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PAROLE AND AFTER-CARE IN A STATE 
HOSPITAL

I-IARRY A. STECKEL, M. D.
Senior Assistant Physician, Kings Park State Hospital

and
ISABELLE M. W H ITEFIELD

Psychiatric Social Worker, Kings Park State Hospital,
Kings Park, New York.

The idea of a parole system and of a social service department 
to provide for after care of patients from Psychiatric Hospitals was 
advocated more than ten years ago by Homer Folks, Secretary cf the 
State Charities Aid Association. Such a system, with the changes 
and additions that extensive extramural work has made necessary, is 
in operation at the King’s Park State Hospital. The plan is not orig
inal with us, but we believe that our work has been more extensive 
than that carried on anywhere else in the State, and that its results will 
meet many of the objections that have sometimes been made to parole 
and aftercare.

For more than three years we have been doing intensive ex
tramural work. During that time we have been able gradually to 
increase the number of patients on parole and to collect data which 
we feel is sufficient to prove that many patients who were formerly 
thought to need hospital treatment for their mental disease, can not 
only be safely cared for outside the hospital, but may even become 
self-supporting and useful members of their communities.

The question of finances often enters into discussion of the ad
vantages and disadvantages of an extensive parole system. Advocates 
of the plan claim a substantial financial benefit to the institution, while 
opponents reply that the added expense of a large social service 
department counterbalances the savings to a great degree. In order 
to show what the State has saved in actual dollars and cents in this 
hospital alone since we have been doing extensive parole work, the 
following data have been collected :

During the fiscal year ending June 30, 1919 the expenses for the 
personnel of the social service department and transportation of 
patients were $4,496.38. This outlay included salaries, wages, main-
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tenance and traveling expenses of the members of the department. 
The average number of patients on parole during the year was 304.

In the year ending June 30, 1921 the amount expended for 
salaries, expenses, etc., was $14,410.92. The increased expense was 
due to a large increase in the personnel of the department and a 
wider range of activity. This increase in personnel resulted in an 
increase of 365 in the daily average of patients on parole over the 
average for the year ending June 30, 1919. The increased daily 
average number was 669. Since the annual cost of maintenance in the 
hospital was $379.53 per patient, this meant a gross saving of $138,
528.45. For the year ending June 30, 1922 the daily average on 
parole was 833.

Moreover, we must consider the money earned and saved by 
patients who were employed while they were on parole. Definite 
information could be obtained regarding only 280 of the patients 
paroled from July 1, 1920 to June 30, 1921. These patients earned 
$134,344.00 during their parole period.

Data concerning the savings of patients could be obtained only 
regarding patients paroled to general hospitals. The 89 patients so 
paroled have saved $6,282.00.

The parole of a large number of patients means, also, a substantial 
saving in building expenses. If new buildings had to be erected to 
house a number of patients equal to the number on parole, the 
expenditiure would have been much greater than that which has been 
made.

This financial benefit alone seems sufficient justification for the 
continuation of an extensive and intensive parole system and the 
maintenance of a social service department large enough to meet the 
problems that it involves.

There are, however, many other advantages which the system 
offers, but this concrete benefit is one most likely to appeal to a great 
number of people whose criterion is one of dollars and cents. Among 
other benefits is a relief of the overcrowding that exists in most of 
our institutions. Perhaps even more important is the benefit often 
derived by the patient. Recovery is often hastened if he can return 
to favorable home conditions and familiar surroundings during con
valescence, while receiving hospital supervision through the agency 
of an efficient social service department. Careful oversight is neces
sary for these patients while they are readjusting themselves to their 
environment during their recovery. Without it they could not be 
paroled in large numbers or so soon after their psychotic manifesta
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tions have disappeared. This applies particularly to cases where 
recovery is possible, but it does not preclude the chance of a favorable 
parole of chronic cases who are not expected to recover entirely.

