o f  man and another for another ?

There is, I feel, no aspect o f medical practice that needs study 
and experiment more than this technique o f patient management. 
Rough and ready methods we know and rule o f thumb practices help 
us to scramble through the day’s work but these are far from being the 
adequate systematized body o f principles and practices we need for 
the conduct o f any part o f a business so vital as Medicine. W e need 
the help o f great thinkers and educators like John Dewey; and even 
more I believe we need to study together our own procedures and 
product. Research into records o f  our work is good ; research into 
the live thing on the wing is better.

Case Method In Health Work



THE MENTAL HEALTH OF THE CRIPPLE

A R T H U R  W E S T E R H E L W E G  

Cincinnati, Ohio.

Upon the mental health o f the cripple, depends the ease o f at
tainment, the extent, and the permanency o f rehabilitation. The fre
quency with which I see this aspect o f the cripple’s problem over
looked or underestimated, prompts me to this discussion, because 
I believe the mental attitude to be the key to the whole problem. 
Mine has been the experience o f “ running on one cylinder,”  o f hav
ing received state aid under the civilian rehabilitation service, and o f  
having had a rather varied experience in the teaching o f crippled 
children. And while I readily admit that the introspective method o f 
arriving at conclusions is not always the best method, yet it is a very 
fundamental one.

In the first place, we must remember that the cripple doesn’t 
arrive o f his own free will. He enters his condition unsolicited, with 
his chances for economic independence and mental contentedness 
greatly reduced, because o f  a world market already glutted with per
sonalities. It is nice for his friends to talk to him about a law o f 
compensation, but we must remember that philosophers are the ex
ception, and the social worker who would sell this idea must be a 
high type o f salesman, indeed.

Every cripple is different, physically, mentally, and socio-indus
trially. You may safely compare certain abilities, but you can never 
compare characters as a whole. Yet it is sometimes suggested, that 
we utilize better methods o f classifying our cripples, for the reason 
that a correct classification may presuppose a correct prognosis. It 
may give us a decided clue as to the best methods o f procedure with 
the case. A  physical defect which may be intrinsic (congenital or 
developmental— caused by disease), may involve certain mental ab
normalities that would be absent or not nearly so pronounced in the 
extrinsic (accidental) type. And it is a factor worth considering for 
the following reasons.

On the intrinsic side, you may have all the unhealthy mental con
ditions which come from long isolation, such as self -consciousness,
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cynicism, no discipline o f thought, and various morbid tendencies. 
(Understand, that I always refer to normal intelligence, which is just 
as susceptible to the laws o f health as is the body.) On the other 
hand, an individual with an acquired defect may possess all the men
tal habits that tend to make a successful worker and good citizen in 
general. His is a problem of transferring his abilities to perhaps 
an entirely new field o f labor. With normal intelligence, this is not 
always a very difficult thing to do, for after all, intelligence is but the 
ability to adjust oneself to new situations.

But those of us who have been through the mill, know that even 
here we must supply the necessary mental tonics and encourage 
mental discipline. Even a precocious intelligence will often find ex
pression in wrong channels if material obstructions are permitted to 
interfere. Physical and moral vitality seem to be inseparable. A  
period o f convalescence is of times a terrific strain upon the physical 
and mental energy, and may leave a moral inclination towards the 
easy way through the future. With grim reality ahead; life to be 
taken up again, the fixed path to be followed is none too easy.

Then again, we forget that the cripple has the same instinctive 
and emotional desires that other normal people have, but that he is 
prohibited from doing many of the things that would satisfy these 
appetites, because o f a defective body. Now there are three things 
that can happen to repressed instincts. They may die— a hard, lin
gering death, they may find abnormal expression— and very often do, 
or they may explode— causing mental deterioration as well as physi
cal. Here is a factor that no social worker can afford to overlook. 
It may take weeks or even months to discover this emotional status, 
but once you have it, you have something definite with which to work, 
a very tangible aspect that may change your entire course o f vocation
al guidance in that particular case. It can, and often does, suggest 
the probable outcome of the case, and what is more important still, 
it gives the social worker a far better chance to win the confidence 
o f his subject by getting a glimpse o f his innermost desires.

I recall my own first experiences as a cripple which came during 
my early youth. By means o f a plaster cast, I joined the army of 
crutch users. The sensation was so entirely new, I couldn’t asso
ciate it with anything I had ever experienced before. This same sen
sation is most pronounced in the extrinsic or accidental cases. And I 
soon found that my first sensation was but the beginning o f a long 
train o f new conformities that were not always pleasant by any



Arthur Westerhelweg 253

means. No longer could I do all the things that I had been accus
tomed to do. And there were some things I might have done, but did 
not do, because o f self-consciousness. But it wasn’t always the de
privations o f these privileges that hurt the most. It was the fact that 
I had no choice in the matter. Given perfect freedom and access to 
certain pleasures, a man may give little thought to them, but once you 
remove the freedom and the access, he immediately begins to enlarge 
upon those very pleasures. This is only a natural reaction. More
over, there was a decided change in the attitude o f my friends towards 
me, so that even though I had wanted to “ carry on”  as before, (and 
show me the normal cripple who does not), I was continually 
thwarted by misdirected but well meant sympathy.

This is but the beginning o f an adult cripple’s problem. For 
months after this anatomical change, he may live in an imaginary 
world. A t one moment the wildest hopes may surge up in him; he 
may live in fantastic daydreams with a belief in some miraculous, 
healing Providence. A t the next moment he may drop into bottom
less despair, and see no end but unfulfilled longing and the emptiness 
o f denial. This is the critical period, and there is but one remedy for 
this weariness that comes from too much suffering. W ork is his 
salvation, all other things are but palliatives. And only those who 
have been denied the privilege of working for a long period, can real
ize what an exalted position the most humble work can take. Here is 
where the social worker plays his most important role, and his is a 
job o f faith: faith in humanity, no matter how broken; patience: it 
may take years, but if it is well done the ultimate results will more 
than pay for the efforts; and optimism: never let the subject doubt 
the possibility o f his having a niche in the world.

W e all know of some cripples who are most pathetically handi
capped, yet they are self-supporting and fairly well contented. T o  be 
absolutely contented would be asking too much. And we all know 
o f other cripples who are only partially handicapped, yet they are 
continual failures, always discontented, always appealing for help. 
They form the thorns in the social worker’s flesh. And why this big 
difference? The answer is found almost invariably, in the mental 
health.

Here lies the weakness o f all classifications. They are helpful to 
the extent that adjectives make more clear the meaning o f a sentence. 
N o matter how many types you may have, the truth remains that 
each cripple is a problem by himself, and a very complex one at that.
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The rehabilitation worker must ever be a case worker with the 
clinical attitude. There are many aspects to be considered, the etiolo
gy o f the case, the home environment, past bodily conditions as well 
as the present, the consequences o f these conditions, both now and in 
the future, and the mental conditions, including the moods, tempera
ment, sentiments and passions o f  the individual. It is when you have 
this knowledge, and only then, that you can plant the seeds for a 
vigorous mental health. Upon it depends your ability to substitute 
the lifting process for the pulling-up process, the latter merely set
ting a goal for which the cripple strives. The lifting process is the 
most difficult, but it is always the most desirable to the cripple because 
o f  the feeling o f  security which it gives to him. And good under
pinning will prevent many a slideback.

O f all cripples, none suffer more than the adolescent, and strange 
to say, he offers the best prospects for rehabilitation if thoroughly 
understood. Youth and sorrow make such an unhappy combination. 
When the fires o f  ambition burn brightest and the emotions are 
strongest, not to have an outlet for their wholesome expression, may 
do untold harm. The youthful cripple has the Herculean task o f 
forming inhibitions, and here is where many fail. Fiction abounds 
with crippled characters who generally engage in the most perverted 
forms o f conduct. Are they true to life? In many cases undoubtedly 
so, and I can easily see the why and wherefore o f it all. But it need 
not have been so. The basal instincts were good, it was simply the 
inability to find wholesome means o f  expression that caused their 
perversion.

A  case o f this type comes to my mind as I write. Charles H -------,
nineteen years o f age, full o f youthful “ pep,”  lost a lower limb after 
two years o f in-and-out hospital treatment. It so happened that I 
myself was a hospital patient during this time, so that I had ample 
time for studying this chap, although unable to give him any help 
whatever. I watched him pass through the inevitable stages o f  hope—  
doubt— lost faith— and then either one o f  two things, readjustment 
in the real sense o f the word, or else just another piece o f broken 
humanity, rudderless and lost. When first I saw him, his conversa
tion embodied two things, his affliction and his ambitions. He was on 
the threshold o f manhood and the opposite sex were no less attractive 
to him because o f his accidental affliction.

T o make the story brief, his months o f idleness and fretting at 
the bonds which held his youthful spirit in check, played great havoc
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with his mental health. Each time that he re-entered the hospital, I 
could see a decided change for the worse. Shortly after his amputa
tion, a handicap placement worker paid him a visit. She came into 
this boy’s life at a very critical time, but because she failed to consid
er the mental condition at the time, which was in harmony with his 
depleted physical energy, she utilized the wrong tactics, and only in
tensified the boy’s unhappiness. Her idea o f rehabilitation was one 
o f dollars and cents, and I don’t believe the preliminary reconstruc
tion o f the mental processes, ever occurred to her.

The boy had an ambition, a highly possible one. It was one that 
would require time, but it should have been recognized, even if some
thing more simple and less remote did have to be utilized. And most 
important of all, something should have been done to feed his social 
appetite. With his dreams shattered one by one, no one to help him 
divert his general trend o f thought, he became bitter, cynical, agnos
tic, and while he eventually became self-supporting, yet he had lost 
his ideals and finally reached the point where he indulged in secret 
and immoral practices.

The passions were there, no doubt about that. They wouldn’t 
die, because he didn’t want them to die, and as he wasn’t able to re
press and inhibit them, there was only one thing left to do, indulge in 
abnormal expressions. He had no philosophy o f life, and no one had 
attempted to give him any, with the result that he took the easiest 
way out. I don’t cite this case because of its frequency, or because 
of its pathetic nature, but simply to show what poor mental health 
may do to the cripple, even though he eventually overcomes his han
dicap in a financial way.

The social worker must learn to take the cripple’s point of view. 
He must get his confidence if he would succeed in his efforts. He 
must study his subject impersonally and objectively, and he must be 
able to interpret his findings. And if it is possible, he should get the 
cripple early. That which may prove to be a rather simple problem 
with the newly made cripple, may be a very complex and dishearten
ing one with the veteran cripple who has been adrift for years. I 
believe the day will soon come when our crippled children attending 
the public schools, will be studied from the outset, and that the social 
worker will simply complete the work already started in the schools. 
O f course, this doesn’t include the majority o f cripples, but I men
tion it because of the stress I would put on early training.
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I am also very strongly in favor o f any social affairs which can 
be arranged, so as to bring cripples together on special occasions. 
While the average cripple must live, and move, and have his being 
among the physically normal, nevertheless there is a distinct benefit 
which results when he can have personal contact with his kind. 
Under such conditions, he can forget his limitations and receive the 
inspiration that comes from companionship. A  certain amount o f 
social life is essential to mental health, and many cripples get far too 
little.

