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MENTAL AND MORAL PROBLEMS OF THE 
WOMAN PROBATIONER*

N E L LIE  L. PE R K IN S

Director, Wayne County Psychopathic Clinic, Detroit, Michigan.

There is a group o f adult offenders for whom very little has been 
done and practically nothing has been said about them although 
their problems are important because of their social significance, 
namely, persons charged with the neglect o f their children, neglect 
being used in the broadest sense o f the term. These individuals 
make up a fairly large group, present many serious social problems 
and while they are brought into Court ostensibly because o f neglect, 
investigation often shows that they are guilty o f  many irregularities 
in conduct, neglect being an end-product, the result o f these irreg
ularities which cover all o f the minor offenses and many o f  the 
graver ones listed on the Statute books. In some instances they 
have appeared in the adult Courts repeatedly for petty larceny, sex 
irregularities, disturbing the peace, or alcoholic excesses, only to 
appear later in Juvenile Court for neglect o f the children.

Even cursory examination shows that some of these persons are 
not altogether normal in that their conduct does not appear to be 
controlled or their lives balanced. Their impulsiveness, irritability, 
poor judgment, easy discouragement, defiance and inadequacy sug
gest an imbalance o f personality or faulty mental functioning with 
lowered morale, and one is forced to the conclusion that ordinary 
methods o f case-work have little or nothing to offer a group o f  this 
type. The problem is serious because not only the individual in 
question but the children are involved. Very often the family tie is 
a close one and separating the children from the parents, providing 
for them in boarding homes, in no way solves the problem and very 
often only makes bad matters worse because neither parent nor child 
accepts the plan and opposes all efforts at adjustment, often breaking 
out in other types o f misconduct and openly defy the Courts. ..

The problem is probably no more serious in Detroit than else
where but it was felt that no satisfactory solution had been reached.

♦Read before Seventeenth Annual Conference o f the National Probation 
Association, Washington, D. C., May 15, 1923.
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2 The Woman Probationer

It was therefore decided to refer the more flagrant cases to the 
Psychopathic Clinic for intensive study. It was later suggested that 
the Mother’s Pension group be included in this study inasmuch as 
many o f the mothers receiving pensions were failing in the same way, 
the pensions having to be revoked because o f conduct deviations, 
which necessitated removing the children. In addition to examina
tion, active supervision was undertaken. The experiment has now 
continued over a period o f three years. A s the problems presented 
by the group correspond in many ways with those presented in the 
Probation Department, it was felt that possibly a report o f  the results 
might prove interesting.

A s was to be expected, a very large number referred in this way 
were found to be mental deviates, about 48%  being definitely feeble
minded, mostly high grade types, and a little over 40%  showing 
personality difficulties sufficient to place them in the group o f 
psychopaths, the inadequate and emotionally unstable making 
up the larger part o f these, but there were also definitely 
psycho-neurotic and a few psychotic individuals. The re
maining 12% showed insufficient deviation from the nor
mal to be classified but their difficulties were generally psy
chological in that they failed to see what was required o f 
them, misunderstood directions or were temporarily upset because 
o f  some disagreement with officers or social agencies and were delib
erately defying them, showing childish but rational conduct, being 
normally motivated. Health and economic problems often veiled 
these conditions and further complicated matters. W ith so many 
deviates it was obvious that without a better understanding o f  their 
problems and mental conditions it would be impossible to handle 
them and they were therefore placed on probation to the Psychopathic 
Clinic. A  special department was developed to look after their needs 
and attempt readjustments which would, if possible, preserve the 
family unit wherever this was practical. Believing that delinquency 
is a family problem and must be attacked through the family, it was 
decided to do general family case-work. Each member o f the family 
was an individual study. The psychiatric approach was used through
out, in this way making possible a program which would include every 
member o f the group and take into consideration his or her particular 
need, idiosyncrasies or contribution. It sometimes happened that the 
mother was already on probation in another Court for some offense, 
neglect o f the children being only incidental but the thing that had 
led to her being referred for study, and it was also very soon dis
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covered that many o f  the children were also on probation, the younger 
ones in the Juvenile Court and the older in the Municipal Court. 
Fortunately the relations between the Courts are friendly and the 
two Psychopathic Clinics work well together so that this duplication 
caused no difficulties, but an arrangement was finally made whereby 
the adult males were examined at the Municipal Court Clinic and 
continued to report to their officers while the women and girls were 
transferred for examination and reporting to the Juvenile Court 
Clinic— all the intensive supervision and family case-work, however, 
being left to this special department developed to handle the problem. 
Transfer o f reports could, o f course, occur only where the woman 
or girl was charged with neglect and a mental deviate, supervision 
not being undertaken in the other cases.

Only those cases showing conduct anomalies in addition to neg
lect o f the children are referred and we are now receiving cases 
from the Mother’s Pension and Neglect Departments, the Domestic 
Relation Division o f the Municipal Court and from the Child-caring 
agencies filing neglect complaints. In each case the mother is put 
on probation but the entire family comes under the supervision and 
all are subject to the jurisdiction o f the Court, the complaint covering 
the children although filed against the mother.

The mental examination and personality studies are made by the 
regular staff o f the clinic, the cases going through as regular 
patients, but the investigations are more intensive on the side o f 
family and neighborhood conditions and an effort is made to get at 
the conduct difficulties, being more than an examination to determine 
the mental status o f the patient as treatment is outlined on the basis 
o f  these findings. The family is then referred to a psychiatric nurse 
for intensive supervision and she carries out the treatment outlined 
by the psychiatrist, adjusts the social difficulties and meets the fam
ily’s needs throughout the period o f  trial, having very close contact 
with the Clinic Director, the entire program being carried out on 
strictly psychiatric lines. Each family supervisor carries at least 
thirty families but not more than thirty-five, and that number only 
after the initial difficulties o f a large proportion o f her group have 
been straightened out.

Although no definite term o f probation is assigned, the program as
sumes that the family will be under intensive supervision for at 
least a year, longer if necessary, and plans for each family cover that 
period. The ideal goal is complete emancipation o f the family and 
each individual in the group but it is not always possible to bring this
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about. An attempt is therefore made to rehabilitate all as far as 
possible and get them into a state o f mind such that they can be super
vised to advantage by other existing social agencies, intensive treat
ment o f this type being impractical if continued over too long a period 
because o f the expense, which is somewhat greater than that o f gen
eral case-work.

A  constructive program for each family is worked out in which 
the particular difficulties are provided for, but in every case it has 
been found that the simple fundamental principles o f general hygiene 
have been neglected so that it is necessary to begin at the bottom and 
re-vamp the entire family life. It is impossible to accomplish any
thing in the way o f adjustment o f complexes or emotional difficulties 
until the physical conditions have been satisfactorily arranged, so 
that the problem is instantly reduced to general family case-work as 
carried out by a high grade family agency. While accomplishing 
these changes, however, mental hygiene ideas can be introduced when
ever an opportunity is offered and these preliminary arrangements 
prove a most satisfactory background on which to build new habits and 
outlook on life as the every-day things are already understood. The 
probationers are relieved to find themselves going along very much 
as they were before, being surprised at the lack o f interference and 
delighted with their accomplishments through orderly procedure. A t 
first indignant because o f being referred for mental examination, they 
pass through several stages o f defense reactions followed by relief at 
the simplicity and common-sense attitude toward their problems. 
They are further surprised to find that so little is made o f their 
supposed peculiarities and misconduct and delighted with their own 
accomplishments when they have learned to take advantage o f their 
abilities and make allowance for or counteract their limitations— an 
entirely new point o f view to them. In fact, psychology and psy
chiatry have brought very little that is new to the work except for 
the point of view and the method o f approach, namely, the biological 
interpretation o f conduct with the individual as the unit o f adjust
ment. ‘

While all the social agencies are used, the contacts are made 
through the supervisor on the case and not by any member o f the 
family. This is because one o f their main difficulties is “ getting on”  
with people and their greatest trouble is often in these contacts which, 
because o f  the approach, leads to misunderstanding and antagonisms 
which only act as further barriers to adjustment. While there is 
much to be said for the efficiency o f the work where each agency
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specializes in one type o f service, the system is unduly hard on all 
those individuals whose personality makeup is such that they do not 
make contacts easily and are confused by too many directions. They 
are unable to find their way through the maze o f contradictory ad
vice, a difficult problem for all o f us, utterly unbalancing to this 
group. It was therefore agreed that when cases are referred to the 
Psychopathic Clinic for supervision, all agencies active on the family 
will withdraw and render their particular service on the request o f 
the Clinic supervisor and then only through her. The psychiatric 
nurse must have training and experience in general family case work 
as well as special psychiatric training so that she knows when to refer 
for special assistance. She always prepares the family to accept a 
new worker before bringing her in, then works with her throughout 
as one o f the family in order to make the relations appear as natural 
as possible. The difficult directions she interprets and also helps the 
family get started in each new experiment. In this way antagon
isms have been reduced to a minimum and the families come to accept 
almost any suggestions o f the supervisor and regard her as an author
ity, being quite willing to consult her on any problem after she has 
demonstrated her interest, sincerity and ability to solve their particu
lar problems.

Probation should be a period o f re-education and helpful sug
gestions, one in which the probationer is given an opportunity to 
get a better hold on herself and understand what has led to her being 
brought into Court. So that there need be no repetition o f the o f 
fense through lack o f understanding, a training period is given with 
guidance and encouragement to establish different habits and attitude 
o f mind without any idea o f punishment or restitution, being simply a 
trial period to determine whether or not the probationer is capable o f 
favorable response. Probation should never be granted where the pro
bationer objects to the supervision or is incapable o f meeting her obli
gations. W e were determined that it should be a period o f actual 
training and therefore wanted to rid the whole experiment o f as many 
o f the court restrictions as possible in order to be free in dealing with 
each individual according to her particular needs. Where misconduct 
is analyzed from the biological and psychological point of view and 
is interpreted as a mistake or the result o f disease or atypical function
ing, it is much easier to gain the co-operation o f the probationer. 
Inasmuch as the cases under consideration are psychopaths or mental 
deviates o f some type, it was not difficult to get permission to use 
these special methods and to remove the cases entirely from the
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group reporting regularly. The psychiatric nurses are Court O f 
ficers and have the same powers and authority as the non-psychiatric 
probation officer, standing in the same relation to the Court. This 
relation, however, is not emphasized as we want the probationer to 
feel that she is not going to be forced into conformity against her 
will or to accept conditions in the making o f which she had nothing 
to say. Antagonism is to be expected where the individual feels that 
she has been checked.

The educational program covers the ordinary everyday things that 
come up in every family. Each family’s budget is carefully gone into 
and every effort is made to get the maximum return from the income 
through careful buying and planning. I f  supplementary relief is 
needed it is obtained. Whenever possible, increased income through 
suitable employment o f  some member o f  the family is encouraged, 
special plans being worked out for each family so that the highest 
standards may be maintained without jeopardizing any one 
member or reducing the parental care o f  the younger chil
dren. Very often the root o f the trouble is an acute or 
chronic financial situation which has piled up troubles, the strain o f 
which has precipitated an outbreak, and in every instance where there 
has been insufficient income, it has been impossible to do anything in 
the way o f habit training in self-control until the economic situation 
was cleared. The drive to possess the essentials is enormous and 
environmental lack often accounts for petty larceny, forgery, sex 
irregularities and alcoholic excesses, the individual reacting on this 
childish level, trying to make up for the lack or to dull his sensibili
ties, thus hoping to shut off the disagreeable, because he is incapable 
o f  finding a solution or a higher reaction level. Three months are 
devoted to teaching the use and value o f budgets and the entire family 
is encouraged to conform through buying and planning with the su
pervisor and being made to feel his or her particular responsibility 
in the household. Many o f  them are amazed at the results and be
come quite enthusiastic because they can make the income cover so 
much more and often are able to buy a few luxuries such as victrolas, 
player pianos or radios. Quite a number have purchased electric 
washers— in fact, electric washers have settled all the difficulties in 
three o f  these families and there have been no complaints o f any 
kind since the washers were installed. The economic situation is gen
erally cleared first and this is followed by three months o f health 
instruction with demonstrations in general and oral hygiene, proper 
food, special diets, cooking and planning, good sleeping arrangements,
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care o f the house and the use o f hospitals and clinics— often one o f 
the most difficult things to get them to accept because o f  their super
stitions and fears or ill-founded prejudices. During this period 
friendly relations are established with the Visiting Housekeeper A s
sociation, the Board o f Health and Visiting Nurses and through the 
proper presentation and suggestions the families begin to take pride 
in their homes. They show an interest in getting up or keeping up to 
normal weight, look forward to mouth inspection— in fact, oral 
hygiene seems to be the most popular and we are unable to get 
enough dental appointments to keep up with the demands— by the 
fourth or fifth month, where there is any response, the whole tone 
o f  the family is changed.

One other simple but important problem is stressed the third three 
months, namely, the family’s relation to the school. Neatness in 
personal appearance, the importance o f regular attendance and 
promptness, courteous behavior and good work, are encouraged and 
a real interest is shown in their accomplishments. The supervisor 
frequently visits the schools, interests the principal and teachers and 
also encourages the mother to visit the school and take an active 
interest in the entertainments and athletic activities whenever her 
children participate. When costumes, gymnasium suits or tennis 
slippers are needed ways are found to provide them and every effort 
is made to place the children in as normal a position at school as 
possible and to stimulate the mother to feel her share and responsi
bility in these activities so that she will want to have the cleanest, 
the best behaved and the most popular children in school, show a 
pride in their records, and their athletic and dramatic accomplish
ments. Whenever possible, normal wholesome relations in every social 
contact are established and everything is made easy and natural.