Many chronic patients have been able, with supervision, to get 
along well outside the hospital even though handicapped by marked 
oddities of conduct and by hallucinations. The following cases are 
examples:

Case 1—G. S.—Ident. No. 138,694, male. Admitted April 22, 
1922. Psychosis began 18 months before admission; was gradual in 
onset. Patient heard voices of men who sometimes tried to injure 
him and sometimes tried to help him. He thought that members of 
the Masonic Order were trying to injure him to test him because he 
had thought of applying for membership in the Order. Thought a 
committee watched him from behind the fence at the oack of the 
house. Thought his food was poisoned. About a month before 
commitment patient stopped work because of a slight injury to his 
eye. After this he became more disturbed, apprehensive and de
pressed. Thought the voices threatened to kill him and spoke several 
times of suicide. A diagnosis of dementia praecox, paranoid form, 
was made. In the hospital patient improved rapidly and developed 
fair insight into his condition. He caused no trouble and on June 6, 
1922 was paroled to his wife. After his parole some of his delusions 
returned, but he was able to get along at home. He complained of 
stomach trouble caused by the manner in which his food was 
cooked, and occasionally spoke of being watched by “the committee.” 
He developed the idea, based on his aversion to going to work, that 
if he left the house he would not be able to return. He stayed in the 
house from New Years until the last week in March. On March 28th 
he went to his former employer and asked for work. Since that time 
he has been earning $9.00 a day as a stonecutter; works regularly and 
shows no psychotic symptoms, although he is somewhat shallow and 
dull.

Case 2—H. K.—Ident. No. 137,300, male. Admitted February 6, 
1922. Diagnosis: Dementia praecox, paranoid form. Psychosis, 
was gradual in onset, characterized by ideas of reference and persecu
tion, and by auditory hallucinations. Patient said that for the past 
eighteen months before coming to the hospital he had been watched, 
slandered and persecuted by various foreign laborers because he was 
an “informer”—one who by virtue of his peculiar talent devined in
formation regarding strikes and criminal acts for years before they 
occurred. He thought that because he used this peculiar power in
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behalf of the Government he had a Certificate of Loyalty from the 
Department of Justice and that his name was recorded at Trenton, 
Washington and New York. Heard peculiar rumbling noises and 
conversation on the streets, and obscene remarks about his wife. 
Thought people were watching him from the roof. Went to the 
police to complain of his persecution and was committed. In the 
hospital, patient was quiet and orderly, a reliable worker. Had a 
ground parole during most of his hospital residence. On April 2, 
1922 he was paroled to the custody of his wife and returned to his 
work with a City Railway Company, earning $24 a week. He re
mained typically praecox in attitude and continued to hear his fellow 
workmen plotting against him. Then he became upset over an im
pending strike and began to react strongly to auditory hallucinations, 
by shouting the names of his persecutors from the windows. Was 
returned to the hospital at the request of his wife. In the hospital 
he quieted down at once, caused no trouble at all and worked well on 
the ward. On November 26, 1922, he was again paroled to his wife 
to work with his brother. After a short time he found a position for 
himself and is now working regularly, earning $30 a week. He is 
dull and shallow, but has adjusted well and has no trouble. 

s Case 3—M. W.—Ident. No. 94442, female. Admitted November 
15, 1916. Psychosis developed gradually during the two years before 
patient’s commitment. She had visual and auditory hallucinations of 
a rather indefinite type, to which she paid little attention at first. 
Later she heard people calling her bad names and thought they 
climbed the clothes pole to watch her through the windows. She 
reacted to these hallucinations by throwing objects at the wall and 
answering the voices in a profane fashion. Became easily excited, 
frightened by shadows in the house and was apprehensive. On ad
mission patient was querulous, sarcastic and irritable. Talked con
tinually about going home and did not adapt herself to the hospital 
routine. She continued to hallucinate and her attitude remained un
changed until 1922, when she became quieter and more agreeable and 
ceased to react to her hallucinations. On May 7, 1922 she was paroled 
to her husband. Patient’s son had married while she was in the 

N hospital, and he and his wife went to live with her when she went 
home. She adjusted well to the new conditions, and after several 
months was able to take charge of the home herself. Her son and 
daughter-in-law then reestablished their own home. Patient’s at
titude continues odd and she still reacts occasionally in a mild manner 
to hallucinations, but she causes no trouble and is well able to live 
outside the hospital.
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Patients classed as chronic cases are simply those suffering from 
a prolonged mental disease such as dementia praecox, senile dementia, 
general paresis or arteriosclerosis. In these cases complete recovery 
cannot be expected, but a partial social recovery is quite possible, the 
patient’s progress depending wholly upon a proper adjustment of his 
environment. Such control can be developed indefinitely, while con
trol over the patient’s mental state is possible only within narrow 
limits.