Today we have so many agencies to assist us, that vocational 
guidance has been greatly simplified. Especially is this true on the 
mental side, where we have the various intelligence tests, which not 
only measure the intelligence, but also give insight to the type and 
quality o f intellect. Most important o f these are the Binet-Simon, 
because they are well standardized. In addition, we have various 
performance and motor tests, ethical tests, and association tests, the 
latter being valuable because they afford an opportunity for psycho
logical analysis, and give a picture o f the subject’s mental make-up. 
A  good clinical psychologist can do much towards discovering men
tal abnormalities, and a submerged complex brought to light may 
cure itself as well as change the habits o f living. What is more, good 
mental health goes hand in hand with physical fitness.

Some cripples only need a goal, and with the determination and 
pluck they will reach it. Here we must remember to put the goal 
always within reach, for nothing succeeds like success. Most crip
ples, however, need more than a motive. They are the ones with 
whom the social worker must walk hand in hand, and not simply 
beckon to them to come. The road is rough and the cripple needs a 
stabilizer, shock absorber, if we would keep his disposition sweet, his 
mental health secure. A fter a while, he will adjust himself, get the 
hang o f his motor capacities, and then, and only then, will the re
sults come anyways near to approaching permanency and satisfaction. 
Even then, it is always advisable to maintain a system o f follow-up 
work.

As I see it, both from my own experience and the fruit o f my 
studies, the mental health is the vital thing. Upon it, all other things 
must depend. Without it, you build on sand; with it, rehabilitation 
becomes relatively easy. Teach your cripple all over again if neces
sary. Teach him to have sentiments and an appreciation of his own
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personality, no matter what the condition o f the body, and thus you 
make it difficult for him to go wrong. And here as elsewhere, “ hap
piness first, all else must follow.”



MENTAL TESTING AND MEASUREMENTS IN 
STATE HOSPITALS

P H IL L IS  F. PO IN T O N

Psychiatric Social Worker, Kings Park State Hospital

The properly trained psychiatric worker should be instructed not 
only along lines directly relating to the care of the patient, but 
should also receive the necessary preparation to enable her to give 
psychometric examinations. The Social Service Department at the 
Kings Park State Hospital is carrying out quite extensive work along 
this line, in addition to its regular duties. This work is o f consider
able importance, as by means o f it one can estimate an individual’s 
mentality in the course o f an hour or two where personal observation 
o f his behavior would take much longer. Its importance should not 
be over-emphasized, however, in the case o f insane patients. In 
many cases there is difficulty in determining whether or not the 
patient is doing himself justice by his answers, and there is always 
uncertainty as to whether the responses are due to an initial defect 
or to a temporary inability to co-operate. For example: if nothing is 
known about the patient, the examiner might classify him as a mental 
defective, whereas, in reality, he might merely be retarded or indif
ferent for the time being. Consequently the examiner should always 
have at least a superficial knowledge of the patient’s history before 
the tests are begun. The tests are likewise inaccurate when given to 
a patient who has flight o f ideas because he is unable to concentrate 
for any length of time. His responses to some tests may be almost 
instantaneous and even brilliant, but, on the other hand, he is unable 
to accomplish those requiring any sustained effort. It is o f consid
erable interest to note how the same patient will often vary greatly 
in his responses, if the test is carried over from one day to another, 
or if the same test is given to him a few weeks hence, the result may 
be widely different. The greatest value o f the psychometric tests 
probably comes in the case o f the individual who is seemingly inferi
or, but who has no marked psychotic tendencies.

A t the Kings Park State Hospital the following forms of ex
aminations are made use o f : Terman revision o f the Binet Simon
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tests, word association tests and performance scale tests, as well as 
the National, Otis, and Terman group tests. The first three mentioned 
are used in individual cases— especially among the patients where 
considerable personal attention is necessary to make them co-operate.

The Binet Simon tests are given in the majority o f cases, but are 
not suitable for every type of patient. One difficulty is an insufficient 
knowledge of the English language, and on account o f this language 
difficulty and frequently lack o f schooling, other tests have been de
vised which do equally well in determining the individual’s power 
of concentration, his initiative and his ability to learn by experience. 
These are the Performance Scale Tests on the various Form Boards, 
the Construction Puzzles, and the Mechanical Ingenuity tests. When 
these are used in addition to the Binet Simon tests the examiner is 
able to form a rather accurate opinion of the subject’s ability.

A t the Kings Park State Hospital all new employees are required 
to take a “ Probable Ability Examination.”  These examinations are 
given in groups, and a record of the results kept both by score and 
by its equivalent in school attainment. The supervisors on the var
ious services make use o f a system by which the conduct o f the em
ployee on the ward is checked up with his mental ability, as shown 
in the group examination. The supervisor’s report includes prompt
ness, neatness, trust-worthiness, ability, tactfulness and initiative. 
Each quality is considered in turn and rated in the following man
ner. The person who is best in reference to the particular character
istic under consideration is ranked as No. 1; the person who is poor
est in reference to the same characteristic is ranked as No. 5. The 
one who is midway between these two is given the rank of No. 3. 
The person midway between No. 1 and No, 3 is called No. 2, and the 
person who stands midway between No. 3 and No. 5, in reference 
to that particular characteristic, is ranked as No. 4. The super
visor then has six lists o f people ranked according to their qualifica
tions in these different essentials. In grading any other employee, 
he is considered from the standpoint o f these different characteristics 
and compared with the employees who have already been graded. 
For example: if in neatness, he is most like the man who has been 
graded as No. 1, then he is given the grade o f No. 1; if in prompt
ness he is most like the man already called No. 3, then he is given 
the grade of No. 3. In this way the supervisor goes through the list 
o f qualities, comparing him with the men in each list and assigning 
him the proper grade. As a result each man will have six scores; 
for example:
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Tactfulness ........... ....................................1...........  4
Trustworthiness .................................................... 2
Promptness ............................................................  2
A b ility .......................................................................  3
Neatness ..............................................................  4
In itiative................................................................... 5

His total score then is 20. This means that on the whole he is 
slightly poorer then the average. I f  he had been graded as No. 1 in 
each case, his score would have been 6— if he had been graded as No. 
5 in each case, his score would have been 30. The Supervisor would 
then have what he considers as his very best or his very poorest at
tendant. To show the correlation between the Supervisor’s report 
and the group examination, two typical examples may be given.

“ A ”  received a score o f 150 on the Otis group examination, which 
is equivalent to median third year high school. By the Supervisor’s 
rating he received a score o f 8.

“ B ”  who was given a grade o f 29 by his Supervisor, obtained a 
score o f 8 in the Otis group test, which is lower than the lowest 10% 
o f the fourth grade.

From August 15th, 1922, to June 6th, 1923, inclusive, thirty 
group examinations have been given to a total o f 327 employees. O f 
this number 42 have received individual examinations. The majority 
o f individual work was done with those receiving a very low score 
on the group tests. Frequently a higher mental rating was obtained 
on the second trial. This could usually be accounted for either on the 
ground of an inadequate knowledge of the English language or be
cause o f unusual nervousness and inability to concentrate on the part 
o f the subject. For example “ A ”  obtained a score o f 7 on the Otis 
group examination. On the individual examination she showed a 
mental age o f nine years and three months, or an intelligence quotient 
o f 58. This woman had never received much schooling and became 
very nervous and confused at the time o f the group examination. On 
the whole, however, the two methods o f testing correlate very well. 
For example: “ B ”  obtained a score of 146 on the Terman Group 
examination, or the equivalent o f the median fourth year high school 
— on an individual examination he made a score of 16 years and 
10^2 months, or an intelligence quotient o f 105.



COMMUNITY CENTERS IN SCHOOL BUILDINGS*

E V A  W . W H IT E ,

Head Worker, Elisabeth Peabody Home, Boston, Mass.

A s an illustration o f one o f those curious balances o f human 
thought and action, it can be pointed out that in this year 1923, when 
the mind is sweeping toward tremendous and fundamental issues of 
world inter-relationship, thinkers everywhere are also coming to two 
great lines o f analysis and of action— first, to the intensive study of 
group organization and power on a neighborhood basis; and second, 
to a consideration o f what bearing the leisure life has on individual 
development and on group participation in the structure o f society. 
The facts point to the truth that only as neighborhoods come to 
function co-operatively with other neighborhoods on a basis o f 
wholesome soundness, intelligence, and vision, can the nation meet 
the challenge o f a better municipal order, and it has been demonstrated 
that national strength rests on efficient municipal units, within which 
there must be a strong citizenship.

Further, one must accept the fact that there is a kind o f fate that 
influences the individual according to the neighborhood life which 
plays about one. The individual becomes embedded into society 
through the family, the associations of the family, and the reactions 
o f  the neighborhood or neighborhoods in which the individual has 
lived. Fortunate is the child who has been brought up in a neighbor
hood of good homes where the tone has been high-minded, where 
thought has been varied and rich in suggestion, altruistic in outlook. 
The child that is surrounded by the gray sordidness o f  many a 
neighborhood, that meets the cramped outlook, that finds little res
iliency in thought, starts handicapped indeed.

There are some neighborhoods that give the best to their members, 
and some that give very little, some that are rich, and though beautiful, 
have few civic or social assets, some that are well-to-do and fine in 
spirit, some that have scarcely anything by way o f  economic resource, 
and are dull, lethargic, antagonistic, while others, though poor, are 
resourceful and show strong intellectual possibilities.

*Read before the National Conference of Social Work, Washington, D. C., 
May, 1923.
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Neighborhoods are, in a sense, personifications o f people and 
present similarities as to traits o f weakness and o f strength, and like 
individuals, have suffered from the lack o f  opportunity or have 
profited by every educational and civic means. In other words, there 
are neighborhoods and neighborhoods, and certain it is that neighbor
hoods are mighty in their effect on the individual and on the function
ing o f our national forces.

True as it is that the largest political unit, namely our national 
government, represents the highest form of co-operative action and 
influences every small unit in a great degree, nevertheless, history has 
again and again proved that national strength cannot be gauged by 
government action, but only by the response o f the small units that 
make up a nation. This is one reason why we have become suspicious 
o f bureaucracy in any form, and why we have come to believe in 
the influence of ties o f locale.

This train o f thought has had very much to do with the develop
ment o f the Community Center idea as it is before us today. There 
are still a few writers and speakers who try to persuade us that some 
extra outside force can pull neighborhoods up by the bootstraps, so 
to speak, and push them on to the next step of progress. 
The great majority of social movements, however, have realized 
that our goal of increased happiness and efficiency can only be reached 
by the sound development o f neighborhood life within the neighbor
hoods themselves, and that one or two backward neighborhoods in a 
community may so center the evils of degeneracy as to spread an 
influence throughout a city to the extent of handicapping what would 
otherwise be a sound situation. Bryce points this out again and again 
in his analysis of our municipal organization.

In this country in the 80’s a group of social workers began to put 
into practice the principle that neighborhoods root individual and 
national effectiveness.

While it was recognized that great truths sprang out o f their 
experience— truths that interpreted the needs and aspirations of 
people, and while there was a high interest point that followed the 
settlement movement in its early beginnings, it was not until 1906 or 
1907 that phases o f this neighborhood scheme were seen to be so 
significant that they should be embedded in our public scheme of 
operation, to be supported by the people for the people.

Since that time the development has been relatively rapid. A c
cording to the last statistics that are presented by the Playground and
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Recreation Association o f America, 183 cities and towns now have 
publicly supported community centers opened under leadership, and 
152 cities provide for the use of school buildings.