This outline so far indicates nothing more than good family case
work but just as soon as the probationer drops her initial suspicions, 
beginnings are made to get at her peculiar biases and temperamental 
makeup and arouse her interest in herself in order to initiate self
analysis and education in self-control. The simplest principles o f 
mental hygiene are discussed with her and every opportunity offered 
by the daily happenings is used to illustrate the points. Issues are 
faced at once and worked out together. Every problem is dealt with 
frankly. There are no reservations and nothing is allowed to as
sume undue importance— a real effort being made to keep the per
spective. Everything is treated as a matter o f fact and receives the 
same calm, deliberate consideration. This is the advantage o f hand
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ling the probationer in the family. Her delinquency does not stand 
out as over against everything else but receives only its share o f at
tention and is treated in the same way as any o f the other problems 
that come up, namely, as something to be faced, under
stood and worked out. Very little is made of the mis
conduct as such and the most attention is given to the 
everyday issues as they appear. The psychiatric point of view 
and approach help a great deal, but undoubtedly having the 
children and the home situation as a background, it is easier for the 
probationer to get perspective, and efforts at moral training are not 
given undue prominence. Moreover, the manner o f instruction is less 
offensive in that the probationer analyzes her own conduct with the 
psychologist who goes into the minutest details with her if she wishes. 
The urges and drives are explained in the simplest terms and ex
periences from her every day life are used to illustrate reaction types. 
She is encouraged to ask questions about anything and everything. 
Emotional and instinctive backgrounds o f conduct are also discussed 
in terms understandable to this group, the individual’s own particular 
needs being emphasized. An even better approach is through the 
children— when we deal with tantrums, emotional outbreaks, extreme 
shyness, petty stealing, quarrelsomeness, prevarication, deceit, etc., 
explaining the cause to the mother and showing her how to deal with 
these problems. To remove the analysis even one step helps because 
there is none o f the reaction that comes when the self is criticised or 
judged by another. The more intelligent ones want the children ex
amined and attend the habit clinic regularly, taking up with the super
visor each new problem and discussing at length the advice given at 
the Clinic. The instruction goes along quietly through the daily con
tacts, no special point being made of the delinquency. There is no 
moralizing but every effort is made to get the entire family group to 
work toward a definite goal within their reach but beyond what they 
have already attained, with a few ideals and a hobby or two to bal
ance things. It would be impossible to give in a paper o f this length 
detailed instructions as to the teaching methods or definite procedure 
because each individual presents a special problem and has to be 
approached according to her particular personality makeup. Some 
o f the more general policies may be outlined, however.

1. The delinquency is never stressed but is dealt with as only one 
o f  the many problems to be worked out, something that may be in
dulged in if they wish, provided they understand what it means and 
are willing to take the consequences, morality being self-imposed,

8 The Woman Probationer
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not super-imposed. In fact, moral issues are avoided wherever pos
sible, the probationer having to make her own decisions in every 
crisis.

2. There is never any negative criticism or fault-finding. Only 
positive gains are commented upon, real appreciation being shown at 
these times. Disappointment and concern with encouragement to 
start over again are shown when they bring up their failures, other
wise they are ignored unless the probationer is apprehended by the 
Police.

3. Emotional stresses are reduced through assuming the most 
matter o f fact attitude toward everything. Nothing is permitted to 
lose perspective— all o f which means complete self-control on the 
part o f the supervisor, and this in itself is instructive to every mem
ber coming in contact with her.

4. The psychiatric approach is used throughout. W ith the ex
ception o f a better understanding o f human behavior and personality 
types, nothing new is introduced. It is simply a matter o f develop
ing in individuals more self-control through a better understanding o f 
themselves with a simple common-sense philosophy o f life to help 
them meet difficulties and emergencies, partly through definite in
struction but largely through the example o f the supervisor. Her 
abundant optimism, sense o f humor and knowledge of humans make 
a strong appeal and very soon establish the frankest relations and 
strongest loyalty. She becomes an integral part o f the family and 
serves as a wise and impartial advisor, a position that the probationers 
come to respect because she does not come as an outsider at the time 
of the crisis. As a friendly advisor, she makes suggestions but the 
individuals are made to feel that they may do as they please about 
acting upon them— somewhat different from the attitude in most 
Probation Departments where so much stress is necessarily made on 
moral issues and conformity.

5. Absolute frankness is encouraged. There is nothing too sim
ple or disgusting for analysis.

6. Adequate recreation for every member o f the family is 
insisted upon and suitable employment under favorable conditions is 
the ideal goal, not just mere occupation for a livelihood. Insofar as 
possible, the probationer and the older children are being placed at 
work which they are particularly qualified to do and it must be 
something they like, their employment being used as one o f the 
means o f self-expression. Where this is done the younger children 
are placed in the day nurseries.
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7. Supervision is made as unobjectionable as possible and there 
is no formal reporting.

Success seems to depend on the ability o f  the supervisor to carry 
details, get the lives on a plan, and a thorough understanding o f per
sonality makeups. The whole problem then reduces itself to good 
family case work with the psychiatric point o f view, the individual 
being the unit o f adjustment, the family furnishing the background 
for social adjustment which is gradually extended into the commun
ity as problems arise outside o f the home.

The group (1 2 % ) showing insufficient deviation to be placed with 
the mental deviates, are very quickly straightened out by this ap
proach and for the most part are responsive as soon as they see 
wherein they are at fault and how such conduct only produces fur
ther hardships. They are either returned to the Court for dismissal 
after a three months’ period, or where it is felt that they cannot 
manage without some help, are dismissed from probation but re
ferred to some social agency for slight supervision.

The psychopaths (4 0 % ) have proved the most interesting group 
because o f their varied responses. Many o f them are high grade 
individuals o f good endowment but so erratic in conduct, and so 
emotionally unstable that their problems o f adjustment have, in some 
instances, proved too much for them. A s a group, however, they 
have done exceptionally well and very few  o f these families have 
been broken up except in the cases where it became necessary to 
hospitalize the probationer. W e find that many o f  them cannot be 
transferred to other agencies for supervision where the peculiarities 
o f personality are not understood for they soon return to their for
mer antagonisms and ideas o f persecution or interference. A t 
the end o f their year, after they have made good, release from proba
tion is recommended but they are continued on unofficial probation 
and allowed to come in for advice at any time on any problem. 
The supervisors call when in the neighborhood but regular visits are 
discontinued because o f the pressure o f the work and the expense.

The greatest difficulty in this group is finding suitable and re
munerative employment where the income is inadequate. When they 
can be placed in positions allowing for some originality, a little re
sponsibility and some initiative, it helps greatly in solving their per
sonality difficulties, these activities serving to drain off the impulses 
and as outlets, reducing the repression which has led to the 
irritability and emotional instability. The greatest successes have 
come where it was possible to place the probationer in novel employ



N. L. Perkins 11

ments. For instance, one young woman who had been a serious sex 
offender and given to occasional petty larceny, had a craving for 
drawing and mechanical art. She had never had an opportunity for 
training and had been forced into disagreeable occupation because 
o f the acute economic situation at home. She was placed in an archi
tect’s office where she developed blue-prints at a fair wage and later 
became so helpful about the drafting room and was obviously so in
terested in the work, that one o f the draftsmen became interested in 
her and let her use his drawing tools after hours, later calling the 
architect’s attention to her. She also managed to go to night school 
and showed such talent that a scholarship was obtained for her. She 
is now assisting in the office and going to school nights, supporting 
herself and child.

Another very high type o f  girl, a High School graduate, who 
came from a good, respectable, middle class family, an accidental sex 
offender, took her delinquency very seriously and developed a 
psychoneurosis as a result, was thoroughly unmanageable on the 
hospital wards following confinement, refused to care for her baby, 
although she was devoted to it spasmodically, but would not give it 
up. W hen dismissed from the hospital she refused to do office work, 
although she had been an excellent accountant and bookkeeper, and 
would not go home, neither would she give up the child. She said 
the only place she would consider was that o f a governess in a fine 
family. Eventually a place was found for her. She quieted down 
emotionally, the psychoneurosis cleared and she has continued in the 
same place over two years, being highly respected by the family who 
know nothing about her history. She has the baby in a boarding 
home and spends her week-ends and Thursdays with it, being entirely 
responsible for its support and her own expenses.

There are repeated successes with cases placed in doctors’ offices 
and a few  are succeeding as practical nurses, both positions ordinarily 
closed to offenders. Quite a number o f  our younger women want to 
go into Social Service and while this has not been tried as yet, if 
suitable openings occur, the more hopeful probationers may be rec
ommended. Still another type do well making salads or frosting 
cakes and some are making good as tailor’s assistants. Housework 
is never forced on any probationer as we believe that it is not only 
objectionable to them but one o f the most dangerous occupations be
cause o f the impossibility o f adequate supervision and the great op
portunity for injustice and unhappy relations, a condition that is made 
worse by the isolation and anomalous social position— both abnormal.
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The second hardest problem is adequate and appropriate recrea
tion. As a group they are difficult to entertain, not only because o f 
the small children, family responsibilities and acute economic situa- * 
tions, but they know nothing about wholesome play. Many of them 
have known nothing but hard work and privation and their miscon
duct is simply one form o f rebellion against the restraint. They do 
not know how to play and are so circumscribed in their interests that 
it is often almost impossible to arouse the play spirit in some, while 
others want to do nothing else but play and have chosen objectionable 
forms of amusements which have proved all absorbing. As yet this 
problem has not been solved satisfactorily. W e have tried to estab
lish local social centers, mother’s meetings, interest in school entertain
ments and encourage family excursions. For the older children it is 
simpler— but our probationers are not as yet getting all that they 
should have in the way o f recreation and insofar as we have failed 
in this particular they are not leading an entirely balanced life. This - 
probably accounts for some o f the failures. One of our interesting 
failures is a woman o f thirty-two years o f age who has four thorough
ly incorrigible children who are destructive and general neighborhood 
nuisances. The woman is a High School graduate and occupies a 
good position in a downtown office, which takes up her days. The 
evenings she spends at an Art Club or attending concerts, when she 
is not practicing on the piano. Although the children go about un
mended and partly clothed and the landlady and neighbors complain 
because o f their depredations on their proprety and immoral conduct, 
the mother states quite openly that it is not to be expected that after 
working down town all day she is going to spend her evenings sewing 
on buttons or bathing four noisy, dirty children and yet she refuses to 
permit them to be placed in boarding homes where she could see them 
without having any o f the responsibility of their care. The County 
would even pay their board. The Mother’s Pension Department 
made every effort to get her to give up her position, offering to in
crease the pension and provide adequately for a family o f five through 
supplementary relief, but she will have none o f it. She was finally 
referred for psychiatric service but nothing has been accomplished. 
No approach has been found whereby we could get any hold. She 
is now showing more and more paranoid symptoms. It was there
fore recommended that probation be discontinued, the pension re
voked and the children placed for boarding care.

In another case the artistic bent was used to advantage in furnish
ing the home. The woman had been promiscuous— in fact earned her
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living by prostitution. She had four illegitimate children, each having 
a different father, but she was strongly maternal and determined to 
keep her children although one had been taken and placed for adoption 
and two had been placed in boarding homes. The fourth she had hid
den and denied, believing that it was to be taken by the Court. So 
devoted was she to this child that it seemed unwise to remove it and 
she mourned so much over the loss o f the others that it was decided 
to try the experiment o f letting her have her children, as it was the 
only thing that had not been tried. Her family had denounced her 
and she stood alone but maintained that if she could have a home o f 
her own she would be content with the children. Through friends o f 
the Clinic a three-room apartment was furnished. She re-painted the 
furniture, stenciled the curtains, made table runners, upholstered 
the old chairs, and darned the strips o f carpet,— making an attractive 
little place out o f cast-off materials. She has since bought a sewing 
machine, makes all her own clothes as well as the children’s, keeps 
her house immaculately clean, and apparently is perfectly happy. She 
even finds time to read an occasional novel and keeps up two house
keeping magazines. Her children are also being brought up accord
ing to modern methods and report regularly at the baby and habit 
clinics. There have been no lapses although she is now completing 
her second year.

The third group, the mentally defective, (4 8 % ) while not so in
teresting perhaps as the psychopaths, are surprising in their responses. 
Being defective they cannot have the same help through analysis 
and have to be directed. Where the physical conditions can be 
controlled they give very little trouble, being for the most part good 
conformists when they are shown what is wanted although they may 
not always understand and require permanent intensive supervision. 
They can be taught to keep the children clean and in school, the house 
in fair order, and many of them can even live according to budget 
and follow general hygiene principles, reporting to clinics and hospit
als when necessary. In fact, as a group they give the least trouble 
where the condition is not complicated by peculiarities o f personality. 
It is important to have the physical conditions as good as possible and 
essential that the neighborhood be free from evil influences, because 
o f their suggestibility. They can be kept out o f trouble through in
tensive supervision provided their wants are taken care of. They are 
generally not aggressive, but follow, and their difficulties come about 
because o f inadequacies. Where there are personality difficulties 
they are a very difficult group and in case o f failure after a reasonable
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trial, they are persuaded to place the children for boarding care. I f  
their condition warrants custodial care they are recommended for 
commitment to the State Training School but because o f the crowded 
conditions, they have to be continued under supervision many months, 
often two and three years, before transfer.