To many of these chronic patients, especially the more deterior
ated, parole means little economic advantage. Most of them earn very 
little in addition to their maintenance, but they have the advantage 
of living outside of the institution in quarters generally more comfort
able and less crowded, and enjoy a sense of independence never felt 
by patients\in an institution. This results in a marked elevation of 
morale.

It is often found to be a difficult matter to arrange a parole to 
relatives for these chronic patients, especially for those who have had 
a long hospital residence, for in many cases the family life has been 
readjusted with the idea that the patient would always require 
hospital care and could never recover sufficiently to return home. 
Conditions are so modified that it is impractical for the family to take 
the patient back into the home, and against the best interests of the 
patient that he be placed in the new conditions. We believe that in 
no case should such a hopeless prognosis be made, but that the hope 
should always be held out to relatives that although the patient may 
not have a complete recovery, there is possible an improvement suf
ficient to make it possible for the patient to leave the hospital under 
supervision. If the relatives maintain this interest in the patients, 
we are better able later on to arrange for a trial on parole. With a 
liberal parole policy, we believe that the average length of hospital 
residence may be considerably reduced.

The following figures have been collected relative to length of 
residence:

TABLE 1

Length of Hospital Residence of Patients Paroled During the Year
Ending June 30, 1920, 1921 and 1922

Hospital Residence 1920 1921 1922
Less than one month .................... ...................... 64 65 57

1 to 2 months ............................ ....................  87 107 112
2 to 3 months ............................ ....................  72 85 99
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3 to 4 months .............................. ..................  41 62 64
4 to 5 months .............................. ..................  38 56 53
5 to 6 months .............................. ..................  26 51 54
6 to 7 months .............................. ..................  46 21 38
7 to 8 months .............................. ..................  38 28 37
8 to 9 months .............................. ..................  30 22 25
9 to 10 months .............................. ..................  26 19 24

10 to 11 months .............................. ..................  20 18 20
11 to 12 months .............................. ..................  24 20 26
1 to 2 years .................................. ..................  146 158 217
2 to 3 y e a r s .................................. ..................  88 81 74
3 to 4 years .................................. ..................  70 78 48
4 to 5 years .................................. ..................  41 60 43
5 to 6 years .................................. ..................  30 45 35
6 to 7 years .................................. ..................  15 28 33
7 to 8 y e a rs .................................. ..................  18 15 19
8 to 9 years .................................. ..................  13 22 13
9 to 10 years .................................. ..................  10 21 12

10 to 15 years .................................. ..................  26 55 54
15 to 20 years .................................. ..................  13 25 17
20 to 25 years .................................. ..................  3 23 17
25 to 30 years .................................. ..................  4 2 5
More than 30 y e a rs .......................... ..................  3 5 3

Total Paroled Patients .................. ..................  992 1172 1199

During each of these three years, as the table shows, the tendency 
has been to parole a greater number of patients during the first six 
months after admission. Moreover, there is a marked tendency to 
parole more so-called chronic patients in each successive year, especial
ly those who had been in the hospital more than four years. This 
increase is no doubt the result of an intensive effort to parole more 
patients and it indicates that the attitude toward parole possibilities is 
becoming gradually more liberal.

There are other benefits of an extensive parole system—benefits 
to the patients who are in the hospital. Rosanoff1 said in a paper op 
the parole system as related to occupational therapy: “Perhaps the 
most significant result has been the development of workers out of 
previously idle patients and the striking general improvement pro-

llThe Parole System and Its Relation to Occupational Therapy,” A. J 
Rosanoff and T. S. Cusack. Am. Jour, of Insanity, 1920, LXXVII, 149-163.
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duced thereby in their mental condition. Some improved sufficiently 
to be in their turn paroled for extramural employment.” In this way 
we believe an extensive parole policy has a definite value as a thera
peutic agent and, as Rosanoff goes on to say, “acts as a powerful stim
ulus, inducing many to work who under ordinary conditions stub
bornly remain idle.”