It is probably not surprising that it should have taken fully 20 
years from the 80’s before the full significance of the neighborhood 
unit should have been accepted, because it is only within the last 12 
or 15 years that certain subtleties that have to do with the relations 
of people and the reactions of social codes, have been fully realized. 
Moreover, the complexity of society has been borne in upon us. W e 
see the individual caught in a network of motives too far off to be 
followed. W e see thousands indifferent to their privileges o f par
ticipation in government action, because our representative system has 
become removed from the citizen by too great a degree. Further, 
our thought has been molded too often by the other person. In a 
busier and busier world there has not been the time for each one o f 
us to broaden and deepen our thinking through discussion and per
sonal investigation.

In the fields o f labor, manufacturing and commerce, we now see 
that the individual has been submerged under an infinitely intricate 
mechanism. Initiative, creative power, has been for the few. The 
many have had to but obey directions. W e have been, moreover, to 
perhaps too large an extent, preeminently practical. Only recently 
has art come to be given a co-equal place with our national necessities.

Paralleling these national issues, two other lines of thought began 
to emerge into prominence in the early 1900’s, namely, the relation 
o f the individual to the group, and the focus o f leisure, free-will 
action, under free time. Many of the values of free time are now 
fully realized, but we are probably just at the beginning o f notable 
developments in group reactions. Intensive studies are being made 
as to the mental power and emotional life o f the individual as 
well as the analysis o f the relations of the individual to group 
life from the angle o f deep mental impressions and inner reactions.

What is the overtone of the group that is clearly more and some
times less than the sum of the characteristics that might be arrived 
at by adding the characteristics o f the individuals that compose the 
group? It is not uncommon, we know, to see a group do that which 
no single individual would think of doing. Just what the relation 
o f the individual to the group is, and what is the influence o f the 
group on the individual in total, no one knows; but that it is through 
the group that the individual is woven into the web of society, barring
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that rare and either social or anti-social hermit type, is certainly true. 
Further, all that there is in the judgment o f one’s peers is a dominat
ing influence on individual action. Moreover, it is known that indi
viduals develop a power greater often than they seem to have, under 
the influence o f a group, while strong persons frequently fail because 
o f the minus qualities in a group which should support them.

These facts can be drawn from the heart of the experience o f 
group workers. A ll those who have had to do with boys’ and girls’ 
clubs, and who, in various lines o f neighborhood and community 
work, have watched the natural groupings o f society, will firmly 
maintain that group organization is fundamental to a sound society. 
They will go so far as to say that training in group expression is 
perhaps the greatest o f all educational factors. Certain it is that as 
group life becomes intelligent and progressive, true leadership is 
made effective and there open up avenues for the dissemination of 
knowledge and for the building up o f a power o f free action which 
cannot but be counted as an untold asset.

Through the interplay between individuals on the basis o f their 
ties of association, ideas and programs are accepted or rejected, not 
because o f passive acquiescence, but as the result o f personal thought. 
Certain it is that if we are not to have mental retrogression, minds 
must be exercised like muscles. Group life is an absolute factor in 
developing the mental fibre o f a nation. Group life, moreover, does 
not present all its values in the intellectual field. Group organization 
carries with it the full force o f friendship and comaraderie. And 
although this presents a great field o f exploratoin in which those 
intangible currents o f sympathy and understanding that weld men 
together cannot be reduced to mathematical formulae, nevertheless, 
again it must be granted that group organization is essential to a full 
experience.

Important as the root personal ties o f the family are, family life 
is enriched through the currents o f outside association that play 
through it as the result o f the participation o f its members in their 
natural social groups. Without the larger group life there would be 
a condition o f social starvation.

Resting back o f  the motive o f the community center then, is not 
only the necessity for localizing the range o f action o f a citizenship 
on a neighborhood basis, but also the need of enriching all that there 
is in ties o f association.
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Finally, as the conception o f leisure is broadening and the necessity 
for more free time is brought forward, the community center becomes 
more and more essential. Unhesitatingly it can be asserted that the 
community center movement is one o f the most important that any 
gathering o f people can be called upon to consider. A  brief survey 
o f its beginnings may be o f interest.

It can perhaps be said that the community center, as we find it 
today, is a composite institution which has grown out o f the play 
movement, the necessity for civic co-operation, and the development 
o f the municipal lecture courses and municipal musical opportunities. 
It is a far cry from the so-called sand gardens o f Boston in 1885 to 
the all-year-round recreation systems of the present that provide ade
quate outdoor space and adequate equipment, as well as indoor oppor
tunities through such facilities as the field houses in Chicago and the 
opportunities offered in schoolhouses constructed to meet the recrea
tional needs o f pupils and adults. But since 1885 to the present day 
we have swung through the stages o f providing play opportunities 
for small children for a few weeks, to opening up athletic fields, golf 
courses, tennis courts; utilizing rivers, lakes, and ocean shore for 
swimming and boating for the open season. Not only this, but every 
age is now served not only in spring, summer, and early fall, but 
throughout the year.

Further, there has been a marked broadening and deepening o f 
the conception o f recreation which means considering the inner 
thought and the necessity of exercising those desires and ambitions 
which build up public consciousness through participation in civic e f
fort, as well as developing physical vigor. It is now seen that all 
great movements— economic, social, political— are carried on out o f 
the leisure o f the people.

Upon this background, the period between 1905 and 1912 may 
be said to be the time when the recreation or social center came to be 
conceived as we find it today. About 1905 many thinkers began to 
say that there was need of rallying points for local action, and that 
the recreation movement up to that time had included only a segment 
o f the possibilities in a program which was to meet the needs o f the 
leisure field. Now during 1905 an enlarged system of recreation 
centers was started in connection with public parks in Chicago, where 
large areas were set aside, and where buildings were erected in the 
various sections o f the city— buildings which included indoor gym
nasiums for both men and women, club rooms, assembly halls, lunch
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rooms, branch stations o f the public library. From year to year 
Chicago has added to her layout finer parks, more opportunities for 
varied activities, better field houses, which are larger, more adequate, 
more beautiful.

Then came in the idea of opening up school houses, not only for 
concerts, for lectures, and for the meetings arranged by Home and 
School Associations or groups o f citizens, but for a many-sided 
leisure-time program, with strong civic and social emphasis.

The demonstration that created a decided stir in national thought 
was that in Rochester, New York, from 1907 to 1909, under the 
leadership of E. J. Ward. Mr. Ward visited Chicago and other cities, 
and came to the conclusion that the schoolhouses should be used not 
only to meet the requirements o f the regular school curriculum, but 
should serve after school hours as the neighborhood social center. 
His argument was based not only on economy of operation, but also 
on the fact that the schoolhouse usually taps the center of population 
— it is accessible. Further, Mr. Ward believed in using the school- 
house as a community center because o f the democratic ideal em
bedded in the idea for which the American schoolhouse stands.

On the side o f economy the advantage o f using the schoolhouse 
versus erecting separate community centers as complete entities in 
themselves is to be upheld, for with a comparatively small additional 
outlay, extra features needed to make a recreation center function as 
it should can be added. The wider use o f the school plant now has 
come to be accepted and has brought about a revolution in schoolhouse 
architecture in many cities. Halls with full theatrical possibilities are 
in the new buildings, well equipped gymnasiums, swimming pools, 
class rooms with movable, adjustable desks, so that they can be used 
as club rooms, and with other features which adopt them for recrea
tion center use.

Since 1905 not only has equipment become more adequate, but 
there has been a deepening o f the social and civic program and the 
principles o f management o f the center must be carefully analyzed, 
if one is to appreciate how the full significance o f the community 
center has swung forward and the part it is destined to play in the 
future. In the first place, the community center movement has, in the 
main, taken its place as an adult movement. The men and women of 
the neighborhood organize for civic and social advancement.

Before opening a center it is customary to organize an educational 
campaign. The project is explained to local associations, such as the
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local improvement societies, men’s and women’s clubs, and church 
groups. Mass meetings are held. Local papers are asked to carry 
leading articles, giving the local plans and the general objectives o f  a 
center.

As soon as the educational campaign is well under way, a neigh
borhood association is formed to stand back of the center, and an 
Executive Committee o f the Association is held responsible by the 
neighborhood for furthering the program which is decided upon.

Now the community center must be financed. W e are concerned 
in the use of schoolbuildings so this question of finance will be men
tioned from that angle. In many cities where school buildings are 
used, the light, heat, and janitor service only are paid for by the 
School Committee. The persons who are responsible for the manage
ment must be paid by funds raised by the neighborhood association. 
In other cities, for example, in Boston, New York, Washington, funds 
are appropriated from the tax income to meet the cost of management, 
as well as to pay for light, heat, and janitor service. Even this system 
o f paying for the cost is seldom adequate, however, and one finds in 
practically every community center all over the country that extra 
funds are raised to meet the demand for more instruction, more group 
leaders, an enlarged forum program, and so on. These moneys 
are sometimes contributed from membership fees paid into the Neigh
borhood Association or from a central treasury created by the giving 
of entertainments and dances. One finds too, much personal service 
which is given freely and which, if it were paid for, would increase 
the total budgets of centers markedly. Then, too, many an organiza
tion that catches the motive of the center as a centralizing force which 
has the power o f drawing to itself the many diverse interests and 
objectives which communities develop,— organizations like the Kiwan- 
is Clubs, City Clubs, Chambers o f Commerce, Church Associations 
give o f their talent. They often share musicians or lecturers and 
thereby not only add to the resource of a center but do the significant 
thing o f building the center forward as a medium for civic interplay.

It is not the purpose o f this paper to stand for one form of 
financing more than another but only to point out the fact that the 
community center has become so much appreciated as a civic necessity 
that people are willing to tax themselves for its support even though 
taxes are high and to go even farther by giving to it more money from 
their own pockets and much time in furthering it. One finds also 
that, where in the beginning many a superintendent o f  schools feared
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that the moneys needed for the day schools would be lessened and 
were therefore not inclined to be enthusiastic, that now that the com
munity use o f school buildings is seen to be a far-reaching educational 
enterprise, its financial demands are willingly granted.

T o pass on to another phase,— one o f the most important consid
erations as to the community center is the question o f management. 
In respect to management, we have been through all the arguments 
as to whether the executive o f a system should be a school man, 
if school buildings are used or not, and we have emerged with the 
opinion that the one great necessity is that the. person who guides the 
work shall be a social engineer;— a person who has the power to 
develop the rare art o f  keeping people in action; who never superim
poses opinion and program on a community, but one who stimulates 
the community to formulate its own desires and to meet its own 
needs; who has that something that rests in the large, unbiased out
look and is rooted firmly in a belief in folks. Not only the head of a 
community center system but every leader should have a philosophy 
that sees the ultimate unity that comes from the frequent but often 
minor contacts o f diverse personal interests and group line-ups. This 
is essential because the program o f a community center is not valua
ble because it offers activities of such and such a kind but because o f 
the tapestry o f individual relationship and community grouping that 
result. Fortunately in this most statesmanlike field of social work 
one finds today remarkable persons in charge o f community centers 
who have deep human qualities and carry in their personalities those 
elements which build them into the right relationship with life.