In this work, as elsewhere, the sex offenders give the greatest 
trouble. The biological urge is great. With their craving for pro
tection and affection the problem of mere companionship is a d if
ficult one. The drive may be normal but the social conditions are 
often such that these women are an easy prey, not only because o f  
the economic situation but the loneliness and emptiness o f their lives. 
They want to be like others but are not in a position to make friends. 
Moreover we have not as yet found a substitute as exciting or inter
esting as this type o f  companionship and have very little to offer 
them. I f they are to remain in the community some provision for 
normal friendships must be made. While adequate incomes, favor
able home conditions and suitable employment will help materially in 
straightening out sex difficulties, they alone cannot be expected to 
satisfy this drive. W e are not only permitting but encouraging 
friendships and are being reasonably successful with this group but 
are far from solving the problem. Probably because o f the children, 
our successes are running a little higher than in the general group 
o f  probationers but even so, the poorest returns occur here.

Probation is considered successful when the probationer has kept 
out o f serious difficulty such as larceny, drinking, sex offenses and 
neighborhood wrangles for a period o f one year and has maintained 
the minimum standards in the home such as keeping the children rea
sonably clean and in school, the house in fair condition and the fam
ily meeting the simpler rules o f  hygienic living— which means at 
least some improvement in self-control or they could not conform. 
Accurate grading is, o f course, impossible but we judge the results 
on the basis o f actual home conditions, whether or not supplementary 
relief is going into the family, and the type o f contacts with social 
agencies still necessary at the end of the year. On this basis the 
following results have been obtained:

162 families have been dealt with during this period, representing 
91 women, 71 men and 645 children, or approximately four per fam
ily. The diagnoses may be grouped as follow s: Feeble-minded and 
Subnormal, 48%  ; Personality difficulties, 40%  ; No Psychiatric Con
dition, 12%. The delinquency records run rather high for the group 
o f  women as there were 180 cases for the adults and children over six-

. O
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teen years o f age. The minor offenses o f the younger children are 
not included. The delinquency occurred in the following order: Sex 
offenses, 39; Larceny, 30; Truancy, 28; Alcoholism, 26; Domestic 
difficulties, Assault and Battery, 24; Disturbing the Peace, 3 ; Illegiti
mate pregnancies, 12; Incorrigibility, 6 ; Neighborhood nuisance, 4 ; 
Drugs, 1. During the period, 106 cases, each representing a family, 
were closed and 56 are still being carried. O f those closed, 39 were 
sufficiently improved to be returned to other social agencies, 3 have 
moved into the country, 36 have married and 26 o f these no longer 
require supervision, the other 10 have moved outside o f our jurisdic
tion, 28 have been hospitalized because o f a mental condition which 
made it impossible for them to remain in the community. There have 
been 39 complete failures or 23%  o f the total number o f families 
carried. In these instances the families have been broken up and 
the children placed for boarding care at County expense. In 15 o f 
these families, however, the mothers were persuaded to give up the 
children when they were made to realize that they could not manage 
their family problems. In this way 43 children have been satisfactor
ily placed and the parents were thoroughly co-operative, agreeing to 
the plan made for the children.



THE SHAPING AND PROMOTION OF HEALTH 
LEGISLATION*

R O B E R T  G. P A T E R S O N , Ph.D.,

Executive Secretary, Ohio Public Health Association, 
Columbus, Ohio.

For the past twenty-five years, law has become increasingly an 
important factor in shaping the economic and social conditions under 
which we live. This is especially true in the field o f public health. 
Curiosity led me to go through the eighteen annual volumes o f the 
transactions o f the National Tuberculosis Association to review what 
had been said on the subject o f legislation at its yearly meetings. I 
found only one paper dealing directly with the subject. It is entitled 
“ Tuberculosis Legislation,”  and was written by Dr. Victor C. 
Vaughan, who presented the paper during the fifth annual meeting 
held in Washington, D. C., in 1909.

Apparently, we have taken for granted a thorough knowledge, on 
the part o f public health workers, o f  legislation and the methods by 
which such legislation is enacted. I f  such knowledge were possessed 
by health workers generally, it would seem not to be used often 
enough. And so, at the risk o f tiresome repetition, I shall endeavor 
to sketch briefly the meaning o f  government and the place o f  legisla
tion in government.

It is commonly accepted, I think, that government is an organiza
tion o f a community for getting certain things done. In the United 
States, it differs in several respects from all other social organiza
tions.

Among the more important differences are:
First, it is the one organization that includes and controls every

body within its territory.
Second, it acts through law.
Third, it supports itself by means o f taxation.
Fourth, all persons o f sufficient maturity have a voice in the con

duct o f  the government except those disqualified because o f certain 
reasons.

♦Read before the Annual Meeting o f the National Tuberculosis Association, 
Santa Barbara, California, June 21, 1923.

16



R. G. Paterson 17
Government then, in the things that it does and in the laws that 

it enacts, represents the activities and interests o f the people whom 
it controls. A s a community moves from cattle-raising to agricul
ture, and from agriculture to manufacturing, changes take place in 
the functions and machinery o f its government. Under present-day 
conditions, government maintains an elaborate educational system; 
cares for dependent classes who cannot care for themselves; protects 
the healfh o f those within its borders, and safeguards the varied and 
complex interests o f the different groups under its jurisdiction. In 
the states o f this country, we have a wide range o f variations in 
development. Some o f the states are primarily agricultural; some 
have mining as their chief industry; and some have great manufac
turing and industrial establishments. It is obvious, therefore, that 
the problems o f government vary a great deal from state to state. 
This variation is also true within a state itself, as different types o f  
problems present themselves with respect to different parts o f the 
state. These are the more important considerations which should be 
borne in mind when thinking o f government as an organization that 
includes and controls everybody within its territory.

The legislative body, through which the government acts, is organ
ized upon the plan o f  representing different parts o f its territory. 
Each member o f the legislative body comes from a given district and 
is a resident o f that district. In order to obtain re-election the mem
ber must look after the interests o f his district, so far as they are like
ly to be affected by proposed legislation. The state legislature is to 
a large extent, therefore, not a representative o f the people o f  the 
whole state, but rather o f groups o f persons, each of which represents 
a specific portion of the state. It is fairly representative o f the aver
age intelligence o f the people. Its chief purpose is to reflect popular 
opinion upon matters of governmental policy.

Every legislature is faced with the problem o f taxation. Taxa
tion is the method by which the community agrees the governments 
shall be supported. Broadly speaking, the legislature has for its 
guide the total amount o f wealth possessed by the community, and 
the amount o f money required to run the government. It must then, 
by taxation, apportion the amount o f money required to the volume 
o f wealth in existence. Every expansion o f governmental function 
and every addition o f new governmental functions force upon the 
legislative a constant problem of appointment. It is at this 
point that the voice o f public opinion is most uniformly insistent, and 
public health workers need to consider their demands for increased
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appropriations by the legislature, not so much from their own view
point, but from that o f the legislature.

The protective functions o f government have multiplied enor
mously during the past quarter o f a century. To appreciate this, 
public health workers should attempt to outline the functions o f  their 
government in 1900 and 1923. The increase in functions is directly 
traceable to the development in most o f our states o f a highly indus
trial organization which makes necessary a much greater degree o f 
protection o f the citizens. With the increase in population, with the 
development o f congested areas, and with the constant growth in sci
entific knowledge, the problems of health administration have assumed 
major importance. National, state and local governments have united 
in activities for the protection o f the public health. These, in turn, 
have been assisted and supplemented by a remarkable development 
o f voluntary specialized health organizations in securing the enact
ment of legislation and the appropriation o f funds for public health 
work.

The shaping o f health legislation has two aspects— the positive 
and the negative. Health workers are compelled to keep in mind, 
not only the preparation of bills which they believe may contribute to 
the improvement o f the public health o f their community, but also 
must be prepared to meet any attempts to defeat the gains previously 
made. Experience points the way to needed health legislation and 
to the attacks which may be expected. In general, I believe it may 
be said that the experience o f the governmental health agency, state 
or local, dictates the changes needed for the improvement o f health 
laws which have been placed on the statute books; while, on the 
other hand, the experience o f the voluntary specialized health or
ganizations indicates the new legislation which should be placed upon 
the statute books. O f course a hard and fast distinction such as I 
have just indicated, is impossible to make; for more often than not, 
the shaping o f health legislation is the result o f a constant pooling o f 
experiences on the part o f governmental and voluntary health 
agencies. ,

In shaping health legislation, a thorough knowledge o f the public 
health laws is essential. It enables us to know what is already on 
the statute books, to know the legal limitations to our proposals, and 
to draft laws to meet conditions adequately. This means that a 
relatively small group of people in any state are at the outset instru
mental in preparing the proposed legislation. Ordinarily, it requires 
conference after conference on the part o f this small group for the
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discussion o f the particular situation to be covered by the bill, the 
best method to be adopted to meet the situation, and the ultimate 
end to be secured. A  rough draft o f the bill is then drawn up to be 
submitted to a constitutional lawyer for final drafting. The proced
ure is important because laws frequently fail to carry out their pur
poses, mainly because the mandate itself is not definite or because 
there is no suitable administrative machinery to enforce it. Con
stitutionality, clearness, and machinery o f enforcement are the three 
elements upon which the success or failure of every act depends. The 
time and thought expended at this point upon any piece o f proposed 
legislation is invariably amply rewarded after the bill becomes public 
property, and is presented to the legislature for consideration. Poor 
preparation and faulty draftmanship have often delayed the enact
ment o f necessary health legislation, and as a result have postponed 
for many years improvements in public health conditions.

The shaping o f health legislation may be viewed for present pur
poses as being wholly a legal problem, while the promotion o f health 
legislation may be viewed as an educational one. Both phases o f the 
work are usually carried on concurrently with the emphasis at first 
upon shaping the legislation, and later upon its promotion. Success 
in the promotion o f such legislation depends upon a clear perception 
o f  the situation to be dealt with, a logical marshalling o f the facts 
in the situation, a reasonable assurance that the proposed legislature 
will accomplish the desired end, and finally, the choice o f methods in 
convincing the public that the proposed legislation is necessary.

May not we agree in general, that for the purpose o f public health 
advancement, a permissive law is superior to a mandatory one; just 
as an affirmative law is superior to a prohibitory one? W e can 
agree, if we view the shaping and promotion o f health legislation as 
an educational process. It is far easier to lead the public to a course 
o f  public policy than it is to drive them, even though the former pro
cedure may consume a much longer period o f time. There are many 
illustrations in the history o f health legislation which bear out the 
truth o f these statements. For example, in the tuberculosis field, the 
value o f the anti-spitting laws and ordinances was not in their direct 
prohibition and the use o f the police power, but rather was it in the 
opportunity afforded to use the prohibition as a means o f explaining 
to the public the dangers of such a promiscuous habit. The use o f a 
mandatory law can be justified only when there is a clear and unmis
takable expression o f public opinion in favor o f drastic dealing with 
a given situation. One needs only to recall the fate o f  the com-



pulsory segregation laws for the tuberculosis o f ten years ago to be 
convinced o f this statement.

There are three lines o f  health legislation where all the skill o f  a 
public health worker as an educator is demanded for success. First, 
when it is proposed to use the power o f taxation in forwarding health 
w ork ; second, when it is proposed to establish a new thought in public 
health policy; and third, when it is planned to turn the health policy 
o f the government in a new direction. Only those pioneers in the 
field o f state and local sanatoria promotion realize fully the difficul
ties which beset their path in securing public funds for the building o f  
institutions for the care and treatment o f tuberculosis. The estab
lishment o f divisions o f tuberculosis in state and local departments 
o f health, begun some ten years ago, was not easy to accomplish be
cause it was a new thought in public health policy. Again the grad
ual changes in emphasis from an exclusive use o f the police power 
by state and local health departments to a recognition o f educational 
processes in public health matters is at the present moment engaging 
the attention o f practically all health workers throughout the entire 
country.

In any or all three o f these lines o f health legislation, the public 
health worker has the task of organizing public opinion and o f  secur
ing responsive results in the executive and legislative branches o f the 
govenment. In most o f our states the governor is elected for a term o f 
two years and the legislature holds a biennial session. This condi
tion means that most o f us are engaged continuously in the promotion 
o f health legislation. Once a health policy has been adopted by a 
state, it is generally true that minor amendments and changes to 
strengthen the law can be secured without any state-wide promotion. 
W ork with the governor and the legislature is usually sufficient to 
secure results. Likwise any attempts to weaken or to repeal minor 
health policies can as a rule be defeated without resort to the public.

An entirely different situation presents itself, however, when 
a fundamental step in health legislation is contemplated or when an 
attack is made on a basic health policy. The task then is for the pub
lic health worker to see the situation clearly, to think the facts 
through logically, to State the facts convincingly, and finally, to act 
effectively. Let us concede the first three processes and pass on to 
the fourth process, namely to act effectively.

The very first fault which health workers are prone to make is 
their inability to translate their proposals into simple language easi
ly to be grasped by the general public. W e use too much material in
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detail or we fail to understand the application o f the material in d if
ferent sections o f our state. Our skill in adapting our methods to 
the varying conditions confronting us will be measured by the suc
cess or failure o f our efforts in securing enactment o f  the proposed 
legislation. One certainly would not use the same methods or ma
terial with a local grange, labor union, or medical society, nor 
would one use the same kind o f argument in a rural weekly paper 
and in a metropolitan daily paper. It is unnecessary, I think, even 
to enumerate the thousand and one methods which are available to 
the public health worker in developing public support for health leg
islation. The important thought to keep constantly to the fore, 
is the creation o f a single conclusion in the mind o f the public.