What effect on the work of the hospital has the parole of all the 
trained workers? One would expect it to interfere with the routine 
hospital work, but this apparently has not been the case. Despite the 
fact that most of the best patient workers have been paroled, the 
quality of work on the wards and grounds has seemed to improve. 
This has possibly meant a little extra work for the attendants in train
ing new workers and giving them close supervision, but it has given 
employment to previously idle patients with no disadvantages to the 
hospital.

In the parole of large numbers of patients, it is important to con
sider what types of patients it is safe to send out of the hospital. It 
has been our policy to regard as “safe” and suitable for parole any 
patient who is neither suicidal nor homicidal, whose behavior would 
not cause him to be an annoyance to his neighbors or to draw undue 
attention to him. As has been previously stated, the factor of envir
onmental control is the basis of adjustment of patients on parole. 
This precludes the possibility of paroling patients who are noisy or 
destructive to property, since no amount of supervision and care can 
keep such patients from being a nuisance.

There are two other types of patients which are not favorable 
parole possibilities, because their tendencies, though not dangerous to 
themselves or others, often get them into trouble and attract undue 
public attention.

The first type includes those cases commonly called chronic 
elopers. The majority of patients who escape from the hospital are 
cases of this type. They are impelled not by a wish to reach their 
homes, but by a fundamental instability which makes it impossible 
for them to remain long in any environment, no matter how favorable 
or comfortable it may be. Such patients are difficult to supervise be
cause they can not be kept track of and are frequently returned to the 
hospital by the authorities. They cannot adjust or care for themselves 
and therefore cannot get along on parole. The following case is 
typical:

Case 4— H. A.—Ident. No. 97729, male. Age 39. Admitted 
March 31, 1921, by transfer from Brooklyn State Hospital, where he

'3
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* was admitted April 17, 1917. Psychosis was characterized by auditory 
hallucinations, apprehensiveness and delusions of persecution. Im
proved shortly after admission and soon became quite efficient in 
caring for the sick. August 13, 1918, he was paroled and employed as 
a ward attendant. This continued for only five days, when he began 
reacting to auditory hallucinations and was returned to the ward on 
August 28. April 1, 1919, he was again paroled and employed. 
July 7, 1919 he left the hospital without notice and was returned 
July 12, complaining of auditory hallucinations. March 8, 1920, he 
was again paroled and employed, but on March 25 he left without 
notice, going to a rooming house. He was returned March 27, saying 
that everybody was against him. September 4, 1920, he escaped 
from the grounds, going to Baltimore, and was rturned from there 
September 29. March 31, 1921, he was admitted by transfer to 
Kings Park State Hospital. He was an excellent ward worker, 
showed no trends of any kind after a month or two, and on September 
6, 1921, was paroled to the custody of St. Mary’s Hospital. On 
September 19, 1921, he was returned from parole, having left St. 
Mary’s Hospital to seek another position. Being unsuccessful in 
this, he voluntarily gave himself up to the police, who sent him to 
Brooklyn State Hospital. Since this time the patient has' escaped 
from the hospital on one other occasion, but was picked up the same 
day several stations distant from the hospital and returned. This 
patient apparently is unable to remain for any length of time in one 
place, and is a wandering type, for whom parole is contraindicated.