As to the program,— the vision that the community center pre
sents in the way o f drawing to it individual enlargement o f purpose, 
and individual genius, as well as o f building up group power, is so far 
reaching that a great challenge is presented in the way of developing 
the activities that are offered. Just a program o f activities will not do. 
In the field o f leisure action, one finds curiously an amazing amount 
o f boredom. Misfit is common under free choice as well as under the 
compulsion o f action. One plays at tennis, one does not play tennis. 
One draws, one does not really draw ! A  meager range o f choice in 
a program does not permit adaptation to temperamental requirements. 
The program of a community center, then, must offer a wide range 
o f choice and o f experimentation in choice. Unskilled guidance too, 
will drive persons away from what might become an energizing enter
prise. A  badly conducted orchestra will never give its members
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that sense o f satisfaction which will make them want more. Great 
artists, o f course, cannot serve in centers, but certainly the leaders 
in centers should be sincere interpreters o f that for which they stand. 
There is serving today in a center in America a man who is not a 
Bauer, far from it, he is rather a mediocre performer, but music is 
his life and from the sheer force o f that something which his under
standing and faith in music gives orchestras and choruses succeed in 
doing most creditable work and have a continuing history. It is not 
uncommon for forums to spring into existence and to die. Discussion 
clubs begin and go to pieces. T oo frequently because the members 
have talked themselves out, so to speak, and no extra train o f thought 
from a different point of view has been brought before them. Surely 
since the forum and the discussion club offer perhaps the richest o f  
all educational fields, we must not be content with anything but the 
best, most liberal, and progressive work. I f  anyone has ever had the 
privilege o f following over a period o f time, results in terms o f indi
vidual outlook that come from a discussion club where the members 
meet to think out together some o f the baffling economic situations o f 
our time, it will be granted that through this free discussion there 
develops the true educational aim of related thought more surely than 
through any other method. No form o f educational procedure is 
more valuable. Therefore real thinkers, men with a message, must 
be brought before discussion groups. This is not a hard thing to 
bring about, great as demands are that are made on our well known 
exponents of thought because those who are in the first rank have 
caught the values o f the center and are willing to give their time.

The community banquets and the community socials which a 
center carries on refresh a neighborood. Receptions to public officials 
bring them face to face with their constituents where something like 
a close range appreciation can develop. The community festival 
brings every race and every citizen to presenting their best. Through 
these functions the isolation that can exist in cities is broken down. 
Families become surrounded by neighborly friendships while in 
suburban and country areas the townsfolk always have something to 
look forward to and something for which to work. When adults 
organize socials for young people, when the adults see that young 
people have out-of-door opportunities and when young and old share 
the same, the ages are brought into a relation which is as it should be.

Not only should a center offer a program with some of the values 
here pointed out, but all ingenuity should be used to see that every
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provincialism that exists within communities is broken down. If a 
community is made up of several races, skill in program making 
should bring the races together. In one center of which I know, 
current events are given as they relate to the European situation by 
a representative of the country concerned. This same system also 
develops international concerts. Further, not long ago the co
operative order of industry was threshed out by the manufacturing 
interests and an audience of workers. -  In short, so dynamic and yet 
subtle should the program of a community center be that the 
community should become permeated with its influence and this influ
ence in turn should tend to draw all community interests to itself.

With the opportunity which the community center offers for the 
development of the creative, we should in time get definite contribu
tions, for our material for plays, for our music, and for our art ex
pression. Surely the community center movement is fundamental 
and in accepting the responsibility for assisting in its development 
school boards are adding much to the effectiveness of their day school 
education, and also building upon their efforts in night school 
instruction because, as the adults of a community are, so to a great 
extent are the children. Attitudes of mind will certainly be granted 
as greater than facts and adults set very largely those attitudes of 
mind. Moreover, adult education as adult education gets its test and 
its final development according to the part that it plays in community 
civic and social enterprise.

In the life of today then— what place is the community center 
destined to fill ? As an avenue for a constant current of information; 
as a means o f developing that individualization of thought and deep
ening of knowledge which is so much needed— the community center 
stands as one of the great agencies. It can out-university the univer
sity in its power to meet every mind on every level of attainment. '

As a means of enlarging the social experience of our peoples by 
means o f the social community programs that are carried out, it 
stands without a peer. Only last week a reception was held in a 
community center in an eastern city which was attended by seven 
different nationalities and by at least three economic groups.

As an instrument through which persons can swing into action to 
meet local needs and civic and social necessities it is essential to the 
operation of our democratic motives.

As a great cultural agency its possibilities are only just dawning 
on our comprehension. The very best in every form of art can and
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should be given by the community center. There is no limit to what 
can be developed by the dramatic societies, choruses and orchestras.

Finally, as a means for building up a background in the individual 
life it holds a unique position. Neighbors become neighbors under 
its influence.

W ith these statements in mind it may be well to apply a critique 
because the community center is still young. It is developing, it is not 
developed. The community center cannot assume to be the only 
social agency. Although it is destined to be a tremendous force in 
progress, nevertheless, it will not be the one avenue to the next 
advance. L ife does not go that' way. Its true friends are not those 
who claim too much for it or who try to formulate a technique which 
is dogmatic and crystallized, for the technique o f all community work 
is in the making. Rather are its true friends those who admit that the 
community center is in its first stages, that it vibrates pretty much to 
the general level o f community consciousness, neither more democratic 
nor less; neither more altruistic nor less, but who see its inherent 
values and in the light o f those values are alert to build into its 
principles o f organization the truths that develop from every range 
o f community effort and to give it a setting in relation to other 
social movements.

The community center will not bring about the millenium day 
after tomorrow— of course— but just as our government centralizes 
all our action so this function o f our city and town administration is 
destined to be the major co-ordinating force in community interplay. 
Therefore, as citizens we must understand its power; make every 
effort to win for it statesmanlike and human leadership o f the highest 
order and give to it our full loyalty.



THE TECHNIQUE OF MEDICAL NEGLECT WORK

With Sidelights on Tonsil and Adenoid Cases 
in Boston

L IL L IA N  A . M AC G E A C H E Y

In the Massachusetts Society for the Prevention o f Cruelty to 
Children the cases o f failure to provide adequate medical care for 
minor children fall into two groups: the non-court group and the 
court group. The majority of these cases belong to the non-court 
group. v

The problems referred to the Society are usually cases upon which 
several social agencies have brought to bear the full force of expert 
diagnoses, recommendations, friendly suggestions and offers o f as
sistance’ in co-operating with parents or guardians. At many hospi
tals especially obdurate parents are privileged to have personal inter
views with specialists of international renown— precious minutes for 
which the rich pay lavishly, given gratuitously to the poor. I f  all 
these measures fail the family is advised that unless steps are taken 
in the right direction the services o f the Society will be invoked.

The types o f medical neglect cases coming to this organization 
are largely those dealing with chronic venereal diseases, acute eye 
conditions, chorea, malnutrition, rickets, congenital dislocations, 
hernia, etc. Children needing tonsils and adenoids removed are 
taken over almost automatically by the School Department as are 
cases o f pediculosis.

Miss Helen McCaffrey, supervisor of nurses in the Boston Public 
Schools, states that educational persuasion is the method used to 
secure needed tonsil and adenoid operations. The legal action is 
taken by the School Department to compel proper physical care only 
for pediculosis. For example: a child found suffering from pedicu
losis is excluded from school. A  home visit is made by the school 
nurse who instructs the mother or guardian in cleansing the head. 
A fter a week has elapsed the nurse calls again at the home. I f  no im
provement has been made, the attendance officer is called upon to 
make a formal complaint and child and parents are brought before 
the court. It is very seldom that this step is taken. Probably no
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other condition except the complaint o f heavy body odor quite so 
thoroughly arouses the family antagonism as the report that a child 
in the family has vermin in its hair. In cases where the removal o f 
tonsils and adenoids is recommended the school meets the usual ob
jection, i. e., the family physician advises strongly against such an 
operation. The mode o f procedure in such instances is to keep the 
children under close observation, reporting steadily to the parents that 
the children in question are underweight and backward, always, how
ever, tactfully avoiding any question o f the infallibility o f the family 
physician. A  close watch is exercised for cardiac, choreic, rheumatic, 
etc., symptoms. These children are caught up by the medical inspect
ors and nurses in each grade and reports to parents or guardians are 
regularly made. Fully half o f the cases reported by the school physi
cians are not in need of operation. The school physician errs on the 
side o f notifying the parents or guardians to have the child seen by a 
specialist. Then there is the large number o f parents who will not have 
an operation performed in the winter and the school nurses find that 
many children needing operation return to school in the following 
September with throats and noses free from obstruction. The acute 
cases— those where tonsils are in so diseased a condition that ears, 
heart, kidneys, joints or brain are likely to be affected— are not 
referred to the Massachusetts Society for the Prevention of Cruelty 
to Children because the co-operation is secured. O f course there are 
some children whose needs are not met but these are not acute cases 
and even among this group the numbers are steadily decreasing.

A t the Massachusetts Society for the Prevention o f Cruelty to 
Children we had a case in which particularly warlike and difficult 
parents refused to permit the hospital to attempt a reduction o f the 
congenitally dislocated hip of their eight-year-old daughter. W e 
spent many hours in establishing between the parents and ourselves 
a relationship that passed the boundaries of toleration. Gradually 
our sincere interest won us a footing. The children— there were 
seven— were in a run-down condition. Slowly, one by one, each 
child except the little crippled lass was taken to the dispensary. Eyes 
and hearts were given needed attention. Then, simultaneously, three 
children were discovered in need o f tonsillectomy. With inward fear 
we approached the mother who promised to talk over the matter with 
the father. W e called at the house the next morning before the 
father departed to work. Imagine our surprise and joy when he gave 
his consent readily, saying “ all children must have the tonsils out so
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they can learn in school.”  Tonsillectomy taken as much for granted 
as vaccination!! Tw o of the operations went through easily and ex
peditiously. One lad, however, had a bad heart condition aggravated 
by ragged, diseased tonsils. Twice appointments were made and 
twice cancelled because his condition was so unsatisfactory. Finally 
he was admitted, the operation successfully performed and the lad 
returned to the bosom of his family. The delays had given the 
hospital and the Society a reputation for extreme caution! At last we 
were permitted to take the little crippled lass to the hospital. She is 
home again and walking without her crutches. Soon she will walk 
as well as anyone. W e are reaping our harvest in the effect this case 
has had on the community.

Parents are sometimes a little frightened and because o f this 
they may seem unreasonable. Often they do not understand. Even 
though the social worker and not infrequently the doctor as well 
have elucidated the need of treatment and what it will mean to the 
child, the parents do not grasp it. A  dispensary is such a very busy 
place that it is a bit bewildering when you understand the language 
and customs— and when you don’t !!

The first step in a medical neglect case is to secure from the 
hospital or physician a written statement o f all the facts, including 
the dates o f visits and the observations made at these times, the 
diagnosis, the exact, detailed treatment recommended, the probable 
prognosis if these directions are followed, the probable result if the 
treatment is not carried out. The next step is to arrange for this 
treatment so that there may be placed at the disposal of the family 
facilities for immediate care.

Then comes the home visit. I find it is usually wisest to give the 
mother or guardian my credentials at the outset of the interview. I 
explain that I am interested in children suffering from the specified 
disease and ask her to tell me all about her child. This is not a 
difficult task, for most mothers. W e talk over the other members of 
the family. I tell her what my experience has been with other chil
dren afflicted as her child. W e talk over hospital recommendations. 
Absolute honesty is the best policy. In the cited problem of the little 
crippled girl, we explained at length that, while there was every 
probability that the operation would be successful, there was of 
course a possibility that it would fail.

I f  the mother feels that she cannot decide until she has thorough
ly talked over the matter with the father, it is well to delay long
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enough for this talk but the follow-up visit should be made very soon. 
Sometimes the family has great confidence in a clergyman, a family 
physician or a school nurse. It is always well to enlist the co-opera
tion of such a person. Again it is a relative whose advice is always 
sought in family crises. Use anybody whose intelligence and in
fluence will help bring about the desired result. Both parents should 
be interviewed. I f  necessary, talk with them many times until the 
obstacle is uncovered. It may be as simple as poverty. It may be as 
subtle as old world superstition. Know what it is and then labor to 
destroy it.