Enactment o f  any legislation is almost wholly dependent upon the 
degree o f  local demand, which is expressed. This demand is early re
flected in the attitude o f the legislator and somewhat later in that 
o f  the governor. The character o f  the appeal to the legislator is 
entirely different from that made to the public. The legislator is 
quite ready to accept proposed legislation if he believes its enactment 
will contribute to his success at the polls, either for re-election or for 
some position higher up on the political ladder. He is primarily re
sponsive to the sources o f information which he has in his own dis
trict, and is only remotely affected by what transpires in other dis
tricts in the state. He knows misinterpretation o f the wishes o f his 
constituents is fatal. The successful promotion o f health legislation, 
insofar as the legislator is concerned, consists in discovering the lo
cal sources o f information upon which he places his trust and de
pendence.

The support o f the governor for any proposed legislation is high
ly important. He is the spokesman for his party, and is primarily 
interested in the adoption o f  a public policy which will commend it
self to a majority o f the voters o f the state. Proposed health legis
lation must be of state-wide character to attract his attention. It 
must appeal to him as something which will meet with general 
approval. It must convince him that he will be performing a con
structive service to the state consistent with his pledges. A  gover
nor elected upon a platform o f economy is not likely to lead his 
party along the road o f new expenditures, no matter how desirable 
the ends to be attained. Public health workers have to learn how to 

Iceep a sense o f proportion o f their proposals in relation to the gen
eral political situation. And when their proposals clash with the
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broad platform of public policy adopted by the administration not to 
feel aggrieved if their projects are sidetracked for the moment.

The development o f a sound policy by the state in public health 
matters does not represent the enactment o f  a particular piece o f 
health legislation at any given session o f the legislature. It is rather 
a matter o f slow growth and is the register o f the success o f the ed
ucational processes which have been employed by the public health 
worker in leading the public, the legislature and the governor to an 
acceptance that public health work pays, in terms o f human lives 
and happiness.



CONTRIBUTION OF HOSPITAL SOCIAL SERVICE  
TO  H EALTH  CO N SERVATIO N *

E D IT H  M. B A K E R  

Director St. Louis Hospital Social Service

What do we mean by “ Health Conservation ?”  Health is defined 
as “ that condition o f the living body in which all the bodily functions 
are performed easily and perfectly and unaccompanied by pain,”  but 
this only depicts physical health, the foundation upon which mental 
health must be reared if we are to consider the whole human being—  
for the mind of man is the great objective for which we build the 
healthy body. Conservation is variously interpreted as “ to protect 
and develop the fullest usefulness o f the great natural resources”  or 
“ the act of keeping or protecting from loss or injury.”  It is with 
this latter function that we are primarily interested, keeping or pro
tecting individuals, families, neighborhoods, cities, states, nations, 
from loss o f or injury to health. The individual is the unit with 
whom we are concerned, for national welfare and efficiency are 
largely dependent upon individual health and sanity.

The general or special hospital occupies a strategic position in the 
whole field o f health promotion and protection, although its role in 
public health activities is relatively modern. The main functions o f 
a hospital are generally given as the care and treatment o f the sick, 
technical training of medical students and nurses, and scientific re
search, any feeling o f responsibility for service to or education o f 
the community is of recent growth. Before the construction o f new 
hospitals'* there is now a tendency to inquire into the needs o f a com
munity, thus endeavoring to meet them and avoid duplication.

This growing social conscience o f the hospital has undoubtedly 
been fostered by the Social Service Department. Patients coming to 
a hospital or dispensary present indications o f conditions as they 
exist in the community; so patients with tuberculosis, lead poisoning, 
trachoma, introduce problems of communal health which the hospital 
cannot ignore. Here the medical social workers not only aid in the 
care o f the sick, first, by interpreting to the patient his physical con
dition and necessary treatment, second, by adjusting his environment

♦Read before the National Conference of Social W ork, Washington, D. C.,
May, 1923.
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so that treatment can be effective, but also assist the public health 
authorities, the industrial plants and the schools to relieve or to pre
vent the diseases with which we are confronted in the hospital. Thus 
it is seen that medical social service reaches out from the hospital 
into the community to accomplish these results. The medical social 
worker must know her community, its housing and sanitary laws, its 
agencies for relief or family case work, its child placing societies, its 
nursing service and all the forces that can be utilized for the better
ment o f health. She is interested in all organizations for the pro
motion o f health whether public or voluntary. While the majority 
o f  public health activities deal with the masses, the medical social 
worker reaches the units o f the mass and only by influencing the 
units can you leaven the mass as a whole.

Doctors grow discouraged and are reluctant to diagnose and 
advise patients in dispensaries when there is no assurance o f their 
recommendations being carried out, or to care for those patients in 
hospital wards whose further treatment or post-operative care after 
discharge cannot be assured. W ith an adequate corps o f social 
workers to help them, doctors are more apt to do their best work and 
so assist those whom scientific knowledge can aid to conserve their 
health.

The study o f the personal, environmental and economic situation 
o f the individual patient, comprising the social data gathered by the 
worker, occasionally aids the physician in making a diagnosis and is 
taken into consideration when the final program for treatment is 
outlined. Social treatment seeks to uphold the requirements o f sani
tation and hygiene, and to establish the standards o f health, through 
promotion o f the doctor’s plan of treatment, plus co-operation with 
social, educational, religious, industrial, legal and public or private 
health resources. T o summarize— the aim o f hospital social work is 
to assist in the cure or prevention o f disease, the function is service 
to the sick or potentially sick, the method is case work based on social 
diagnosis and treatment.

Hospital Social Service has contributed to health conservation 
by aiding in the early diagnosis and adequate treatment o f tuberculosis. 
It assumes responsibility for the follow up o f suspects, the instruction, 
supervision and disposition o f tuberculous or pre-tuberculous 
patients, and the examination o f contacts. Through the interview 
with patients as soon as the diagnosis o f tuberculosis is established, 
and while they are in a receptive mood, social service can frequently 
influence their whole reaction to the disease and persuade them to
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follow the prescribed treatment. In many localities after the first 
interview, the remainder o f this work is delegated through the social 
service department to local boards o f health, tuberculosis associations, 
or public health nurses, but the social worker retains an interest in 
the family until this program is accomplished.

The annual mortality in the United States from all forms of cancer 
is estimated as 90,000. While 80,000 of our soldiers died during 
the war, during the same period 180,000 people succumbed to cancer. 
Although the educational campaign against this disease has been 
carried on since the American Society for the Control o f Cancer was 
founded in New York in 1913, there is still much to be done in dis
seminating and utilizing knowledge concerning it. Through ignor
ance o f warning symptoms and delay in seeking medical advice many 
lives are needlessly sacrificed each year. However, early and ac
curate diagnosis o f cancer is futile unless skilled surgical treatment 
can follow. When patients do not believe in the seriousness o f their 
condition, which may be painless, and refuse operation, the doctors 
turn to social service. In their private practice they have the confi
dence o f their patients and their advice is readily accepted, but in a 
crowded dispensary where time is limited, it is necessary for the 
social worker to supplement the doctor’s arguments. The worker, 
by establishing friendly relations with patients and by careful and 
repeated explanations to patients and their families, generally suc
ceeds in convincing them o f the perils o f delay and the imperative 
need o f following the doctor’s recommendations.

The adequate follow up of patients with syphilis and gonorrhea 
is recognized as an essential part in the program for the control and 
reduction o f venereal disease. In many clinics this is the function o f 
the social service. The worker also acts as interpreter o f medical 
data to outside agencies and the general public. In this capacity she 
can do much to educate towards a saner conception o f the medical and 
social aspects o f venereal disease.

In recent years heart disease, as a preventable infection, has been 
given careful consideration by the medical and social professions. 
The role o f the social worker as an assistant to the doctor in cardiac 
clinics is well recognized. W ith adults her task is mainly ameliorating 
the hardships caused by the crippling o f the wage earner or the home 
maker, arranging for rest, suitable employment or the lightening o f 
duties. W ith children much can be done to prevent recurrent attacks 
and thereby establish good compensation. The social worker regu
lates the restriction
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of activity and sees that attention is paid to teeth,
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tonsils and nutrition when indicated. I f  chorea is present the child 
must be carefully supervised, taken out o f the home if necessary and 
placed in restful surroundings. As heart disease vies with tuber
culosis and pneumonia for first place among the causes of death, the 
prevention of cardiac cripples constitutes a major problem in health 
promotion.

From the point o f view of numbers, nervous disorders and mental 
disease present a larger problem in the field of health than any other. 
Knowledge of the patient’s behavior at home, at school, at work, 
among his friends, may be essential as elements in the doctor’s 
diagnosis yet inaccessible to him save through the social worker. 
Moreover she can do much to carry out the re-education, the family 
readjustments or the institutional treatment which may be specified. 
As an interpreter o f mental hygiene to social agencies, she contributes 
much to the earlier recognition and better understanding of neuro
psychiatric problems. Because of the realization of the need o f this 
skilled service, the trained psychiatric social worker has been de
veloped.

The whole field o f industrial medicine has much to contribute to 
health protection by the control o f industrial human wastage. The 
dangers o f fumes, dust, strained positions, too long hours o f toil are 
easily recognized but are not easily remedied when more emphasis is 
placed on the product rather than the producer. The medical social 
worker as the connecting link between hospital, factory and home 
may be o f service.. But as yet we need enlightened public opinion 
and further medical leadership before a great deal can be 
accomplished.

The diminution in the maternal and infant death rates during the 
last quarter o f the century has been gratifying. In pre-natal, sick, 
and well baby clinics much advice given by the doctors would be lost 
if social service did not adapt it to the intellect and circumstances o f 
the mother. This teaching not only assists in safeguarding the health 
o f the mother, but also if expectant mothers are given adequate in
struction concerning the care o f their first born, subsequent children 
will be more apt to receive a fair start in life.

The disorders of nutrition which underlie so many of the medical 
problems met with in the hospital present a need for careful dietary 
instruction and hygiene teaching. W ith children o f pre-school and 
school age undernourishment if neglected often leads to serious im
pairment o f health. The hospital social worker is frequently con
fronted with the task o f training patients or their parents to put aside
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age long habits and inherited customs. In some hospitals these 
patients are treated in groups or classes, but there is always the 
necessity for individualizing the instruction, for each patient must 
be made to feel that the directions are fitted to his particular needs.

In orthopedic clinics doctors depend on the assistance o f the 
social worker, not only for the obvious task of procuring apparatus, 
but for supervision o f patients, such as those with bone tuberculosis, 
needing long recumbent care. Many hospitals caring for acute cases 
cannot keep these patients on their wards for the necessary length 
o f time to insure good results. Chronic hospitals or convalescents’ 
homes accepting this type o f patient are few and the ingenuity o f the 
social worker is taxed to provide the necessary resources. Also 
patients with scoliosis, infantile paralysis, etc., must be followed 
closely until treatment is completed. Yet the results in straight, 
active bodies, with as little deformity and functional loss as possible, 
certainly justifies every effort. Such patients are then assets rather 
than liabilities in the community.

In addition to service to individual patients, the social worker has 
the opportunity o f raising the standard of health in other members 
o f the family by bringing them under medical direction. Through 
recognition and interpretation of health problems and hygiene teach
ing not only the patient, but his family and associates, may be given 
a better grasp o f the laws o f health. For our numerous inter
relations and dependencies make the physical and mental condition 
o f each the concern of all, and in this respect may not an enlightened 
patient become the most ardent and convincing exponent o f health 
principles that any community may have ?

The influence of hospital social service therefore cannot be mea
sured by statistics o f admissions or discharges o f patients for 
through the medium of the hospital it reaches out in ever widening 
circles into the community, working with all the resources in order 
that disease may be prevented and health conserved.



TH E SOCIAL SERVICE DEPARTM ENT OF A  
CHILDREN’S HOSPITAL

M IN N IE  G O O D N O W , R. N. and H A R R IE T  B R Y A N T ,

Children’s Hospital, Washington, D. C.

In the beginning the work o f the social service department o f the 
Children’s Hospital o f Washington D. C., consisted o f more or less 
unsystematic follow-up calls made by the nurse who was in charge 
o f the out-patient department. The department ran only part time, 
and the nurse spent her remaining duty hours in calls at the homes 
o f the patients. She was untrained for the work, but did good service, 
so far as it went.

The department grew and made it impossible for the nurse in 
charge to continue her calls, since her time was fully occupied at the 
hospital. The need o f such follow-up work is perhaps more obvious 
in a children’s than in an adult hospital, since children are always the 
victims o f other people’s neglect. The hospital therefore employed 
a part-time worker, a recent graduate from the training school, un
trained in social work, but interested in the patients. Her salary 
was paid by the Board o f Lady Visitors o f  the hospital, until the 
Board o f Directors, urged by the medical staff, became willing to 
take over the expense. A  full time worker was needed, and the 
necessity was so obvious that after about six months it was decided 
to employ one. She began work on July 1, 1922.

The worker keeps in touch with the Social Service Exchange, 
conducted by the Associated Charities, for the confidential use o f  all 
social service organizations. This exchange has a directory o f 85,000 
names o f clients or o f social agencies. She is also in close co-operation 
with the Associated Charities, the Board o f Children’s Guardians, 
the American Red Cross (H om e Service section), Catholic Charities, 
Jewish Welfare, Instructive Visiting Nurses’ Association, the Juven
ile Court, the Juvenile Protective Association, the Child W elfare 
Association, the Tuberculosis Clinic, and social service department of 
other hospitals. This enables her to know what has already been 
done for her patient or other members o f the family and to co
operate to the best advantage.

Some of the work done is as follow s: Follow-up visits to homes, 
for out-patient or hospital cases; arranging medical treatment for
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removing families to better homes; calling Public Health Nurse, and 
many other activities.

About the middle o f the year a Ford car was purchased for the 
social worker, and this greatly facilitates getting about the city.

patient department, they are called for with the car, given their treat
ments, and returned to their homes.