The other type of patient for whom parole is contraindicated be
cause of their troublesome tendencies consists of those patients who 
react to their persecutory ideas by writing letters to officials and 
people of prominence, such as mayors of cities, judges, senators, 
governors of states and even to the President of the United States. 
No matter how strict the supervision on parole may be, the patient 
will elude it and mail these letters, for it sometimes happens even 
while the patient is in the hospital where it is much more difficult for 
him to carry out his plans. There is no real danger in this tendency, 
but because of the annoyance it causes those who receive the letters, 
it is thought best not to parole patients of this type. If the patient 
merely gives expression toi his trends in writing, without seeking to 
have his grievances recognized, he may still be a safe parole pos
sibility. One patient who is now on parole and has worked regularly 
since leaving the hospital writes long editorials on current issues 
which he burns without showing them even to members of his family.
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Another patient has developed the habit, since going on parole, of 
giving vent to her trends against members of her family and the 
hospital in letters to the social service department. This is a safe 
outlet for her ideas and causes no special trouble.

Excepting the types discussed above, experience shows that any 
patient is suitable for parole, environmental adjustment and super
vision being adequate. Diagnosis apparently is not a relevant factor 
in the problem of paroling patients, even if we disregard the pos
sibility of inaccuracy in diagnoses made for purpose of classification. 
The important consideration is the relation of the patient’s symptoms 
and reactions to his environment. The following table, showing the 
psychosis of patients paroled during 1919-1921 shows that cases of 
practically all types can be paroled.

TABLE 2
Diagnosis of Patients Paroled During the Years Ending 

June 30, 1920 and 1921:
Psychosis 1920 1921
Dementia praecox:

paranoid form ............................................................  333 385
simple form ................................................................. 69 74
hebephrenic form ....................................................... 54 71
catatonic form ............................................................  30 29

Manic-depressive psychosis:
manic type ..................................................................  96 100
depressed type ............................................................. 82 97
mixed type ................................................................... 52 51

Constitutional psychopathic personality.......................  42 67
Mental deficiency.............................................................  38 55
Psychoneurosis ............................................................... 29 18
Alcoholic psychosis ........................................................  47 45
General paresis ............................................................... 24 22
Epileptic psychosis ......................................................... 18 36
Involution melancholia...................................................  20 22
Paranoid condition ......................................................... 21 40
Other psychoses...............................................................  37 60

Total ............................................................................... 992 1172

The figures indicate that the essential factor in parole is not 
diagnosis, but a matter of individual adjustment.
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In the list of patients who can be paroled with safety, may even be 
included some patients who still hallucinate. Even persecutory hal
lucinations may be harmless, if the patient shows an emotional deteri
oration and does not react to his ideas. The following cases will 
illustrate this:

Case 5—A. L.—Ident. No. 122227, female. Admitted April 3, 
1920. Diagnosis: manic depressive, manic type. Psychosis began 
about three months before admission and was rather sudden in onset. 
Patient developed the fear that men were going to kill her, heard 
peculiar noises and music. She thought she was being persecuted by 
the Salvation Army and that serpents were put under the floor to 
harm her; accused her sisters of trying to kill her, became reticent 
and seclusive, threatened suicide if interfered with. On admission 
patient was voluble, flippant and irritable. Had delusions of persecu
tion with a strong sexual and religious coloring. She continued in 
this hypo-manic condition for some time with no insight. Later her 
religious ideas became more pronounced. She carried on conversa
tions with her Heavenly Father and talked a great deal in a rambling 
way about religious matters. Late in 1922 patient seemed to have 
improved considerably. She was co-operative and relevant, denied 
hallucinations and apparently had fairly good insight. On December 
16, 1922 she was paroled to the custody of her sister. Her delusions 
reappeared shortly after parole and she hallucinates constantly, but 
reacts only by answering the voices and causes no trouble. She talks 
a great deal to her Heavenly Father who, she says, has taken charge 
of her and has freed her from any responsibility to the hospital. 
Complains of general weakness and pains in her back, which make it 
impossible for her to do any work at times. Is seclusive and irritable 
at home, but perfectly rational before strangers. Does her share of 
the housework and all marketing and errands.