When all else fails and not until then use the threat o f court ac
tion. Be sure the case is one on which the court will take action. 
Do not deal in subterfuges. T o  invoke the Massachusetts neglect 
law, which is found in General Laws 1921, Chapter 119, Section 42, 
it is necessary to show that the child in question is “ by reason o f 
the neglect of its parents”  “ growing up without proper physical care.”  
This is subject to varying interpretations by different courts. Physi
cians and hospitals records must be summoned to show that the 
child’s health is so endangered that the child will be permanently 
incapacitated or its very life jeopardized unless adequate medical 
care is given. Even then if there is any reputable medical authority 
to the effect that the proposed treatment is of doubtful value, even 
though the experts and the hospital records are clamoring for the 
treatment, the courts will not interfere on the grounds o f lack o f 
proper physical care. Court action, if taken, may cover months. A  
juvenile court may find the child neglected under the statute and may 
order the child committed to the Department of Public Welfare. The 
case may be appealed and months may elapse before it is heard 
in Superior Court and the child finally placed in the custody o f the 
Department, which, being in loco parentis, can consent to operation.

It is a grave thing to bring before the court a minor charged with 
being a neglected child. Especially is this true when the parents o f 
the child in question are sober, industrious, decent people, whose rea
son for refusal to consent to the operation is the fear lest the little 
life go out entirely. “ I ’d rather have her crippled than dead.”  Try 
reason; point out the hospital’s success with like cases; secure the 
aid o f pastors or relative; make frequent friendly visits; help in 
other needs o f the family; take the parents to the hospital and let 
them see other children receiving care there; let them see another 
child who has had the same trouble and been made whole; get the
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child’s co-operation; arrange for a conference with a doctor who will 
explain to the parents the whole process.

Medical neglect is crystallized in (1 ) an accurate, definite and 
undisputed medical diagnosis; (2 )  an accurate, definite and reason
ably certain prognosis; (3 ) culpable neglect by refusal o f parents or 
guardians to provide or accept proper treatment.

Be sure before you seek to coerce another that you yourself would 
want to be compelled to have your own loved one undergo the re
quired treatment. Sympathy, common-sense, firmness, understanding 
and patience are necessary to meet the situation— and above all 
kindness.



PASSING OF THE STONE AGE IN CARE AND 
CUSTODY*

R O B E R T  W . K E LSO

Executive Secretary, Council o f  Social Agencies, Boston, Mass.

This is a picturesque title which admits only o f commonplace 
treatment. Perhaps too it is presuming to speak of the passing o f 
the institutional period in care and custody. The United States are 
sown broadcast with asylums, orphanages, and poorhouses; jails, 
prisons and juvenile reformatories.

In 1910 the Federal census listed 5408 benevolent institutions 
nearly half o f which were hospitals or infirmaries; one-fourth of 
which were child caring homes and one-fifth homes for the aged or 
for the aged and for children combined. These were exclusive o f 
penal institutions.

There were 92 County Children’s homes out of a total o f  1151 
child caring institutions. And these 1151 institutions had 151,441 
children under care.

84,198 persons, over half o f them beyond 55 years o f age, were 
being cared for in almshouses, and 88,313 a year were being ad
mitted. New England had 181 paupers per 100,000 of the popula
tion. The Pacific division has 132. The Southern States reported 18.

In 1910, also, 1314 convicts were entering our State and Fed
eral prisons and our County jails each day while 1264 were stepping 
out.

January 1, 1910, 24,974 minors were inmates o f juvenile re
formatory institutions; and in addition there were in the unclassi
fied jail and prison population noted above, 911 persons under 18 
in State and Federal prisons; 6325 in County jails; 3529 in munici
pal jails and lock ups, and 1141 in institutions for both adults and 
juveniles.

And this vast field o f institutional activity— greater in volume 
than ever before in our history— shows some decided elements o f 
permanency. Was not the first overseer o f the poor created in 1572, 
and is not the last one just like the first? Was not the English

*Read at the National Conference of Social Work, Washington, D. C., 
May, 1923.
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sponging house and private gaol a horror for centuries, and is not 
the county jail, its American counterpart, the same unclassified 
human flotsam kept just a bit freer from death by jail fever and 
other infection?

I f one is to propose the passing o f the institution as a primary 
function in social service, he must proceed with care. Approaching 
this subject is something like stepping up behind a mule; either one 
must leave no intervening space at all— or plenty.

But if you will bear with me, I wish to call up before your minds 
a dimly seen and soon forgotten course of change in human rela
tions; to trace its progress to the present; and to apply it where I 
can to this subject o f institutional care and custody.

It is only now, as we look backward from the eminence o f  under
standing that we perceive what a revolutionary change has been 
going on.

Crudely names, that change may be called the discovery and recog
nition o f human individuality. What then is the reasoning by 
which it has come about?

1. Man’s progress from epoch to epoch is measured by his 
knowledge o f  the laws o f nature— in particular his knowledge o f 
himself.

2. Scientific knowledge o f  the human mind and the human 
body has so far developed that the extreme individuality o f each 
one o f us stands revealed. W e differ in our intelligence, and the de
gree can be measured. W e differ in our ability to carry responsi
bility. W e differ in the degree to which we may exercise choice or 
free will in our conduct. W e are o f all shades and degrees o f 
mental soundness— from the well-meaning condition o f reverie with 
never a creative thought, to madness that beys the moon.

Our slow and steady progress in this great field o f understanding 
has been accelerating for a hundred years. The first mighty im
petus came from Charles Darwin as late as 1859. But it was only 
yesterday that psychology as a science was born. William James 
wrote his epochal treatise in 1890; and it is almost upon the hour 
that we are peering beyond that general psychology into the vast 
untrodden vista o f  psychiatry.

A s one approaches the mainland from the sea there appears first 
a low, dark line; then a battlement o f cliff and crag; then valleys; 
and last o f all the details o f trees and meadows and houses and cattle.
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It is in like manner that mankind approaches his philosophy of 
citizenship. With the dim perception he sees in the far distance the 
dark background of things. A  man is just a unit in the drab mass 
o f humanity. His behavior is to be governed by the same standard 
as that applied to every other unit in the mass. All men were alike 
in their power to w ill: in their freedom o f choice, in their ability to 
bear responsibility. The undiscriminating eye saw all these minutiae 
alike and fixed the same rule for all.

Hence we look backward in this comparatively enlightened age 
and review without astonishment the doctrine that every man has 
one alternative in the observance o f the law: either he can commit 
an act which is a breach; or he can refrain from committing it. So 
long as he is rational he has unlimited freedom o f choice. And as to 
his rationality, either he is o f sound mind, as competent as any other 
sane person, or he is demented, insane, a lunatic, crazy.

And as all men are alike, punishment or other treatment which 
Society considers appropriate for one is good enough for all others. 
So we are not surprised looking backward to see the rogue who 
makes stealing his art and the poor wretch who has taken another’s 
bread for his starving child, hung on the same scaffold. W e do not 
wonder that all who had not the means o f self-support and were in
firm, were herded together in the same poorhouse,— the wandering 
mendicant whose philosophy is one o f change and whose religion is 
maintenance without labor cast in with a widow who has toiled with 
all her God-given strength and is now come to want through no fault 
o f her own. W e are hardly shocked to turn to John Howard’s ac
count o f English prisons and discover his mildest generalization to 
be that the prisons o f  his time were built exclusively for the safe
keeping o f the inmates.

In that earlier state o f social science there was nothing individual 
about conduct: consequently there was nothing individual about 
treatment.

What then has the new understanding brought us? In the 
realms o f  the infirm, the dependent, the diseased and the defective it 
has spelled classification. For the citizen accused o f crime it has 
brought a recognition o f varying degrees o f ability to carry the re
sponsibilities of citizenship, and for his wretched pal who has been 
convicted it has worked that same intelligent classification according 
to his ability to respond.
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The castellated orphanage will persist long years after we are 
dead, because man applies newly acquired knowledge slowly. The 
germ theory o f disease is recent. W e know that the assembling of 
children under average conditions o f medical oversight results in a 
high incidence o f communicable diseases. W e know that the con
signment o f very young infants to congregate care except under 
the most perfect hospital conditions is akin to a death warrant. That 
was a dark year in the history o f child care in Massachusetts when 
80 to 90 per cent o f all foundlings sent to the State Infirmary died 
there. It was the year 1857, and it was Samuel Gridley Howe and 
Frank Sanborn who had the courage to make the facts public.

But the knowledge which man gains about himself abides. It 
has its effect in the long run. He re-adjusts his life so that he may 
take advantage o f that knowledge. In this field o f child care, science 
points to individual treatment. Social case work with its fundamen
tal o f service to the individual in the development o f his personality 
demands that separate treatment. Individual treatment under con
ditions approximating the natural home status o f the child is making 
ever deeper inroads into the province o f the orphanage. Kindly care 
in the one is giving way to skilful treatment in the other. The days 
o f  the orphanage are numbered. W ere it not that we cling to the 
idea that it is especially good for the souls o f these little folk to be 
herded together, we should have torn down the minarets long ago.

It is but a question o f a few years now when every orphanage in 
the land will be no more than a temporary shelter, and its inmates 
will be placed in foster homes.

It is still within the memory o f living men that to be crazy was 
to be possessed o f the devil. This fact illustrates one o f the most 
picturesque phases o f all folk lore. The Christian Bible is full o f i t ; 
the Koran is full o f i t ; the Sacred Book o f the East is replete with 
its imaginings; mythology and the entire philosophy of things which 
we sense but cannot see echoes its fallacy.

Its tragedy cries out in anguish from the chained wretches of 
the Salpetriere; from the executoiners’ block in London T ow er; 
from the Salem gallows in our new America. Ignorance has no 
blacker stain upon its shield; nor sadder story. Let ignorance excuse 
our forefathers for their treatment o f  the insane. Let me illustrate 
that treatment from the records o f Massachusetts, one o f the fore
most states in modern methods o f treatment. I quote from an in
spection report by Dorothea D ix :
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“ Late in December, 1842: thermometer 4 degrees above zero; 
visited the Almshouse, neat and comfortable establishment; two in
sane women, one in the house associated with the family, the other 
“ out-of-doors.” -------1 asked to see the subject who was “ out-of
doors” ; and following the mistress o f the house through the deep 
snow, shuddering and benumbed by the piercing cold, several yards, 
we came in rear o f the barn to a small building, which might have 
afforded a degree o f comfortable shelter, but it did not. About two- 
thirds o f the interior was filled with wood and peat; the other third 
was divided into two parts, one about six feet square contained a
cylinder stove, in which there was no fire.-------M y companion uttered
an exclamation at finding no fire, and busied herself to light one.-------
‘Oh, I ’m so cold, so cold,’ was uttered in plaintive tones by a woman
within the cage: ‘Oh, so cold, so cold !’-------Here was a woman
caged and imprisoned without fire or clothes, not naked, indeed, for 
one thin cotton garment partly covered her, and part o f a blanket 
was gathered about the shoulders; there she stood, shivering in that 
dreary place, the grey locks falling in disorder about the face gave a 
wild expression to the pallid features; untended and comfortless, she 
might call aloud, none could hear; she might die, and there be none 
to close the eye. Pretty soon I moved to go away.

‘Stop, did you walk?’
‘N o.’
‘Did you ride?’
‘Yes.’
‘Do take me with you, Do, I am so cold. Do you know my sis

ters? They live in this town; I want to see them so much; do let 
me g o !’