The interest and co-operation o f various social agencies is grow
ing, the work is expanding and new avenues are constantly opening 
up which mean much to children under our care.

The full-time worker gave the following report for the first nine 
months:

Number o f  visits made to homes:

enormous.
1. The family consists o f a father, aged thirty, a painter and 

paper-hanger, mentally deficient; the mother, aged twenty-four, men-

family. Violet, aged five, is mentally deficient and has strabismus. 
Doris, aged two and a half, had anterior poliomyelitis. Louise, aged 
nine months, is marasmic. The first contact with the family was when

Where it is impossible for parents to bring their children to the out-

July . . . .  
August .. 
September 
October . 
November 
December 
January ., 
February 
March . . .

109
154
43

175
163
165
160
144
150

Total ............... ...........
Number o f families visited

1263
510

Number of children reporting for treatment___  1000
Number referred to Associated Charities. 
Number referred to Board o f Children’s

75

Guardians 15

A  few illustrative cases will serve to show the problems and the 
value o f the work. The human interest in children’s cases is always

tally deficient and syphilitic. She was treated in the Children’s H os
pital twelve years ago. There is a history o f venereal disease in her
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Doris was brought by a relative to the orthopedic clinic, and fitted 
with braces. Several visits were made to the home before admission 
was gained, though the family was at home at the time. The mother 
feared social workers because o f former experiences. W e were 
finally able to talk with her, and she allowed us to bring Violet to the 
Neurological clinic and later to the luetic and the eye clinic; she was 
also taken to the Episcopal Eye and Ear Hospital for examination 
o f her eyes, and a relative paid for her glasses. Doris is to at
tend the physiotherapy clinic. Louise was referred to the Child W el
fare Association. The home economist o f the Associated Charities 
is visiting the home, and when the father is not regularly employed, 
that organization assists them financially.

2. The history o f this family shows that the father had been 
insane several years ago ; the mother had died o f tuberculosis in 
1916. Two sons, Grover and Joseph, are being cared for by 
the grandmother. Joseph, aged eleven, has malnutrition, enlarged ton
sils, carious teeth, and bronchitis, is bad-tempered and irritable. 
Following the death of the parents, the boys had been placed in a 
home for boys; they were very unhappy and ran away. Joseph had 
attempted suicide and only the efforts o f his brother and the passers- 
by prevented him from jumping into the river. He was examined by 
a psychiatrist, who found that, by the Stanford revision test, he had 
a mental age o f eight years. He entered the Children’s Hospital for 
treatment for his malnutrition. An X-ray of his chest was made, a 
Wasserman test, a Von Pirquet and a Schick test. He is now attend
ing the nutrition clinic o f the out-patient department regularly and 
is to report to the dental clinic, recently established.

The grandmother was living in a dilapidated house, in ugly sur
roundings. She has been removed to a better home in a more desir
able locality. Joseph is with her and is much happier. Grover, aged 
eight, is a perfectly normal child except that he is slightly under 
weight. He is attending the nutrition clinic. In order to keep this 
family together, the Associated Charities is supplementing their 
income.

3. Samuel, aged twelve, had congenital syphilis. His parents are 
dead, the father died insane, the mother o f pneumonia. The child has 
been cared for by an aunt for the past three years, before that had 
lived in Virginia. The parents had been very poor and the child was 
in poor physical condition, due to insufficient income, poor manage
ment and lack o f knowledge o f  food values. Samuel has developed 
kleptomaniac tendencies, has run away from his home on several oc
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casions, when sent on errands forgets what he went for and spends 
the money on other things; cries easily, especially when crossed, and 
at times is very bad-tempered. The aunt had watched over this boy 
very carefully and is splendidly co-operative. H e reports regularly 
to the luetic clinic, and a great improvement in his condition has been 
observed. His aunt says that he is overcoming to a great degree his 
former defects. The nutrition clinic counts him as one o f their star 
patients.

Many other cases might be cited, but the above are sufficient to 
show the main features o f the work and its variety. The depart
ment seems to all who observe it o f  vital importance. The social 
worker makes occasional rounds through the hospital with the at
tending physicians, thus securing better information and closer co
operation. Cases are constantly referred to her both from house and 
out-patient doctors.



TH E CORRELATION OF M EDICAL PRACTICE  
AN D  SOCIAL SERVICE*

G E R TR U D E  STE U E R

Director, Social Service Department, Mount Sinai Hospital, 
Cleveland, Ohio

It seems fitting in discussing the subject “ The Correlation o f 
Medical Practice and Social Service”  to quote Dr. Richard Cabot, 
the first physician to realize the need o f  social service in a hospital. 
H e wrote as fo llow s:

1. “ Social service— the modern type o f what used to be called 
philanthropy— is drawing nearer and nearer to medicine. Public 
health and the extermination o f  disease,— the most fruitful cause o f 
poverty, o f  misery, and o f crime,— are the ideals for which doctors 
and social workers are joining hands today. When the doctor looks 
for the root-cause o f  most o f  the sickness that he is called upon 
to help, he finds social conditions, such as vice, ignorance, overcrowd^- 
ing, sweatshops, and poverty. When the social worker analyzes the 
reason why a family is in need, why a bread-winner is slack or shift
less, why girls go wrong, and boys are caught stealing, he finds 
physical conditions, medical conditions— poor nutrition, bad air, 
alcoholism, tuberculosis, injuries in factories— staring him in the 
face.”

Medical Service and Social Service are also related, in that they 
are limbs o f  the same family tree. Early in the modern era, the 
priests were the doctors, as well as the social workers, in their 
parishes. But social work or charity as it was then called, existed 
before the modern era. The philosophers o f  India, Egypt, Persia, 
Judea and China all uttered lofty and humane sentiments in regard 
to the consideration o f the poor, and those countries all adopted laws 
for the relief o f  the needy. While most savage tribes care little 
for the poor or the aged, the Aztecs o f Mexico taught that the poor 
should be helped and the Incas o f Peru provided homes for orphans.

In the Roman Empire the system o f government made contribu
tions to the poor a necessity. The nobility and the patricians repre
sented all the wealth and political power and therefore the plebians

♦Read at a monthly meeting o f the Mount Sinai Hospital Medical Society,
Cleveland, Ohio, 1923.
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looked to them for alms and support. Corn, oil and wine was dis
tributed among the people in vast amounts. It is estimated that 
$96,500,000.00 was spent for this purpose, during the reign o f Nero. 
This could not be called charity in its best sense, but rather a system
atic method o f developing pauperism. This was the system in Rome 
at the time o f the establishment o f the early Christian Church. The 
church was diametrically opposed to the Roman doctrine and system 
with regard to the needy. The church taught that all men were 
brothers and that a man should help his les^ fortunate brother. As 
the church became politically powerful, this ethical motive for help
ing the needy was contaminated and men were urged to give alms, 
so that they might secure a reward in heaven.

This is a vicious principle and was the cause o f much corruption 
in the church. However, by adhering to it, the church was also able 
to accomplish much that was good. It built hospitals and prepared 
homes for the care o f the poor. This system o f indiscriminate giving 
made paupers by the thousands. By caring for the needy, the 
church gained many followers and much political power. With this 
power came the responsibility o f caring for all o f the subjects 
within the realm o f the church’s authority. The result was a burden 
too great to be borne.

The nations o f Europe, realizing that the church could not care 
for all the needy, began to adopt measures o f relief. The first 
country to do so, on a large scale, was England. In 1601, during the 
reign o f  Queen Elizabeth, a statute was passed, which was known 
as the foundation o f the English Poor Law. Laws followed from 
time to time, until a complete system of poor relief was established. 
These laws were good in most respects, but their unwise administra
tion tended to increase pauperism. Expenditures for relief increased, 
until in the year 1818, over seven million pounds, or thirty-five million 
dollars, was expended for this purpose, at a time when England had 
only eleven million inhabitants. In 1834 the Poor Law was revised, 
but England still has greater burdens to be borne because o f pauper
ism, than any other nation. This deplorable state o f affairs exists 
in England because its system o f relief was little better than that o f 
the Ancient Roman Empire, or the early Christian Church. It con
sisted o f a more or less indiscriminate doling out o f alms.

It remained for two cities in Germany to evolve a system of 
charity, which would make an independent, self-respecting citizen 
out o f  a man who was helped, rather than a pauper. Hamburg, 
Germany, in 1765 established a new system for helping the poverty
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stricken. Hamburg was a rich city, having been engaged in trade 
with the east and west for many years. It was cosmopolitan in 
nature and attracted thousands to the city, either for work or for 
a living without work. The streets were lined with beggars, thous
ands o f people were receiving help from all sources. Finally a so
ciety was organized among the citizens, whose chief aim was to 
promote a better system of government. T o  this society a certain 
Professor Busch presented a novel plan for the care o f the poor, 
which was finally put into operation. He organized a central bureau, 
divided the city into districts and appointed an overseer in each dis
trict. The helpless were taught to help themselves, work being sup
plied where they could not find it. People were forbidden to give 
alms at the door. An industrial school was provided for the chil
dren. Hospitals were provided for the sick. A  general system was 
established for the care o f everyone, according to his deserts. It 
worked a complete revolution in Hamburg. It drove out the pau
pers or put them to work. It relieved the distress o f children and 
educated them to industry and self-support. It cared for the sick 
and repressed begging on the streets. The transformation was quite 
complete.

In 1852 this system, with certain slight improvements, was 
adopted by Elberfeld, another city in Germany. It is usually called 
the Elberfeld system. The new principles taught by this system 
brought about a reformation o f the public charities in most o f the 
large cities in England and on the continent. Its influence was great 
not only upon public charities or out-door relief, but also upon pri
vate relief work. Private relief societies were organized during the 
nineteenth century because governments were not able to take care 
o f all the needy. A  large number o f societies existed, having no 
particular co-operation or co-ordination. However, in 1869 the 
various private societies in London joined forces in an effort to 
bring about co-operation and avoid duplication and established the 
Charity Organization Society o f  London.

Eight years later, in 1877, the first Charity Organization in the 
United States was established, and was known as the Buffalo Society 
o f Charity Organizations. It was based upon a modified form of 
the Hamburg-Elberfeld system. Its principles, as announced, were 
to reduce vagrancy and pauperism, to ascertain their true causes, to 
prevent indiscriminate and duplicate giving, to secure the community 
from imposture, to see that all deserving cases o f  destitution were 
relieved, to make employment the basis o f relief, to elevate the home
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life, health and habits o f the poor and to prevent children from grow
ing up as paupers. It was their purpose to reduce alms giving to a sys
tem of scientific charity. So the science o f curing those who suf
fered from social ills developed and was given the name o f  “ Social 
Service.”

The next step in its development was the training of its workers. 
In 1898, Edward T. Devine, secretary o f the New York Charitable 
Society, organized the New York School o f Philanthropy, the first 
o f  the training schools for social workers established in this country. 
It became apparent that the process o f investigation was essential 
wherever the reinstatement o f a human being was to be attempted. 
Practical instruction in social diagnosis and treatment was made 
possible for the school students by the case work opportunities 
(analogous to the “ bedside opportunities”  in medical instruction) 
offered to them by the charity organization societies.

Just as a doctor is taught to make a medical diagnosis after a 
thorough study o f a patient, so the social worker is taught to make 
a social diagnosis after thorough study o f her client and his affairs. 
Just as a doctor prescribes treatment to bring his patient back to 
normal health, so the social worker forms a plan for the readjust
ment o f her client’s living conditions to bring them up to a normal 
standard.

It is true that all the social workers o f today have not had a 
course in a school o f social science, but have received their training 
and experience while working in a social service organization. This 
condition o f affairs has come about because new organizations have 
arisen so rapidly that there has not been sufficient trained workers 
to meet the demand. However, all social workers must have a 
knowledge o f the principles o f social service and o f the social re
sources o f their community. They should also be able to make a 
social diagnosis. It is therefore incorrect to call our volunteer clinic 
secretaries, social workers. W e are all grateful for their assistance in 
the clinic, but the work which they do is not social service.

What then is the function o f a hospital social service worker ? It 
is not to determine whether or not a patient can afford to pay for med
ical care. That is the duty o f the administrative department o f the 
hospital. In many hospitals this service is performed by social 
workers but it is not called social service.

The function o f the hospital social service worker is to care for 
ward patients and out-patients, whose medical and social condition
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indicates need o f adjustment in order to render their medical treat
ment effective and to restore them to health and sound social condition.

The first hospital social service department was established in 1905, 
in Massachusetts General Hospital, at the request o f Dr. Richard 
Cabot. Dr. Cabot stated that he realized after a number o f years 
o f  dispensary practice, that he was prescribing vacations that were 
never taken, braces that were never worn and diets that were never 
followed. He wanted a social worker who could report to him re
garding the home conditions o f his patients, who could explain his 
instructions to them and emphasize their importance. He needed a 
social worker to act as a go-between for the dispensary and the 
social agency working with families, so that if a man entered a tuber
culosis sanitarium he could be certain that a family welfare agency 
would assume the burden o f giving financial support to his family 
during his absence, and would stand ready to give his wife advice or 
any other help that she might need.