Case 6—A. W.—Ident. No. 64793, female, single. Admitted 
February 15, 1916. Diagnosis: Dementia praecox, paranoid form. 
Patient had two attacks before commitment. In 1906 she had a 
breakdown following a love affair. Was very quiet and depressed 
for a time, but not actively psychotic. In May 1912, at the time of 
her sister’s marriage, she again became depressed and seemed to be 
worrying again over this old love affair. Had violent outbursts of 
temper, during which she several times threatened her stepmother. 
Thought she saw moving pictures and felt shocks of electricity. She 
was admitted on November 27, 1912. Was depressed, agitated, 
quarrelsome; imagined that several men wanted to marry her. Im
proved rapidly and soon became quiet and tractable, but with no

r , - ill
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insight. Was a good worker. On November 23, 1915 patient was 
discharged after six months parole to her sister. On February 15, 
1916, she was readmitted. Record states that she suffered from 
auditory hallucinations and ideas of reference. Thought people read 
her mind and talked about her; was extremely jealous of her step 
mother. In the hospital she appeared to be dull and indifferent—a 
shallow type showing considerable deterioration. She worked in the 
Nurses Home, from which she eloped in June, 1917. Went to her 
sister again and got along well on parole until June, 1918, when she 
was returned because she reacted constantly to hallucinations. Aside 
from the fact that she was constantly on the watch for a chance to es
cape, patient caused no trouble in the hospital. Worked well in the 
sewing room and dining room. In March, 1922, sister again requested 
her parole. Since that time patient has caused no trouble, and gets 
along very well at home. She still hallucinates—thinks neighbors put 
electricity on her and blow their breath on her and hears the voice of 
her father who died while she was in the hospital. She always dresses 
in white when in the house in readiness for her approaching marriage. 
She helps with the sewing and cooking and helps to care for her 
sister’s children.

Patients with persecutory trends are often able to get along in an 
environment removed from the objects of these trends, who are often 
relatives or friends. After the patient has spent some time in the 
hospital, these trends are seldom active enough to lead him to try to 
see his persecutors and he may often be persuaded to avoid them.

Experience shows, then, that it is even safe to parole patients with 
psychoses characterized by marked deterioration, oddities of conduct, 
hallucinations and mild persecutory ideas. The suitability for parole 
depends not so much on the symptoms of the patient as upon the 
environment in which he is to live, which must be adjusted to meet the 
special features of the case.

The extension of a system of paroling patients from a state 
hospital necessitates a corresponding growth in personnel and 
activities of a social service department. It is the factor of environ
mental control which is essential in carrying out a successful parole 
policy; and the function of the social service department is to make 
the special adjustments required in each case. The purpose of the 
department is to see that such special arrangements as are necessary 
for the patients care are made and carried out after the patient’s 
parole, and to watch for new psychotic manifestations in order to 
meet new conditions and forestall any difficulties that might arise. 
It follows, then, that the number of patients that may be safely



paroled and the success of the adjustments these patients can make 
is proportionate to the efficiency of the social service department.

A brief outline of the methods and work of the social service 
department may be of interest.

As an organization of especially trained social service workers 
directed by a physician, the Social Service Department of the Kings 
Park State Hospital has been a definite unit for the last three years. 
In this time its function and method of operation have become fairly 
well defined. It operates as an auxiliary to the medical department 
under its general control and direction.

The work of the department begins with the patient while he is 
in the hospital. The workers endeavor to present to the physicians a 
picture of the social background and conditions in which the patient 
has lived. It is a recognized fact that in an adequate study of mental 
disease, one must study the patient not only on the hospital wards, but 
also in his social setting. The personal and human aspects of his 
condition have an important bearing on the cross section of his 
personality displayed as a patient. His condition should be studied 
in the light of his daily life, his reactions to his environment, his likes, 
dislikes, and habits. If the physician has this information to work 
with, he can deal with the problem of treatment and adjustment from 
the human as well as the scientific and technical standpoint—an im
portant consideration in the treatment of mental disorders.

The information the social workers obtain often has value in 
diagnoses, and may lead to a more favorable prognosis. It may throw 
light upon the etiological factors underlying the trouble, which are 
frequently conditions of environment and therefore offer a possibility 
of adjustment. In this way such knowledge has a direct relation to 
parole and rehabilitation.