And shivering with eagerness to get out, as with the biting cold, 
she rapidly tried the bars of the cage.”

In this somber setting has been projected a process o f scientific 
analysis o f the human mind. At first a timid psychology, not readily 
credited. Now we know that the mind may suffer from disease 
equally with the body: that human conduct is the result more of 
bodily condition than of divine inspiration on the one hand or total 
depravity on the other. Our religion is purified by purging from it 
this heinous mistake. Yesterday the insane wretch was an enemy 
of society; today, barring some ever-widening zones of enlightment, 
he is still restricted by force, as distinguished from persuasive there- 
peutic treatment: tomorrow, launched as we are into psychiatric
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research, the irons which Pinal struck from the shrieking woman 
o f The Salpetriere may be taken even from the distorted minds of 
those who journey in the shadow.

The wretch who was at first chained to the roadside, was finally 
taken into the asylum, where at least he could have warmth and shel
ter. Then the asylum became a hospital where chains and straight- 
jackets gave way to immersion baths; and scientific medical treat
ment was added to kindly care. Today insanity is challenged as a 
visitation o f fate. It is recognized as frequently curable. The hospital 
no longer waits like a yawning abyss to swallow the tragic dement: 
it reaches out into the community and welcomes the citizen who is 
mentally troubled till he fears a catastrophe— it receives him as a 
voluntary patient and treats him for his mental sickness.

Our world o f experience has produced another figure grim and 
silent. He stands with head bowed down. The world has dis
owned him. From him as a last measure o f retribution it has taken 
the birthright to labor and earn workman’s pay. H e has broken the 
law.

It is painful to read the world’s story o f the criminal, and see 
with what ingenuity he is explained; how one school finds him to the 
manor born— a type— a distinct being: how another cares little about 
the rogue except to kill or punish him, the safe-guarding o f society 
from the repetition or imitation o f his act being paramount: how 
one group finds solitary meditation excellent for his soul, and an
other, under the centralizing force o f the age o f mechanics, would 
assemble him for work, but would impose unbroken silence.

In all this dimly focused reasoning the great lack was a better 
knowledge o f mentality. What manner o f man is this who will not 
keep the law? W e are now in a fair way to discover the key to this 
fellow’s thoughts. Meanwhile we find to our surprise that he has a 
soul like the rest of u s ; that the degree o f responsibility for upholding 
the rules o f society varies greatly: that those who transgress most are 
oftentimes most eager to obey the law.

It is not so long ago— I know o f an instance in Plymouth Colony 
— that we destroyed buildings and slew animals as retribution for 
crime in which they were concerned. The being who committed 
crime sinned also against God. Those were days when governments 
were not usually by the consent o f the governed and consequently 
in which the sovereign needed the partnership o f  Jehovah to expand 
and perpetuate his good will.
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If it were possible for the members o f this conference to descend 
into the dungeons o f Phillip II, or to peer into the cells o f the Eng
lish prison hulks, or to inspect any one o f a thousand county jails 
in our own beloved country this morning, they would see the physi
cal results o f  all this wrong reasoning o f the past. The individual 
has broken the rule o f society. He is therefore outcast. What shall 
sovereign society do with him? “ Kill him,”  says sovereignty o f 
old, “ and if that is not conscionable shut him up in solitary confine
ment, that he may be known o f man no more forever.”  “ Protect 
society from his lawless acts,”  says the modern democracy, “ but 
salvage the man if you can, turning him back to ordinary life when 
he is likely to be able to get along.”

Has the new understanding had much effect upon the convict 
and the prison? In three ways we see the beginning o f the end of 
the old regime.

1. The discovery and classification o f mental defectives while 
they are children provides a fund o f knowledge certain in time to 
identify most defectives who are charged with crime, and will in the 
end locate them by themselves for treatment according to their con
dition rather than their conduct. This process o f finding the mental 
defective takes form in the census o f the feeble-minded— in the con
duct o f the out-patient clinic for mental examination as in Massa
chusetts ; and in the requirement o f special classes in the public school 
for markedly backward children.

2. The rapid growth of probation for all chronic offenders and 
o f parole even for felons marks the unwillingness o f the people to 
condemn merely for punishment, and their desire to put up with the 
offender and to improve his condition so long as he shows even a 
half-hearted desire to behave.

3. The steadily progressing tendency to look carefully into the 
mind and character make-up o f the accused and o f the prisoner is 
leading to an intelligent classification o f the inmates o f all o f  our 
correctional institutions, except the county jail. That slag pile of 
miscellaneous humanity is to disappear and prisoners are to be 
grouped according to their ability to react to reformatory influence. 
The day is not far distant when courts will no longer commit offend
ers to particular prisons or places by name. When the fact o f 
guilt has been proved the court will fix sentence and commit the 
prisoner to an administrative arm o f the government which will take 
him in custody and deal with him, not contrary to the limitations of
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his sentence, according to his condition and prospects as a citizen 
rather than according to his conduct as a wrong doer. One o f the 
finest examples at the beginning o f this classification is the industrial 
farm at Occoquon.

Individualization in law and in our social service practice will 
certainly destroy the frowning battlements o f  penology, and in like 
manner it will destroy— it is destroying— the unclassified almshouse.

A  report o f  1790 described the Boston almshouse as a place 
where “ persons o f every description and disease are lodged under 
the same roof and in some instances contiguous apartments, by which 
means the sick are disturbed by the noise o f the healthy, and- the 
infirm rendered liable to the vices and diseases o f the diseased and 
^profligate.”

This unsavory condition was attached by the building o f the 
house o f industry where the worthy poor were to be given work. In 
eleven years after this new institution was opened, its report (fo r  
1834) showed the population to be made up o f sixty-one persons 
who were either insane or idiotic, 134 sick or infirm, 104 boys and 
girls o f school age, 28 children at nurse and an unclassified remain
der o f 201 o f  whom 64 were men working at picking oakum.

That concentration o f misery has been broken apart. Little 
children are forbidden the almshouse unless they are with a parent. 
Those little folk who swarmed the old almshouses have gone out 
to foster homes for the most part. Contagious disease cases, notably 
tuberculosis and syphilis, have been isolated. Vagrants have been 
segregated. The insane, and to some extent the feeble-minded, have 
been taken away for special care. The best modern almshouse is an 
infirmary.

While the better knowledge o f today is breaking up the granite 
walls o f the prison and renovating the place with sunshine and op
portunity for productive labor, it is increasing institutional care in 
another field— the care o f  the insane. Prison custody ot the insane 
will no longer be tolerated by enlightened peoples. Custody there 
must be. Treatment there must be. Insanity is now mental dis
ease ; and the old asylum is now a special hospital for treatment of 
such disorder. Hence a new institutional method in this field o f 
care and custody is in the making.

That childhood is coming into its own, we have many evidences. 
The foremost child care agencies are child placing enterprises. The 
abandonment of a child in favor o f anyone willing to walk away with
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it is disappearing as a phase o f the movement from barracks orphan
age to the foster home. Standards o f home finding; standards o f  
efficiency in the supervision o f children placed in foster homes; 
have come into being. The congregate institution is to disappear 
leaving behind it the temporary shelter, housing only a few little ones 
at a time, and keeping those for the briefest practicable period.

Thanks to modern science, again, we are able to place opthalmia 
in the discard with small pox and hook worm. News comes from my 
own state that whereas in other years there have always been from 
20 to 30 pathetic little gropers in the infirmary, there was last year 
not one single case of infant blindness due to opthalmia. A  decade 
ago this one cause was responsible for a third o f all blindness.

And in this field too a revolution has taken place. The blind man 
who used to be dumped into the discard along with chronic paupers 
and defectives in our poor houses has been brought out o f his dark
ness where at least his mind may see. His need is for opportunity. 
He is handicapped, but nevertheless able and o f rare courage. He 
wants his chance. W e now recognize his problem as educational—  
not longer a task in more case and custody. And though we still 
follow false prophets in continuing pauperizing pensions for the 
blind,— notably in Ohio and Maine— we are for the most part 
awakening to the true nature o f that problem.

Let me close this statement then as I began. Man’s rapidly in
creasing knowledge of his own mentality,— that science which we 
call by the general name psychology— has broken down many o f the 
set attitudes born o f  ignorance in the past: has spelled individuali
zation in the law: has resulted in a recognition o f the person him
self in the process o f judging his conduct and rehabilitating him for 
citizenship. Today we see only the beginnings o f this revolution in 
a process o f care and custody built upon the old notions. With con
stantly increasing speed this movement will revolutionize our meth
ods. Though we are early upon the scene, you and I are witnessing 
the passing o f the Stone Age in Care and Custody.



A  HEALTH CLINIC

L E S L E Y  H. S PO O N E R  
Boston, Mass.

The value o f routine physical examination among the presumably 
healthy can not be overestimated. This is such an obvious fact that it 
need call for no further comment. H ow this is to be accomplished 
is learned from practice. The experience in examining 1,200 people 
in this manner at the Health Clinic connected with the Boston Dis
pensary may prove useful to others contemplating carrying on a 
work of preventive medicine; which, though simple, is of undoubted 
value to the individual.

The operation o f this clinic in the evening allows the working 
class to anticipate disease without financial loss and renders service 
to a group that has received previously the scantest advantages o f 
medical science.

Necessity has forced us to be as nearly self supporting as possible, 
so that a fee of five dollars is charged for the complete examination, 
unless special study is required. Where X-ray or the more com
plicated laboratory procedures are indicated, a nominal fee, as near 
cost as possible, is charged.

Although periodical examination may be conducted by the in
dividual, the centralization o f such a clinic in an institution has 
distinct advantages. W e are enabled to utilize as a routine four 
specialists, the internist, the laryngologist, the oculist and the patho
logist and, as consultants, as occasions requires, all o f the other special 
departments o f a complete modern clinic.

T o insure success in operation the first requisite is a group of 
careful, highly intelligent and above all enthusiastic physicians.

Next in importance for the smooth running o f such a group is an 
efficient clinic executive. W ith this woman rests the responsibility 
o f making appointments and the tactful and prompt handling o f the 
clientele. It is her duty to assist the clinic chief by presenting to him 
records in a complete condition, not only when the individual comes 
himself for final analysis, but when correspondence with the patient 
or his physician is necessary.
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Under ordinary conditions everything should be completed upon 
two visits. On the first the examination is made by the internist and 
all the laboratory specimens are collected. On some occasions a visit 
may be made to one or even to both o f the special sense departments, 
the eye and throat. This is not necessary since such consultation may 
be made on the same evening that the patient presents himself for 
review. At that time the laboratory findings have been entered on 
the record sheet, as are those o f the other three clinics.

In some cases where additional consultation is needed, especially 
with the roentgenologist, one or more extra visits may be necessary. 
In that case special consultation slips are furnished the patients, upon 
which is asked a definite question. This method is employed since it 
has been found that in this way the reviewer is given more accurate 
information o f the specific point in question. Furthermore, the 
original record never leaves the health clinic.

This brings up a matter, which has seemed o f great importance, 
the absolute confidential character of the records. Under no con
dition is the record taken from the files except by a member o f the 
medical staff or the clinic executive and no information is given ex
cept to the patient and his physician.

Perhaps the deepest pitfall yawning before those interested in 
such work lies in the relation of the clinic to the medical public. In 
order to combat the criticism which comes, one might say almost 
naturally, from the local practitioner against institutional medicine, 
two steps must be taken and adhered to without exception.