Since 1905, most o f the large hospitals in the United States have 
established social service departments, but many o f the physicians do 
not realize just how to utilize that department. Many a doctor is 
too busy treating the disease to treat the patients. The story goes that 
one doctor asked his assistant, “ What is there in the waiting room this 
morning,”  and he replied, “ There are a couple o f good hearts, a big 
liver with jaundice, a floating kidney, three pernicious anemias and a 
flat foot.”  A  doctor who would consider it very poor medical 
practice to give a patient a drug to relieve his headache 
without an investigation to determine the cause o f his headache, 
may treat a man for nephritis without inquiring as to his occupation. 
Mr. L. came to the clinic because o f nephritis. He was given instruc
tions as to diet and dismissed. The doctor did not know that Mr. L. 
was a bricklayer. If he had, he might have asked the Social W orker 
to take up the matter o f having Mr. L. take training for some other 
kind of work. The doctor also did not stop to think that Mr. L. 
might have a family who would be in distress if he should break 
down and be forced to give up his employment. He did not know 
that Mr. L. has a wife with a serious eye-defect and that one o f his 
five small children has heart-trouble.

Another doctor examined Mrs. S., a woman of thirty-eight and 
found that she had a blood-pressure o f two hundred and forty. He 
advised her to go home and stay in bed for a few days. A  social 
worker, who stood near by asked the patient if it would be possible 
for her to remain in bed and Mrs. S. replied that if she did so, there
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would be no one to take care o f her four small children, all under the 
age o f ten, and her husband, who was crippled by locomotor ataxia. 
The social worker asked the Associated Charities, which was already 
supporting the family to hire a woman to take care o f the household, 
so that this mother might remain in bed. In a large clinic, it is not 
possible for the social workers to become acquainted with every 
patient. But each patient is seen by a doctor and if he would watch 
for all indications o f a subnormal home and refer such cases to the 
social service worker in his department, steps could be taken to im
prove the conditions under which the patient lives.

Another example o f a doctor’s attention being focused only on 
the disease o f the patient occurred in the Orthopedic Department. 
Little Mary S. was examined by the doctor and he told the woman, 
who had brought her, that she should have an operation. “ I am not 
her mother,”  said the woman. “ Her mother died six months ago. I 
am a neighbor and I try to look after the children to some extent, 
while the father goes to work. I will tell the father what you have 
advised.”  The doctor was satisfied with her statement and would 
have dismissed her, had a social worker not been standing nearby. She 
questioned the neighbor and made a visit to the home, where she 
found very deplorable conditions. The father, who was a laborer 
in a factory, left his three children, five, six, and nine years o f 
age, alone all day. The neighbor, previously mentioned, lived a half 
block from the family and could give the children but little super
vision. The boy o f nine cooked the lunches. On the day o f our 
social worker’s visit, he prepared pop corn and milk for lunch. The 
social worker reported the case to the Children’s Bureau, which has 
since placed the children in a good home for orphans.

It would not be fair if I omitted to mention that many 
o f our doctors do recognize the fact that an improper social condition 
is often the cause o f a disease. Just last week, one o f the doctors 
referred a patient to one o f the social workers with the following state
ment, “ This woman’s nervous symptoms, her weeping and her 
insomnia are the result o f her social conditions.”  Upon questioning 
Mrs. R., the social worker learned the follow ing: Mr. R. 
having been unsuccessful in earning enough as a cloak maker 
to properly support his w ife and six children, the oldest 
o f whom is fourteen years o f  age, decided to try his luck elsewhere. 
He Ief;t the city four months ago, going to Sacramento, California, 
to join his brother, who is in fairly comfortable circumstances there. 
The brother placed Mr. R. in a ladies’ tailoring establishment,
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in which from all appearances he will probably eventually earn enough 
to support his family. In the meantime he can send his wife only 
ten dollars per week. As a result she is two months in arrears in the 
payment of her rent and does not have enough food for her family. 
It is not surprising that she worries a great deal. The family was 
immediately reported to the Hebrew Relief Association. They are 
giving Mrs. R. temporary assistance and have sent a telegram to a 
social service organization in Sacramento to verify Mr. R .’s state
ments, regarding his situation. I f  his situation indicates that he will 
be able to support his family there, the Relief Association will send 
them to Sacramento.

The Cardiac Department referred Sam to the social service 
worker a year ago. He had been trying to carry on his studies at 
night school and to do office work during the day. As a result, he 
was ill most o f the time. He was referred to the State Rehabilitation 
Agent, who arranged to have the boy take a course in bookkeeping 
and stenography. Sam’s health has improved and he is now earning 
ninety dollars per month. I f  time permitted I would like to read you 
the letter received from him, in which he expresses his appreciation 
to the doctors and the Social Service Department.

The Social Service file contains the records o f many patients 
whom we have helped by advice, regarding proper vocation, proper 
diet, the keeping o f a budget and we have even been responsible for 
seeing that two love affairs culminated in marriage. I f  the doctors 
will but refer the patients who might be benefited by Social Service 
to us, we will try to help them ourselves or refer them to some agency 
that can help them out of their difficulties. It is part o f the social 
worker’s job to know all the social agencies in the community.



W A N T E D : SOCIAL SERVICE IN INDIA

C O R N E L IA  SO RABJI, London, England

H ow can I make those who are so practised in taking thought for 
others as the Women of the Far West, realize that the idea o f the 
Oriental is “ that it is gross impertinence to claim to be your Brother’s 
K eeper!”

H ow can I make those who fight against the untoward and harm
ful, as one expression o f their religion, realize that the Oriental, 
as part of his religion accepts without murmur, that which befalls him 
or which befalls his best-beloved?

To acquiesce in what Fate may send, is that not his first and last 
defence in whatever adversity?

I speak o f the Oriental, in the mass, o f the Orthodox Hindu un
touched by the layers o f Western thought for which our British con
nection has offered so many and such continuous opportunity since 
1837.

In the Presidency Towns o f India, many persons, and all over 
the country the majority o f  the English speaking, have taken or are 
taking the Western view. But the masses remain where they were in 
the second Century, even indeed in some respects far less “ en
lightened”  than they were in that early period o f their own Golden 
Age.

O f what is being inspired by the English woman in India, then, 
I will not now speak— of the “ W elfare”  work begun in Bombay or 
Calcutta— Milk centres and timid out-goings from such beginnings 
in this or that direction. The Parsee and Maratha Communities in 
Bombay, the Brahmo and Arcya Samaj Communities in Bengal and 
wherever they exist all over India— are proving that infection can be 
taken, infection o f good and whole-hearted and (in a surprisingly 
short time even o f )  efficient service.

But the need for help is so great— the country so vast— that we 
have not enough— how shall I name them?— microbes— germs— to 
spread the beneficent infection. W e want all women o f whatever 
race to claim this work as their own, and whether they come to India 
as travellers or to live for a while in one o f its many pleasant places 
— to study for themselves how social service can best be extended or 
inaugurated. For all these reasons then, I think that perhaps the
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memories which hide themselves in my sun-burnt heart, can best be 
served by statement o f a few concrete cases.

Here is a district in Behar, in the country reclaimed from jungle 
about a hundred or so years ago. It is inhabited by people skilled 
in woodcraft, or in the use o f bow and arrow, sturdy little creatures, 
excellent at pottery or at the multifarious work o f a coolie, able to 
walk or run miles without fatigue, brave shikarts or hunters o f the 
wild animals with whom their forbears were almost on speaking 
terms— but o f a low type o f intelligence in other respects, and very 
superstitious— worshipping the gods o f their fathers, but gods trans
lated in many cases into a species o f devil— of some One or some
Thing who exists unseen to harm and punish, and who has the power 
to harm to the uttermost, not only in this life but in many lives to 
come.

Disease is to such as these the visit o f god or goddess. They cover 
their faces and bow before it. The highest point to which courage 
can rise is to pretend not to see, “ to offer no hospitality to the god 
or demon— so shall It quickly depart from us!”

It is a month o f fierce heat, and black smallpox is raging when I 
make my way to this District. I find all my friends in the Zenana I 
have come to see, down with the fell disease— one small child is being 
carried about on the hip o f an ancient serving woman in the Women’s 
Courtyard, at the peeling stage. She has survived. A  young bride 
is a mass o f confluent sores, lying in a disused shed, covered with 
flies— untended; an old grandmother, equally neglected, is muttering 
in delirium. . . .

“ You see,”  say those who can move about, “ You see a goddess- 
demon is paying us a visit— an odd goddess-demon. I f  she lets us 
stay, after we have felt her touch, it is with holes in our faces that 
we stay. But mostly, she takes us away with her.” “ I know your 
Visitor. Its not a Demon. Its the Goddess Kali,”  ( fo r  in the lan
guage o f that part o f the country smallpox is the visitation o f the 
Goddess Kali.”

“ K ali!”  say the little women affrighted. “ Then she wants 
blood!”

“ Yes, but this time only a very little blood, what would come from 
a prick, and I— I will pay the tribute needed with you, also, if I may.”

Thus it was that we were able to get in a vaccinator, and I first 
and then they in imitation, bare an arm to the prick, which is to give 
Kali her toll o f blood. (Though I doubt if Kali ever contemplated 
such foreign interpretation o f her thirsty demands!)
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O r come away to another memory— in Bengal, in a green and 
fertile country, sitting by the banks o f a wonderful river which wan
ders among clumps of Bamboo trees or among palms, past little huts 
all made of plaited bamboo, and among vegetation dank and luxurious.

I had been travelling in a low-built, flat-bottomed house-boat, 
sleeping under the stars, at one end o f it, living under a kind o f cir
cular mat-awning during the heat time o f the sun, at the other end. 
Sometimes paddled by my zealous crew to the noise o f nasal songs in 
the fisherman’s patois o f the vernacular, sometimes drifting with the 
tide— and now I have arrived at my objective: and soon, business 
done, I discover the reason o f dejection in the Zanana— two small 
children— all the children they have among nearly a score o f women 
o f more than one generation, and in families direct or collateral— are 
down with malarial fever. “ What have they done with them?”  It 
is another variant o f the old story.

“ The Jealous Demon-God is a-visiting, and no hospitality must 
be shown in the hope that he may go even as he came: we must pre
tend not to see or hear, and above all, must show no care and af
fection for the children— he is a very jealous demon-god. So— “ this 
with faltering lip, and no doubt a heart aching to bursting— “ so they 
lie by the cesspool, neglected. Truly even the demon-god o f Jealousy 
could not say we were caring for them.”

And it was even as they said— I found the babies on the sodden 
earth, beside a drain thick with impurities, and almost unapproach
able with noxious odours.

What was one to do? “ An antidote— an offering to the Demon
God such as I knew would be acceptable, as a necessary courtesy 
from human to demon-god: but such as would not encourage him 
to prolong his visit.”

So, since they loved me, they allowed me my “ offering”— and 
quinine tabloids added to unobtrusive and necessary attention at 
the distant cess-pool, happily outside the Zanana, helped the demon
god to depart without my baby-friends, this time . . . .

Or come to a Town, to Calcutta itself and to a family which has 
had the advantages o f education in the vernacular— small-pox again.

“ They know what it is— Kali a-visiting.”  “ But we are doing all 
that is necessary. It is written in an old Sanskrit book. All the wo
men in the house are wearing red sarees, and we have dieted every 
one but the patient!”

Or— in yet another such house— a baby is in process o f being 
born— the only people in the room, are a “ lucky”  old woman, skilled
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in association with the birth o f boys— and absolutely untrained save 
in the knowledge o f traditional superstitution and o f spells— and the 
boy husband. “ I f  he does not see now, how women suffer, who will 
tell him,”  is the principle on which he is admitted.

I will refer to only one o f the practices current in such cases—  
that o f lighting a fire on the top o f the new little mother, at the 
moment when she gets collapse-y. One little child-mother described 
that moment to me. “ You get very very cold, and all the You that 
lives inside you, in the most “ inside-house”  o f your being, shrinks 
and faints and falls away with cold, falls lower and lower to a place 
which has no end— and that is all I know.”

“ A t such a moment then,”  as her widowed Mother added, “ it is 
written that we light a fire. I f  it is her fate to live, she will live—  
with a scar on the place where the coals sat. I f  it is her fate to go 
out (d ie ), well— at any rate she will never know the worse fate o f 
being a widow.”

What need to multiply instances ? These are only samples o f the 
kind o f thing which one woman travelling not as a Nurse or Doctor, 
or on social service, found in her path, lying at her feet so to speak, 
obstructing the traffic . . . .  There are hundreds o f  varieties o f 
such-like cases for all who care to look as they walk, to see, to listen, 
to understand . . . .

And the remedy ? In my opinion no great scheme is needed, with 
blare o f trumpets, and creak o f the wheels o f organization, exhausting 
energy. But first this, that every woman who goes, or hopes to go to 
India, in whatever capacity, should acquire some vernacular, should 
learn something o f  the habits and customs of the people. Next, that 
she should try and get to alleviate suffering, to work “right there” 
as you say in America, wherever in India she may be situated. Alone, 
if it is an isolated District, with the help o f the local Doctor, or Col
lector, or someone who can put her in touch with the women— or in 
conjunction with whatever bodies o f workers may already be in ex
istence, whether attached to Government Hospitals or to Missions, 
or to whatsoever organization.

The Federation o f University W omen is materializing in India; 
why should it not have a branch o f Social Service ?

In some Towns Local Leagues or Councils o f  Social Service are 
being formed. To ask for Membership would be one way o f finding 
expression o f the desire for help.

If desire is genuine and whole-hearted, it will find its own way. 
I would only suggest— Collect facts for yourself.
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Prepare for Service o f these pathetic needs which I have tried to 
indicate. And when the opportunity for Service comes, be brave 
enough to take it. It will bring its own reward, in a joy and interest 
which cannot be described; and in the gratitude and devotion of some 
of the most lovable o f women, women who are children in the things 
o f the world, and who draw out all that is protective in one’s nature: 
and yet women who are oft-times older than the ages, in a kind o f 
hidden wisdom and mystic strength; and who in dignity, and patience, 
and the fruits o f  passivity, can teach those o f us who ‘fight’ or ‘do’ 
what can be bought only by those who know how to submit, and suf
fer, in silent acquiescence.