Then, when the patient is ready for parole, arrangements must be 
made for his care outside the hospital. Continued work with patients 
makes it increasingly evident that successful adjustment is directly 
dependent upon the nature of the preparole preparations of the 
environment for the patient. Many patients are unable to get along 
without supervision, because of habits and temperamental difficulties 
which conflict with environmental conditions. Intensive preparole 
preparation carried out with an intelligent view of the situation can 
often bring environment and personality into harmony and make 
parole possible.

It is in the after care of patients that the social service department 
does most valuable service. When the patient has been paroled, the
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department is the sole means of contact between him and the hospital. 
Our field workers visit the homes of patients regularly and watch their 
progress, the attitude of the family toward him, and suggest methods 
of dealing with difficult situations that must sometimes be met. The 
field workers purpose, briefly, is to help the patients meet the 
problems arising in his family and social relationship and to render 
harmless temperamental difficulties, peculiarities and disappointed 
ambitions by dealing with them in the light of their psychological 
basis.

The majority of patients paroled go to the custody of relatives. 
There are, however, many patients whose relatives cannot take them 
on parole, because they cannot assume the financial responsibility of 
caring for them or make the special provisions necessary for their 
successful adjustment. In these cases the social service department 
arranges for parole. Sometimes a suitable home and work for these 
patients can be found through his friends, but the usual and more 
successful plan is to parole them to general hospitals. Both men and 
women patients can be placed in such positions and earn from $10 to 
$72 a month and maintenance, working as ward orderlies, porters, 
waitresses, kitchen helpers or chamber maids.

In May 1922 we had ninety-one patients paroled to general 
hospitals in Brooklyn and New York. General hospitals furnish the 
same sort of institutional environment as that to which the patients 
have become accustomed, and it is possible to parole to them patients 
who have not entirely recovered. Moreover, the people in charge of 
the patients are fully aware of their condition and can give them 
much the same sort of supervision they receive here. Under these 
conditions some of our actively psychotic and markedly deteriorated 
chronic patients have held positions of this kind for more than two 
years. Fourteen discharged patients still hold the positions we found 
for them. We are told that our patients are better workers on the 
whole than the “floating employee” otherwise available for this work. 
Occasionally our employment worker who closely supervises these 
patients, is called upon to adjust difficulties that arise, but as a rule 
the patients get along very well. A number of male patients have 
been given jobs on farms and have done good work, but few of our 
patients will accept employment of this nature, for most of them are 
city bred.

There is also a constant demand for more responsible patients to 
do domestic work in private families. We are never able to meet 
this demand because it calls for a better class of patients.
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In many cases the positions we have found for patients have been 
stepping stones to complete rehabilitation. Many patients have been 
able to go back to their former occupations at normal wages after 
becoming adjusted to extramural conditions, and a number have gone 
back to their families, after proving their ability to get along without 
hospital care.

The following table shows the months passed on parole by 
patients during the three years ending June 30, 1922:

TABLE 3
Length of time on Parole of Patient paroled during the years ending 

June 30th, 1920, 1921 and 1922:
Time on Parole 1920 1921 1922
Less than one month .................... ....................  146 212 198

1 to 2 months ............................ ....................  57 82 73
2 to 3 months ............................ ....................  40 46 56
3 to 4 months ............................ ....................  30 34 42
4 to 5 months ............................ ....................  33 31 27
5 to 6 months ............................ ....................  21 33 43
6 to 7 months ............................ ....................  211 27 18
7 to 8 months ............................ ....................  10 15 26
8 to 9 months ............................ ....................  26 23 13
9 to 10 months ............................ ....................  24 20 16

10 to 11 months ............................ ....................  24 17 23
11 to 12 months ............................ ....................  28 10 21
12 months ................................ ...... ....................  342 622 643

Total paroled pa tien ts .................... ....................  992 1172 1199

During the year from July 1, 1919 to June 30, 1920, many patients 
were discharged at the end of six months. This explains the large 
number of patients in the six to seven months period. Many remain 
out six months or more, and a considerable number are returned to the 
hospital during the six to twelve months period. Therefore, practical
ly all patients are now paroled for one year. This practice is justified 
by the data in the table given above, which indicates that most of our 
patients need hospital supervision for a year, or even longer.