In the first place, the greatest care must be exercised that no in
dividual be admitted who is in a financial position to secure this 
service at the usual charge o f specialists. Secondly the activities o f 
the clinic must be limited to examination and diagnosis and no treat
ment should be undertaken if the patient has a physician in attendance 
either on himself or his family. Furthermore a good feeling on the 
part o f the local physician is established by a detailed report o f the 
case which is sent to him by the clinic chief— always with the knowl
edge of the patient.

When the patient has no physician it is necessary frequently to 
give sound advice in regard to steps necessary for his choice. This 
tactful task falls to the superintendent o f the institution.

It has been my pleasure to have reported the results of our first 
400 examinations1 and lately of the first one thousand.2 Lest these 
be not familiar let me say in a word that faults in habit and hygiene,



factors predisposing to organic disease and actual organic troubles 
were demonstrated with such frequency that the normal person be
comes a “ rara avis.”  T o show the practical advantages o f our work 
it need only be said that the first two of these factors can be elimi
nated and the latter improved and in many instances definitely cured.
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xN e w  Y ork  M edical R ecord , December, 1921, Volume 100, Page 1028. 
2As yet unpublished.



THE HOSPITAL

.1— The “ Surgical Case”
H is mind at ease, the, surgeon plies the k n ife ;
I think o f home, my children, and my wife.

2—  Blood Transfusion
The very stream of life— a noble g i f t !
Given to save a life, or earn a “ lift.”

3—  Emergency Service
I hoped I m ight escape the w orld ’s abuse;
Y o u ’ve saved m y life? Yes, yes— but what’s the use?

4—  Rejected
For G od’s sake, take me in and ease m y pain!
“ N O  R O O M !” H ope crushed, I turn away again.

5—  X-Ray Examination
The doctor looked right through me, did you say? 
Did he, then, glim pse a soul along the w ay?

6— -The Children’s Playroom
Dear old delightful legendary themes 
Pictured in colors bright as children’s dreams.

7—  The Chronic Invalid
A  tale o f ceaseless suffering I te ll ;
Defeat is m ine; success is for the well.

8—  The “Quiet Room”
W h y  did they put me in a “ quiet room ?”
I feel m y heart-throbs counting out m y doom .

9—  The Orthopedic Case
“ God give me m otion !”  was my prayer in n eed ;
M y prayer was granted— now I pray for speed.

10—  The Telephone
“ H ello ! H e llo ! H ow  is Bed Seven, N urse?”
“ H e ’s quiet now— and ready for the hearse.”

11—  The Convalescent Ward
T he w orld without is grim  with grief and strife ;
H ere care-free convalescence smiles on life.

12—  Deferred Payment
Friendless and penniless— you took me in ;
F or you the needle’s eye will not be thin.

N ew York, October, 1923. S. S. G.



EDITORIAL

Each profession tends to develop such characteristics o f person
ality in its members that to the uncritical mind, a stereotyped figure 
can be used to represent the vocation in question. W e are all 
acquainted with the benign and sometimes impractical unworldliness 
o f the minister, the crisp precision o f the physician and the deliber
ation o f the lawyer as these types are popularly shown on the stage 
and in the press. That such characterizations are neither accurate 
nor fair is beside the question; they have enough foundation in truth 
to be retained as symbols year after year.

The Hospital Social Service movement can, by now, be said to 
have emerged from its infancy. Its workers are beginning to climb 
to their place among the established professions and its work is more 
and more being put on a scientically organized basis. A s this pro
gresses, out o f all the dissimilar individual qualities will arise certain 
ones which will be so outstanding and so easily grasped by the public 
that they will become typical and the worker will be stamped.

There seem to be two outstanding potential possibilities for such a 
fixed characterization of the social assistant. One is that of the weary, 
dissatisfied, somewhat preoccupied person, discouraged by the disease 
and misery which each day shows her the world holds for so many of 
her fellows, struggling through a mass of detail, yet always being 
hurried by the thought o f more that has yet to be done.

When one continually comes in contact with the dismal living with 
which the medical social worker shares her life, it is no easy matter 
to keep a sense of proportion. When one strives, month after month, 
only to review at the end o f that time, a mass of half accomplished 
results, it is difficult not to be overcome by a sense o f dumb futility. 
These experiences must, to a great extent, fall to the lot o f every 
social assistant and no doubt each one at some time has reacted in 
such a manner.

In spite o f this, the rapidity of the development o f Hospital Social 
Service would seem to prove that the dominant qualities o f those 
carrying it out are far from negative.

If one has a clear vision o f the value and place o f one’s work in 
the scheme of things, there will be a steadiness, a courage, and a joy 
which cannot but be felt even by the most casual acquaintance. If 
one has the power of finding beauty and friendliness in the human
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contacts however fleeting they may be, a large part of each day’s sat
isfaction has been assured. If the worker can agree with Dr. Cabot 
that1 “ we give, not as people who find the world so pitiable, so miser
able that we want to diminish its misery,”  but as “ people who find 
the world so glorious, so overflowing in what it has done for us, that 
we want to even up, to pay out”— if she gives in this spirit, there can 
be no doubt concerning the type by which she shall be symbolized.

1Cabot, Richard C., “Social Work.” Houghton, Mifflin Co., 1919, p. 186.



SEMI-ANNUAL MEETING
O F

THE AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS i

Milwaukee, Wisconsin, October 29 to November 2, 1923

W E D N E S D A Y , O C TO B E R  31, 1923

11 :00 A. M. to 12 :30 P. M .......................................... Business Meeting
“ The Social Service Exchange and Its Relation to Hospital Social 

Service,”  Mrs. Leonora Morse Rosing, General Secretary, The 
Central Council o f Social Agencies, Milwaukee, Wisconsin.

2:30 P. M. to 4:00 P. M ...................................... .............. Round Tables

T H U R S D A Y , N O V E M B E R  1, 1923

11:00 A . M. to 12 :30 P. M ..................................................Round Tables
2 :30 P. M. to 4 :00 P. M.— Social Service Section of the American 

Hospital Association.
“ Practical Social Service,”  Mrs. Gertrude Howe Britton, Superin

tendent Central Free,, Dispensary, Chicago, Illinois.
“ The History and Development o f Hospital Social Service,”  Miss 

M. Antoinette Cannon, President, American Association of H os
pital Social Workers, New York, N. Y .

“ The Development of Psychiatric Social Service,”  Miss Mildred Sco- 
ville, Executive Secretary, Division of Prevention o f Delinquency, 
National Committee for Mental Hygiene, New York, N. Y .

F R ID A Y , N O V E M B E R  2, 1923

10:30 A . M. to 12:00 N oon............................................... Round Tables
12:30 P. M ..................................................................................... Luncheon
“ Observations in Europe,”  Miss Ida Cannon, Director, Social Service 

Department, Massachusetts General Hospital, Boston, Mass.

R O U N D  T A B L E  SUBJECTS A N D  LE A D E R S 
(Exact time to be announced later)

Admissions— Leader, Mrs. Helen Anderson Young, Director, Social 
Service Department, St. Paul Medical Dispensary, St. Paul, 
Minnesota.



Cardiac— Leader, Miss Helen Beckley, Director, Social Service De
partment, Michael Reese Hospital, Chicago, Illinois.

Children's W ork— Leader, Miss Edith I. Epler, Social Service De
partment, Michael Reese Dispensary, Chicago, Illinois.

Community Relationships— Leader, Mrs. Charles W . Webb, Director, 
Social Service Department, The Lakeside Hospital, Cleveland, 
Ohio.

Convalescent Care— Leader, Miss Lillian A . Kelm, Social Service 
Department, Bellevue and Allied Hospital, New York, N. Y .

Evaluations— Leader, Miss Ida Cannon, Director, Social Service 
Department, Massachusetts General Hospital, Boston, Mass.

Nutrition— Leader, Mrs. Lathrop, St. Paul, Minnesota.
Training o f  Pupil Nurses and Medical Students— Leader, Mr. Robert 

E. Neff, Director, Social Service Department, Indiana University, 
Indianapolis, Indiana.

Tuberculosis— Leader, Miss Edith Foster, Director, Health Service 
Training School, The Wisconsin Anti-Tuberculosis Association, 
Milwaukee, Wisconsin.

Volunteers— Leader, Miss Janet Schoenfeld, Director, Social Service 
Department, Michael Reese Dispensary, Chicago, Illinois.
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NEWS NOTES
A  model home for the aged, which will be known as The Swedish 

Baptist Home of Rest, will soon be established at Elm Park, near 
Bridgeport.

A  home for disabled women veterans of the W orld W ar will be 
opened at Danville, Ohio.

Statistics issued by the Children’s Bureau show that while infant 
mortality is low, the percentage o f women who die in child-birth is 
high. The rate in the United States* is 6.8 deaths for every 1,000 
births. Only two other countries have a higher rate— Belgium, 7.2; 
Chile, 7.5. Denmark has the lowest maternity death rate —  two 
deaths to every 1,000 births.

For the past fifteen months, the Michael Reese Dispensary has 
conducted a Children’s Mental Hygiene Clinic. Patients are seen by
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appointment only and no more than four patients can be examined 
in the two weekly sessions.

The authorities o f Weehawken, N. J., will make it obligatory to 
vaccinate all dogs against rabies next year.

Dr. Douglas Symmers, Director o f Laboratories at Bellevue H os
pital, announced recently that the death rate from anthrax is so low 
that the disease is practically conquered.

Dr. Adolph Lorenz, o f Vienna, has returned to the United States 
to resume his practice. Dr. Lorenz is accompanied by his son, who 
is his assistant.

Edward Van Cleve, Principal o f the New York Institute for the 
Education o f the Blind, wishes to announce to social workers that the 
Institute has vacancies for intelligent blind girls or boys or those 
suffering from defective sight. Tuition and board are free to children 
living in New York and New Jersey. Social workers are also re
quested to send in names and addresses o f blind or partially blind 
children o f pre-school age.

The United States Department o f Labor, through the Children’s 
Bureau, has just published standards by which Juvenile Courts 
throughout the country can measure their work for children.

Dr. Charles Ludlow Ogden, o f Cambridge, Massachusetts, has 
been appointed resident physician to the Burke Foundation at White 
Plains, N. Y . Further research work is comtemplated there in the 
zones o f substandard health, with extensions o f medical service.

A  study o f Child Convalescent Procedure and Standards has been 
recently completed by Miss Hortense Kahn, o f Johns-Hopkins Uni
versity, (under the Sturgis Research Fund of the Burke Foundation) 
based mainly upon the twelve-year records o f Campbell Cottages, 
(N ew  York Branch). It will be published in the near future.

Dr. Edward H . Marsh, o f Brooklyn, has been appointed Secretary 
o f the New York State Department o f Health to succeed Curtis E. 
Lakeman, who will leave the Department at the end of this month 
to take up different work in New York City.
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One hundred public health nurses have enrolled for the corre
spondence course in public health nursing which begins this October,

A fter considering a report o f the number o f people killed and 
injured by automobiles in Detroit, the police commissioner issued an 
order that all persons applying for licenses to drive cars must take a 
mental test and show in the result o f the examination that they not 
only know the traffic rules, but are mentally capable o f understanding 
and observing the laws.

The Smithsonian Institute, Washington, D. C., is to have a 
permanent health exhibit demonstrating the proper methods o f teach
ing child hygiene.

The College o f Dental and Oral Surgery has been consolidated 
with the Dental School o f Columbia University.

A  newly endowed school o f nursing has been established as a part 
o f the Western Reserve University College for Women, Cleveland, 
Ohio. Miss Caroline E. Gray has been appointed Dean.