What might not the result be for all womanhood, if we could only 
share the qualities which belong to us, East and W est?
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A  SUMM ER CAM P CLINIC CONDUCTED TH RO U G H  
THE CHILDREN'S DEPARTM ENT OF TH E  

COM M UNITY COUNCIL OF 
SAIN T LOUIS

B LA N C H E  R E N A R D

Associate Director, Community Council of Saint Louis,
St. Louis, Missouri

There are sixteen summer camps in the vicinity of St. Louis giving 
outings to approximately 5,000 persons, the largest number of whom 
are children paying nothing or a very nominal amount for their 
vacation.

O f these camps 8 have private facilities for the examination of all 
persons applying to go to camp; several church camps take only their 
own parishoners and state that their prolonged contact with their 
people makes a physical examination unnecessary; several camps 
have no requirements for physical examination trusting largely to 
“ luck”  and the detection of infections in early stages after the child 
is in cam p; and three of the largest free camps rely on such facilities 
as existing dispensaries for examination, requesting (but not insist
ing) that each child be examined, with no system for enforcement. 
These latter camps also have never insisted on examination reasonably 
close to the outing. As a result some children were examined a 
month or two before and the examination was o f little value in 
detecting possible sources o f infection.

At numerous meetings of a camp committee o f the Children’s 
Department of the Community Council during the winter it was 
decided that an experimental clinic for examination o f all children 
going to camp might serve the following purposes:

1. T o  give the opportunity to each camp for the examination 
o f every child admitted for an outing, within a week o f the outing so 
that it might be possible to detect sources o f infection and protect the 
camp from epidemics (by rejecting the child temporarily and until 
such suspicion is cleared).

2. T o give the opportunity to each child for protection against 
infection at camp— as far as is possible.

3. T o determine the need for examination of all children going 
to camps (if  such exists).
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4. T o detect such health problem as may be present in each child 
and give the organization referring the child an opportunity for at
tending to such minor defects in their earliest stages.

5. T o eliminate the need of clinical examination of presumably 
well children by clinics not organized for that purpose since almost 
all dispensaries are overcrowded and overworked in their care of 
persons who are sick.

With these objects in view the Children’s Committee requested of 
the Executive Board o f the Community Council an appropriation of 
$300 for an experimental camp clinic for the examination of camp ap
plicants. This was granted on April 24. The committee also re
quested o f the Municipal Nurse Association, the use o f municipal 
clinics in three particularly congested districts where clinics could be 
held. The Municipal Nurse Association agreed to co-operate in this 
plan.

The committee then prepared a directory of summer camps, rules 
and a schedule for the camp clinic— all of which was sent with a 
letter o f explanation of the clinic idea to eighty-one agencies and 
individuals who had been accustomed to send children to the various 
camps for summer outings.

W ith the available finances granted by the Community Council 
Dr. E. H. Rohlfing was engaged to examine children two hours every
day, five days a week according to schedule. Miss Evelyn Kredell 
was engaged to fill out cards and perform clerical work as was re
quired.

Physical examination cards were printed and supplied to agencies 
and clinic. A  small printed statement was mimeographed so that it 
might be given to each child after examination to be presented at 
camp, certifying that such a child was eligible. The plan was to 
return the physical examination card to the agency referring the child 
as a record of the child’s physical condition and for further use by 
that agency.

The clinic was held for ten weeks from June 15 to August 24. 
During that time 896 children were examined, 88 were examined a 
second time, 10 a third time, 4 a fourth time, and one a fifth time—  
totaling 999 examinations, an average o f 19 children per clinic.

Such an average represented a full two hours work on the part 
o f  the examining physician and necessitated rather a superficial ex
amination owing to pressure of time and limited personnel. The fact 
that as many as 88 children returned the second and 15 the third or 
fourth time indicates the real possibility o f eliminating the need of
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rejecting any children when the agency and the clinic persistently 
co-operate toward that end.

O f the 896 examined, 288 were rejected and 608 accepted; after 
the second examination 52 out o f 88 re-examined were accepted; sub
sequently after the third examination o f 10 only one was accepted 
and 9 rejected; after the fourth examination 3 out o f 4 were accepted; 
and the one child who appeared for a fifth examination was accepted.

The following table represents the story o f rejected children:
193 Pediculosis caputis

2 Tonsilitis, acute
53 Coryza

1 Impetigo and pediculosis caputis
3 Impetigo

21 Coryza and pediculosis caputis
2 Scabies
1 Scabies, coryza, and pink eye
1 Lues (suspect)
1 Exanthemata and pediculosis caputis
1 Coryza and pertussis
1 Pink eye
1 Bronchitis
2 Abscess
1 Nasal condition
1 Ferunculosis
1 Ear infection

288
Practically every condition for which these children were rejected 

would have made the benefits to be derived from camps o f little value 
to the child and would have, without a doubt, spread the infection 
which they carried to other children.

Such conditions as abscess, ear infection, and the like which are
pus infections spread with great rapidity during the hot weather—  
this is likewise true o f skin infections.

Fifty-three cases o f coryza, might have been the beginning o f 
more serious conditions for other children than the originally infected 
child and also may have been a symptom of other diseases not 
developed at the time o f the examination.

The examinations showed many cases o f aenemic and underweight 
children. Fully 40%  o f the children examined showed carious teeth 
and 25%  had infected or enlarged tonsils and presence o f adenoids.
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It is true not many organic conditions were detected. This does not 
indicate that none existed however, since the superficial examination 
did not enable the physician to detect such conditions.

The financial statement of clinics is as follows:
Salary, physician @  $100 a month...................... $203.34
Salary, secretary .................................................. 40.00
Printing ................................................................... 25.00
Stamps and misc. (a p p rox )................................  12.78

$281.12
If the clinic is again conducted the following recommendations 

should be considered:
1. Larger personnel, if possible volunteers to assist in technical 

details.
2. Longer clinic hours in order to make more thorough exam

ination.
3. Pressure for more extensive use by agencies.
4. Attempt to get co-operation o f camps in refusing children 

not properly endorsed.
5. Better follow up by agencies o f physical defects noted.
6. Co-operation of municipal bath houses and nurses for stations 

for properly ridding children of lice.
7. Mail physical examination cards and instructions to agencies 

so that they may be filled out by them (and modify card).
8. Have printed instructions for rejected children telling them 

what to do and urging them to re-apply for examination.
9. Send list to agencies each day showing which children referred 

by them have been rejected and why and soliciting their co-operation.
10. Send list of clinic statistics each day to Community Council.
11. Get further co-operation o f Municipal Nurses Association 

in examination and order at clinic.
12. Change schedule in order to hold more clinics in congested 

districts.
13. Ask each agency to send statement of any information re

garding chronic disorder in patient or family at time patient is re
ferred for examination.

14. Throat cultures in order to prevent epidemics and especially 
to detect carriers.

There seems to be every indication o f the need for an examination 
clinic for “ well”  children going to summer camps. It would be unfair 
to say that the clinic prevented any spread of infection or did not de-
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tect a case o f infection which closed one camp, largely because ex
aminations o f every child were not made. However, the co-operation 
o f so large a group o f agencies, the detection o f so many infections 
and the re-examinations in as many as 103 children, more than 
justifies the effort and indicates the need.

A  number of children, rejected because their heads were seething 
masses o f head lice, returned in an hour with their heads closely 
shaven and asked to be re-examined. In fact the great eagerness of 
the children to go to camp gave the clinic the fullest co-operation on 
the part o f the boys and girls. Could there be a better educational 
lesson than the recognition that good health is an asset for those 
opportunities which make life most worth while ? Surely in the minds 
o f those girls and boys who want “ more than anything else”  to go to 
camp, it was “ proof conclusive”  that a “ whole lot”  depended upon 
good health.



EDITORIAL

A  Possible Contribution

It is the fashion today to contemplate the result and hazard guesses 
concerning the effect o f a new movement or a strange procedure 
before it has fairly gotten under way. Health Departments are in 
such a state o f transition that they seem fast coming to the state in 
which their work will be along uncharted courses. In looking forward 
into the years that are ahead, one wonders what influence medical 
social work may have upon developments in this related field.

Hospital Social Service was begun to fill a medical necessity. It 
came as the direct consequence o f the inability o f physicians to 
diagnose and treat their cases without information concerning, and if 
necessary, adjustment o f the patient’s physical and emotional environ
ment. It is always primarily an individual problem with its solution 
brought about in the terms o f a particular need. As this movement 
grows and spreads, its methods are becoming more exact and its 
essentials more standardized.

In the years which mark the beginning and the expansion o f  
medical social work, the public health movement has become popular
ized to such an extent that the scope o f its extension bids fair to be 
enlarged to a degree never before imagined. Until a short time ago, 
all measures for the public health were community ones. Their 
functions lay in the prevention to a certain extent, and in the control 
o f  communicable diseases and to supervision o f such matters o f 
common concern as the purity o f water, milk and foods. They were 
enforced by an expansion o f police power. In this program the 

> individual as such, played no role. It was always society at large 
which was the problem with its solution brought about in the terms 
o f  a group need.

Chiefly because o f the growing demand o f  the people, public 
health activities are rapidly changing. While still primarily con
cerned with community hygiene, they are beginning in a few fields 
to take into account the individual. In some cases, this is related to 
police function as in municipal or county venereal disease clinics 
where treatment and diagnosis is given, while in other cases, as in the 
maternity and infancy programs o f so many o f the states, the direction 
o f  the individual’s health at a critical time is accepted as an opportu
nity.
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The extent to which the future duties o f the health officer and his 
assistants will be concerned with the individual in his varying degrees 
o f sickness and health is still to be determined, as are the procedures 
by which they are to be carried on. The medical social worker 
assisted the physican and in turn educated him to see his patient not 
only as a “ case,”  but also as a human being standing as part o f a 
definite background. With the mass o f material gathered, and the 
methods determined to an extent, it would seem that medical social 
work might make a definite contribution to the new developments in 
public health. Its case work has helped relate the patient to his 
environment. Now that the community is coming to be considered 
somewhat in the light o f an aggregate of individuals with their varied 
problems, it may be able in some degree to assist the new public 
health along its untried paths.
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The New York Tuberculosis Association has issued in pamphlet 
form “ Health for the Family Series,”  which gives simple wholesome 
advice and health suggestions for the whole family.

A  drive has been successfully launched in Brooklyn to raise 
$350,000 for a new Industrial Home for Blind Men.

As a tribute to the memory of Miss Clara Spence, the Spence 
Alumnae plans to raise $200,000, to partially endow a nursery for 
children and to continue the placing out and adoption work so dear to 
Miss Spence’s heart.

The Margaret and Sarah Switzer Institute and Home has sold the 
Christopher Street House. The activities o f the town house have 
been transferred to Sunnyside Farm, Manasquan, New Jersey. The 
New York Office is located at 143 East 34 Street.

Milton S. Hershey, chocolate manufacturer o f Hershey, Pen
nsylvania, has created a sixty million dollar trust fund for an orphan
age for boys. Children from all over the United States will be 
eligible, but boys born in Pennsylvania will be given preference.

The first Pan-American Red Cross Conference was held in 
Buenos Aires, November 25 to December 6. Representatives from 
the United States and South America attended.

Dr. Charles R. Conklin, Medical Director o f the Children’s Aid 
Society wishes to draw the attention o f social service workers to the 
fact that rooms in the Medical Bureau, 152 East 45 Street can be had 
free o f charge for committee meetings, conferences, etc. “ The build
ing is centrally located and the trustees desire that it be made as 
useful as possible in furthering the work for children in New York 
City.”

Rev. Joseph S. O ’Connell o f the Catholic Charities wishes to 
announce that “ St. John’s Convalescent Home, Mamaroneck, New 
York, will be open all year for cases o f acute and preventive con
valescents (w om en). This Home affords splendid opportunities and
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facilities for convalescent care to those people who are able to pay 
only a moderate fee. A  fee o f  $10.00 a week will charged; appli
cation may be made directly to the Home or to the Office o f the 
Catholic Charities, 114 East Forty-seventh Street.”

Argentina is planning to do intensive mental hygiene work which 
will be patterned after the American method.

In order to educate drivers o f  motor cars and children the Bureau 
o f Public Safety o f the New York Police Department has devised a 
plan to make drivers and pedestrians, especially children think “ Safety 
First.”  Arrangements have been made to have bells rung and 
whistles blown at 2 :59 p. m., one minute before school is dismissed 
for the day. The children will be taught to stand and think o f  
possible danger and autoists will be reminded that the children are 
on the street. This plan is one o f the greatest traffic safety drives 
ever undertaken by the city.

The ministry for education, Vienna, has issued an order requiring 
teachers in public schools to instruct children in the dangers o f house
hold electricity.

The Japanese government is about to establish a compulsory labor 
insurance system for sick or injured workers who are receiving 1,200 
yen or less per year.

The Harvard Medical School will undertake research work on 
infantile paralysis. The cause will be sought and an effort made to 
develop an anti-toxin to combat the ravages o f the disease.

The Legal Aid Society or “ the Poor-man’s Lawyer”  as it is called, 
is making a drive to increase its membership. In a recent report it 
was stated that 30,000 cases were handled in one year.

An exhibition and sale o f articles made by patients in the occu
pational therapy departments o f thirty-one state, city and private 
hospitals was held in New York City early this month.

The State Health Department o f Amozonas, Brazil, is conducting 
a campaign against hookworm, malaria and small-pox.
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The New York State Hospital Commission announced that in 
the last fiscal year, 4,724 mental defective aliens have been admitted 
to this country under bond, and 2,712 without bond.