A n hotel for working women will open shortly at 419 West 
Thirty-fourth Street. The equipment is thoroughly up-to-date.

The Ontario Government has planned to provide free insulin for 
all diabetic sufferers who are unable to pay for treatment. Each 
person must have a certificate from  a reputable physician.

The Canadian Social Hygiene Council which met in Edmonton 
in June, passed a resolution to request the Federal Government to 
appoint a Royal Commission to investigate and report on venereal 
disease.

A  health association has been organized in Jackson Heights. 
Local physicians will co-operate closely with the association, which 
will promote regular medical examination o f babies semi-monthly or 
oftener. There will also be instruction o f mothers through lectures, 
films and a visiting nurse. It is hoped in this way that from ninety 
to ninety-five per cent o f the babies in the community can be kept 
well. Jackson Heights, a community o f garden apartments, tenant-
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owned, is a prosperous one. There will be no element o f charity in 
the undertaking. A  public meeting, which was attended on Septem
ber 25th by one-seventh of the adult population in the community 
was addressed by United States Senator Royal S. Copeland, Dr. Ira 
S. Wile, and A. W . Hedrich, chairman of the local association.
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The Japanese Red Cross, which is shouldering the major part of 
the relief work made necessary by the recent earthquake and fire, was 
established in 1877, and has a membership o f 2,003,238.

William Fellowes Morgan, President o f the United Hospital 
Fund, has appealed for a wider interest in its institutions. O f the 
fifty-six hospitals, members o f the fund, thirty reported deficits.

The Citizens’ Committee on Protection o f the States Unfortunates 
appointed by the State Charities Aid Association, report that over
crowding in the State Hospitals for the Insane is greater than at any 
time in the history o f the State.

HOSPITAL NOTES
The Pittsburgh Skin and Cancer Foundation has opened an Out

Patient Department.

Dr. Laurent Feiner, o f Cornell College, recently established at 
Polhemus Clinic a speech defect department in connection with the 
Neurological Department o f the Long Island College Hospital.

A  free clinic for persons suffering from gall stones has been 
opened at the Good Samatitan Dispensary. Dr. Alve Goldenberg, a 
Vienna specialist, will be in charge.

Misericordia Hospital is about to open an Out-Patient Depart
ment at 540 East Eighty-seventh Street.

PERSONAL
Miss Gladys F. Pattee has accepted a position with Christ Church 

House.
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Miss Ella J. Galpin has accepted a position with the Brooklyn 
Maternity Association.

Miss Augusta Kuppuch has resigned her position in the Psy
chiatric Department o f Bellevue Social Service Department.

Miss Mabel E. Rainbow, Director o f Social Service, New York 
Skin and Cancer Hospital, resigned her position recently and is now 
in California. Miss Olga Lange has been appointed in her place.

Miss Antoinette Price has accepted a position at the New York 
Infirmary for Women and Children.

Miss Grace Pringle has resigned from the Social Service Depart
ment o f the Fifth Avenue Hospital, and Miss Helene Prentiss, her 
former assistant, is taking her place.

ABSTRACTS
“ The Midwife Problem in the U. S.,”  Anne E. Rude, Jour. Ain. 

Med. Ass., 1923, L X X X I, 987. Rude reviews the status o f the mid
wife in the different states o f the union as to number, nationality, 
registration, regulation, supervision, training and educational stand
ards. There is no uniformity in any o f these. The recent interest 
taken in problems relating to obstetrics and pediatrics by the entire 
country is the cause o f the rapidly developing activities concerning 
the midwife. While existing legislation gives her recognition, but 
controls her ineffectually, the problem still to be solved is whether 
provision shall be made for medical attendance at every confinement 
and the midwife abolished or whether midwives shall be trained and 
practice under supervision and control. In view o f the present con
ditions, it seems that control is a necessity.

“ Results Gained in Maternity Cases in Which Ante-Natal Care 
Has Been Given,”  Fred L. Adair and C. O. Maland, Jour. Am. Med. 
Ass., 1923, L X X X I, 992. Adair and Maland state the objects o f pre
natal care and supervision to be reduction o f sterility; lessening o f 
abortions; diminution o f premature deliveries; reduction o f  still 
births; saving o f infant life during the neonatal period; saving the



health o f mothers; elimination of maternal deaths from toxemia and 
infection by instruction and supervision through the period o f preg
nancy and puerperium. Comprehensive statistics are given showing 
results obtained with 2,000 cases receiving prenatal care from the 
physicians. A  number o f graphs help to explain the article.

“ Prenatal Care and Maternity W elfare from the Standpoint o f 
the State,”  Florence L. McKay, N. Y. State Jour. Med., 1923, X X III , 
326. McKay discusses the relation o f the State o f New Y ork ’s 
maternity hygiene program to cities, rural communities, medical pro
fession and laity. The problem as outlined is that New York State 
has a much higher maternal mortality rate than New York City; 
puerperal septicemia and eclampsia cause more than one-half the 
maternal deaths and are largely preventable; 45%  of infant deaths in 
the first months o f life could he prevented by adequate maternity 
care; medical care and adequate hospital facilities are not available to 
all communities; mothers have little knowledge o f adequate maternity 
care; there are indications that good prenatal care is not universal. 
The solution o f the problem consists in educating mothers to the im
portance o f continued medical supervision and o f the principles o f 
maternity hygiene; educating nurses to teach mothers; stimulating 
and assisting communities to provide facilities for adequate maternity 
care; securing the interest and co-operation o f physicians; licensing 
and supervising midwives; making studies and surveys o f existing 
conditions.

“ Prenatal Care and Maternity W elfare from the Standpoint of 
the Regional Consultant,”  J. K. Quigley, N. Y. State Jour. Med., 
1923, X X III , 332. In 1922, Regional Consultants in obstetrics and 
pediatrics were appointed for sixty counties o f the State o f New 
York. Their work as discussed by Quigley consists in co-operating 
with the medical profession to secure better obstetrical practice; 
educating the laity to the value of adequate prenatal, natal and post 
natal care; and acting as consultants when patients are unable to pay. 
The minimum standards o f maternity care adopted by the Regional 
Consultants are outlined. These consist of the points to be covered in 
the physical examination; instructions to be given in the first visit; 
instruction in subsequent visits; delivery procedure; and puerperal 
and post partum care. The year shows that the county medical 
societies are co-operating.
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“ Prenatal Care and Maternity W elfare from the Standpoint o f 
the Maternity Centre without Hospital Connection,”  G. W . Kosmak, 
N. Y. State Jour. Med., 1923, X X III , 335. Kosmak tells o f the 
work o f the Maternity Centre Association o f New York City to teach 
the various communities the value and need o f  adequate supervision 
during pregnancy, to assist in giving that supervision, and to arrange 
for trained nursing care at the time of confinement. For a smaller 
community, it is suggested that the local medical unit arouse enough 
interest among the laity to form a committee o f citizens who will 
finance and guide the experiment. An office in charge o f a nurse and 
a social worker should be established to act as a clearing house o f 
obstetric information. A  clinic in charge o f a physican will probably 
develop. In the case o f a patient registered with a hospital or a 
private physician, the centre may act as a supplement; in the case o f 
a patient without medical care, entire responsibility for instruction 
may be taken.

“ Prenatal Care in Clinics Affiliated With Hospitals,”  John Osborn 
Polak, N. Y. State Jour. Med., 1923, X X III , 338. Polak discusses 
the need for a more general acceptance of the fact that deliveries 
should be conducted by competent physicians familiar with the 
clinical histories o f their patients. The middle class woman is usually 
attended by a practicioner whose technique in obstetrics has not kept 
pace with his progress in general medicine and surgery. As the best 
means o f overcoming these difficulties, the establishment o f clinics 
in connection with hospitals o f adequate bed capacity is urged. A  
few ideal clinics should be developed as demonstrations; maternity 
centres should limit their activities to spreading advice and propa
ganda; better teaching o f obstetrics to undergraduates and graduates 
should be given; the public through political and financial aid should 
supply these needs.

“ Brief Outline o f W ork and Materials Used at Mother’s Educa
tional Centre, Sacramento Chapter, A. R. C „”  Anastasia Miller. 
Pacific Coast Jour. Nursing, 1923, X IX , 597. The work done by the 
Mother’s Educational Centre o f  Sacramento, California, has, in the 
past two years, succeeded in dropping the infant death rate 17 points 
as compared to 3 points in the state as a whole. Stress is laid upon 
prenatal care and the continuance o f the breast feeding as long 
as possible, supplementing when necessary. Prenatal instruc-
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tions cover the points o f diet, elimination, exercise, sleep, cloth
ing, deep breathing, teeth, breasts, and the importance o f  frequent 
records o f blood pressure. Each day, a report o f births is secured 
and a post-natal letter sent together with the government pamphlet 
on infant care. This is followed by weaning instructions at the end 
o f nine months and at various intervals up to two years by diet sheets. 
The article contains samples o f these lists together with directions 
for pasteurizing milk, for constructing a home-made ice-box and for 
an ice substitute.

“ Child Health W ork in Pennsylvania,”  M. R. Noble, Am. Jour. 
Pub. Health, 1921, X III , 756. Noble reports the Child Health work 
in Pennsylvania as being divided into two activities. The first and 
oldest form is found in 446 baby health stations scattered through
out the state. Each one is in charge o f a doctor and a nurse. Every 
center is a distributing point for information about prenatal and infant 
welfare. The newest experiment is the supervision and instruction 
o f midwives in four counties as a demonstration o f what can be ac
complished in rural areas. This is in charge o f a woman physician 
working over and directing the nurses. Definite class instruction with 
special emphasis on demonstrations is given while for the field work, 
every case attended by a midwife is visited within 48 hours o f delivery.

“ Team-Play for Better Dispensary Service— The Associated 
Out-Patient Clinics o f New York,”  Michael M. Davis, Am. Jour. 
Pub. Health, 1923, X III , 738. Davis gives a brief history o f the 
Associated Out-Patient Clinics o f New York, since the time in 1912 
when it was promoted by the Public Health Committee o f the N. Y . 
Academy of Medicine. As now formed, it is a body representative 
o f the medical, administrative and trustee interests o f the dis
pensaries and out-patient departments o f the various hospitals. The 
work o f the Association is discussed by recounting the studies and 
recommendations made concerning eye, venereal and children’s clinics, 
social service and administrative and financial problems. General 
standards for the organization and management o f dispensaries have 
been formulated in a tentative way.

“ What Everyone Should Know About Tuberculosis,”  James H. 
Anders, Jour. Outdoor L ife, 1923, X X , 371. Anders briefly gives 
facts that everyone should know about tuberculosis. He tells the



Abstracts 301

cause, predisposing conditions, types, symptoms, spread and treat
ment. Past and present eroneous ideas are touched upon and pre
ventive measures discussed. The tubercular patient’s need o f train
ing in right living is stressed and emphasis is laid upon the importance 
o f grappling with the child hygiene question as the chief means o f 
eradicating the disease.

“ Fresh Air Outings in Child Care— The Medical Point of View,”  
Ira S. Wile, Nat. Health, 1923, V , 591. While appreciating the 
social and the recreational service o f the work done in giving fresh 
air outings to children, Wile believes that they have not fulfilled all 
their possibilities in answering the medical needs o f the child. The 
time for the outing and the length o f stay should be determined by 
the physical state. More attention should be given to the infant, the 
child just under six, and the individual suffering from some nervous 
disorders or mental imbalance. This would limit the number to be 
benefited but would result in more adequate care for those in great
est need. Outings should be given during the entire year.
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