Cornell University has received a large sum o f money from an 
anonymous donor for an endowment fund for research work in 
pediatrics.

The Philadelphia Health Council and Tuberculosis Committee 
have planned to give free physical examinations and medical assist
ance to workers in factories.

HOSPITAL NOTES
The Brooklyn Diagnostic Institute has opened an endocrine clinic 

for children.

A  new clinic for the treatment o f malignant diseases o f the 
urinary tract has been established at the New York Hospital.

A  diagnostic clinic has been established at the Manhattan State 
Hospital, Wards Island.

The Harbor Hospital, Brooklyn has opened a free insulin clinic.

As a result o f a survey o f  down town New York hospitals, the 
Beekman Street and Board Street Hospitals will consolidate.

Flower Hospital has announced the opening o f a metabolic service 
for the treatment o f diabetic cases. The rates are moderate.

The North Eastern Dispensary, 222 East 59 Street, has established 
a new clinic for the diagnosis and treatment o f cancer.

PERSONALS
Miss Anna Coley resigned her position in the Social Service 

Department o f Bellevue Hospital to accept the position of Director 
o f the Social Service Department o f  the New York Polyclinic Med
ical School and Clinic.

Miss Kate McDonald has taken a position in the Social Service 
Department o f the New York Infirmary for Women and Children.
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Miss Antoinette Price has accepted a position with the Boys’ Club.

Miss Jean Aldrich, who has been in charge o f the Health Class at 
Mt. Sinai Hospital for the past three years, resigned, and will take a 
much needed rest. Miss Juliet Branhan has been appointed to suc
ceed Miss Aldrich.

Dr. S. Josephine Baker, o f New York, has been appointed Con
sulting Director in Maternity and Child Hygiene, U. S. Children’s 
Bureau, Washington, D. C.

William H. Welch, dean o f the School o f Hygiene and Public 
Health at Johns Hopkins University, Baltimore, was elected president 
o f  the National Committee for Mental Hygiene at the annual meeting 
held recently in New York City.

Dr. Edward L. Keyes has been elected president o f the American 
Social Hygiene Association.

Dr. Bela Schick, o f Vienna, has been appointed chief o f the Chil
dren’s Service at Mt. Sinai Hospital.

Miss Janet Fish, daughter o f the former Speaker o f the New 
York State Assembly, has been appointed Superintendent of Nurses 
at St. Mark’s Hospital.

POSITIONS W A N TE D
Social Worker, experienced in family welfare and public health 

nursing in New York City institutions, is open for a position in New 
York City. Medical social work preferred. Address “ R ,”  Hospital 
Social Service Association, 9 East Thirty-seventh Street, New York 
City.

BO O K REVIEW
“ Principles o f Vital Statistics,”  D. S. Falk, Ph. D. W . B. 

Saunders Co., 1923. “ Principles o f Vital Statistics,”  a book of about 
200 pages, is the compilation o f material used by Falk, in a course o f 
lectures and exercises in vital satistics given in the Department o f 
Public Health o f the Yale School of Medicine to students in public 
health nursing. It is published in order to fill the need for a text
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which will cover the essentials in the field and at the same time be 
written in a style concise and clear enough to be o f use to an amateur 
statistician.

The chapter headings are, Vital Statistics— What They A re ; The 
Census and the Composition o f the Population; Births and Birth
rates ; Infant Mortality; Morbidity; Mortality; The Interpretation o f 
Statistics. The chapters are further divided with subheads in large 
type, making it a simple matter to find any part which may be needed 
for reference.

The text should be valuable to public health nurses, public health 
officials, medical social workers, and all who find it necessary at times 
to add to their own professional duties and interests those o f a com
piler and interpreter o f vital statistics. Rules governing their use are 
given such significance that the reader closes the book with a whole
some respect for the accuracy o f figures.

ABSTR ACTS
“ The Psychiatric Point o f View in Social W ork,”  G. Marcus, 

Ment. Hyg., 1923, V II, 755. Marcus says that many general social 
workers are beginning to doubt that the “ psychiatric point o f view”  
is anything more than the old approach disguised by a formidable 
jargon which is becoming more and more familiar. The reason fdr 
this is largely because psychiatric work has accepted the methods o f 
reporting from older social work and seeks to record distinctly sub
jective details in objective forms. This causes a misinterpretation as 
well as an undervaluation. A  plea is made to the psychiatric case
worker to record explanations, arguments, persuasions, lapses, etc., 
and to experiment with and formulate case-work methods for dealing 
with the inner life. By these means alone can the “ psychiatric point 
o f  view”  prove to be a new vision for progress in case-work.

“ Placing Cardiac Patients in Regular Industries,”  Mrs. J. E. 
Sheppard, Jour. Ind. Hyg., 1923, V , 189. In 1918, the Hospital 
Social Service Association o f New York City established as a branch 
o f its work, the Employment Bureau for the Handicapped. The 
work done in the placement of cardiacs is discussed by Sheppard 
under the following heads: record forms, number o f persons placed, 
fees, cost, co-operation o f Hospital Social Service Departments, co
operation o f physicians, co-operation o f employers, classification o f 
cardiac patients, conditions o f occupation, testing o f new industries,
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employers liability, personality o f placement worker, follow-up, loca
tion o f bureau and effect on cardiac patients o f regular work. Results 
show that the effort made to return the cardiac to industry has been 
fully justified and that these patients have a greater work tolerance 
than was generally believed. A  comprehensive list o f occupations in 
which the various grades o f cardiacs have been placed is given, as 
well as examples o f records used.

“ Cardiac Clinic o f the Michael Reese Dispensary,”  E. Dodge. 
Nat’s Health, 1923, V , 773. Dodge gives a brief survey o f the 
cardiac clinic o f the Michael Reese Dispensary, Chicago, touching 
upon the organization, workers, procedure in clinic, records, social 
history, family investigation, home visiting, adjustments made, and 
co-operation with other agencies in training and placing the handi
capped. A  classification o f the type o f service rendered by the social 
worker to cases carried for a specified time is given.

“ Social W ork As It Contributes to the Strengthening o f Family 
L ife,”  K . de Schweinitz. Jour. Soc. Hyg., 1923, IX , 449. For 
generations, says de Schweinitz, men have discussed the family, but 
they have discussed it as an institution. It is given to social workers 
to investigate it as a social phenomenon for they may enter the home 
in all its crises, see the reaction o f the individual to circumstances and 
environment as well as the interaction o f individual upon individual. 
Broken homes are now the only ones open to the worker, but a time 
must come when there can be a study o f the elements in the lives o f 
families which are happy and successful. W e have profited by the 
application of the scientific method to everyday life. Let us continue 
this and apply it to that microcosm of society, the family.

“ The Function and Proper Field o f Activity o f the Public 
Health Officer,”  L. D. Bristol. Jour. Am. Med. Assn., 1923, L X X X I, 
1735. Bristol outlines the chief duties o f local, county, state and 
federal health officers. He also states the principal function o f the 
private practitioner in relation to public health. The reason that the 
private practitioner has in the past failed to take his place in pre
ventive medicine is due to the fact that he has thought too much of 
his individual rights and too little o f his obligations to the public. 
H e does, however, have the right to demand a scientifically trained 
health officer with whom he can co-operate to give, not “ state 
medicine,”  but medicine organized to care for all individuals during
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sickness and to direct them during health. In the future, he must 
think in terms o f physiology, rather than in terms o f  pathology. The 
curriculum o f medical schools must be adjusted in order to train their 
students for this development.

“ The Health Administrator’s Dilemma,”  E. R. Kelley, Nats. 
Health, 1923, V , 790. Because o f the sudden awakening o f the 
public to the importance o f health, Kelley believes that “ all physicians 
are now becoming, and in a much more pronounced fashion in the 
immediate future will continue to become, practitioners o f preventive 
medicine.”  This may be brought about through the adoption o f  
“ state medicine”  or through the practice o f hygiene by the individual 
physician. The British plan o f state medicine is outlined and argu
ments o f English advocates and opponents given. MacKensie is 
quoted as saying that in order to achieve the aim o f medicine, preven
tion and cure in the curable stages, it is necessary to recognize disease 
in its inception and that the general practitioner is the only person 
who has the opportunity for acquiring this knowledge. The pro
fession, however, is not trained either as to the value or the manner 
o f  preventive therapeutics and anticipatory diagnosis. The problem 
o f the health administrator is, on one hand, to hold back the rising 
tide o f sentiment for “ free treatment”  and on the other, to arouse 
his profession to the need o f reshaping its system o f education and 
practice.

“ Back to the Parent: a Sermon to Health Workers,”  H. Emerson, 
Survey, 1923, LI, 219. Emerson says that “ health is a home, house
hold and family problem except for a few of the situations handled 
necessarily by the health officer for the community as a whole, (water, 
milk, communicable diseases, etc.,) and until the parents o f children 
see the vision o f it, determine to get it for their children by their own 

) efforts and through skill obtained at their own expense, no ideal or 
theoretically complete program o f child health services will meet the 
situation.”  All health workers, are urged to lay as much stress upon 
the participation o f the parents in their children’s health as upon 
baby stations, the establishment o f pre-natal clinics, school nurses, 
etc., and to assist in starting self-supporting health services at private 
expense whenever possible.

“ H ow to Meet the Problem of the Delicate Child,”  M. S. Rose, 
Nat’s. Health, 1923, V , 777. Rose recounts briefly the organization
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and work o f  public school nutrition classes conducted by students o f 
Teachers College, Columbia University. Realizing that dietory 
factors have results which are more far reaching and less understood 
than generally acknowledged, she believes “ that we strike at once at 
the root of physical unfitness when we begin the teaching o f food to 
all the children regardless o f whether they are undernourished or 
not.”  Quick results are often gained by actual feeding, but where 
this is undertaken it seems advisable to make it part o f  a general 
educational plan and to limit milk feeding to kindergarten and 
primary grades where an extra meal may be an advantage. Physical 
defects should be remedied and special attention given both in the 
home and in the school to the congenitally delicate child.

“ The Nervous Child,”  B. Glueck, Survey, 1923, LI, 185. Glueck 
describes behavior characteristics o f an infant which are sufficiently 
out o f the ordinary to prove that he is constitutionally a nervous 
child. As he grows and advances in development making new con
tacts with his environment, other factors enter which complicate the 
situation. When not understood and improperly managed by the 
parent, the nervous child may be forced into maladj ustments, perman
ent establishment o f undesirable personality traits and emotional re
lationships in which the child is incapable o f adjustment. A  con
dition o f nervousness may be induced in the normal child by a 
personal experience counter to his moral attitude or by troublesome 
ideas which are not “ digested” and lead to destructive emotional 
states. These are made worse by secretiveness and seclusiveness. 
School life may also bring about neurotic manifestations. Specific 
causation o f nervousness in children is the exception rather than the 
rule. It is usually the result o f a combination o f many issues.

“ A  Fresh A ir Camp for Undernourished Children,”  D. D. Shira 
and E. A . Yost, Nat’s. Health, 1923, V , 771. In order to give the 
benefit o f their experience to others contemplating the establishment 
o f a fresh air camp, Shira and Yost, after one season’s experiment, 
give information concerning Camp Christmas Seal, Akron, Ohio. 
Choice o f location, selection o f children, attendants at camp, required 
personal outfit o f each child, food, daily schedule, results, and costs 
both for permanent equipment and operating expenses are clearly 
discussed. The consent slip, the signature o f which is required o f 
the parents o f every child, is given.
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“ Progress in Child Health,”  C. Dinwiddie, Mother & Child, 1923, 
IV , 436. Dinwiddie states that although there has been a reduction 
o f 50% in the infant mortality o f this country during the past twenty 
years, we have made the barest beginning o f what can be done. With 
an increase in the annual budget from $200,000 to $500,000, he 
reports the past eight months work o f the American Child Health 
Association. Responsibility has been taken for the administration o f 
the Red Cross and Commonwealth Fund demonstrations in Mans
field, Ohio; Fargo, North Dakota; Rutherford County, Tennessee; 
and Athens, Georgia. Staff members are now ready to answer appeals 
from states and communities for services over longer periods o f time 
than found in the advisory program. The medical profession is 
being stimulated by a survey o f  the lectures in medical schools and 
the giving o f scholarships. Health education is pushed by scholar
ships to teachers, distribution o f literature, and lectures to school 
children. Nursing service has been aided through $10,000 in scholar
ships and a survey o f nursing work in the State o f Pennsylvania. 
One and one-half million pieces o f literature have been distributed; a 
bureau o f publications has been created for publicity and education 
through the press; and a bureau o f research established. The pro
gram for 1924 contains the following objectives: to obtain a true 
picture o f conditions relating to child health, nationally and locally, 
upon which to base affective action; to work through states and com
munities in developing local and state-wide programs; to promote 
more effective service by existing national groups; to increase public 
information and education; to interpret and apply results o f the five 
health demonstrations.

“ Rural Obstetrice,”  A . C. Martin, Mother & Child, 1923, IV , 508. 
Martin believes that there are no adequate reasons why rural 
obstetrics cannot be made as safe for the patient as the city practice. 
In order to bring this about, he offers the following suggestions: 
continuation o f the study to determine ways and means o f inducing 
well-trained doctors to select country districts for practice; the use 
o f every means in educating the people to demand and to co-operate 
with an adequate maternity service; the training o f a group o f lay 
women to serve their neighbors safely and intelligently; the building 
o f  new roads, maintenance o f old ones, and development o f the 
modern agencies o f travel; and the establishment o f adequate hospital 
facilities at strategic points.
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