Sometimes our original judgment of the patient with relation to 
his environment may be incorrect, and if return to the hospital is 
indicated, repeated trials on parole should be made under different 
conditions of adjustment.
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TABLE 4
Repeated trials on parole from July 1,1919 to June 30, 1921:
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Number of Trial Discharged On Parole Returned
Second ............................ 91 12 113
Third . . ........................  10 34 29
Fourth ............................  1 12 7
Fifth ............................  1 2
Sixth ............................  1

Many of the patients listed above had trials previous to the period 
included in the table.

These figures justify, it seems, the practice of giving repeated 
trials—even five or six times—under different conditions, with the 
idea of eventually finding an environment in which the patient can 
make satisfactory adjustment.

A study of the parole activities for the three years from July 1, 
1919 to June 30, 1922 reveals some interesting facts.

During the year July 1, 1919 to June 30, 1920, 487 men and 
505 women—a total of 922—were placed on parole. Of these 91 
were escaped patients. Many of these patients remained at home only 
a day or two, but a number went home and were regularly paroled. 
Of the 992 patients, 883 were paroled to relatives or friends, 40 to 
employers and 69 to general hospitals for employment.

From July 1, 1920 to June 30, 1921, the number of patients 
paroled was 1172—585 men and 587 women. This was a gain of 180 
over the paroles of the previous year. Of these 101 escaped. During 
this year a number of cases were reparoled for a second year, so 126 
of the 1172 were reparoles. There was, then, an actual gain of only 
54 new paroles over the number of the preceding year. These 
patients were paroled as follows:

To relatives .............................. ............................ 786
TO employers ........................................................... 99
To hospitals ........................................................... 161
Reparoled to relatives ..........................................  93
Reparoled to hospitals ..........................................  30
Reparoled to employers ........................................... 3

During the year from July 1, 1921 to June 30, 1922 there were 
1199 patients paroled—551 men and 543 women. Of these, 192
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were reparoled for a second year. There were 855 patients paroled to 
relatives, 133 to employers, 112 to hospitals and 99 to their own 
custody. During the year 550 patients were discharged. The figures 
for this year indicate an increasingly liberal policy in the matter of 
reparoles and a slight falling off in the number of paroles. This drop 
is due not to a decrease in parole activity, but to the fact that the 
intensive work of the past three years has resulted in sending from 
the hospital the majority of parole possibilities which had been over
looked up to that time.

Reparole privileges should be increasingly liberal. Very few 
patients object to being paroled for a second year when further 
supervision is thought necessary, and frequently both patients and 
relatives ask to have the parole continued for longer than two years. 
This is impossible, of course, under present regulations, but we see 
no reason why the length of the parole period should be limited 
when extramural care is indicated and is agreeable to patient and 
relatives.

A great amount of work is required, both inside and outside the 
hospital, to keep such numbers of patients on parole. In all depart
ments of the hospital both officers and employees have co-operated 
excellently and have readily done their share of the work to carry out 
the system in the hospital. The work in the field, upon which the 
success of the system depends is carried on by the social service 
workers under the direction of the parole officer. The best results can 
be accomplished only through a friendly and intelligent co-operation 
between the physician and the social worker. Treatment of mental 
disorders involves both sociologic and medical problems and recom
mendations made by the social workers regarding the advisability of 
parole or return from parole of patients should be given due con
sideration by the physician. The social worker sees the patient in 
active contact with his environment and can judge how successful his 
adjustment to it is.

Besides the general field work described above the department 
operates two out patient clinics, frequently examines prisoners in the 
jails of both Suffolk and Nassau Counties, and for the past several 
years has carried on anti-syphilitic work for both patients on parole 
and the families of patients admitted to the hospital.

Table five shows the rapid growth of the work during the past 
three years:
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TABLE 5

Extramural activities, Kings Park State Hospital, for the years ending 
June 30, 1920, 1921, 1922, 1923.

1920 1921 1922 1923
Visitors to clinics (all classes) . . .  1453 2418 2956 3014
Visitors to paroled p a tien ts ..........  426 2541 3647 3433
Other visits ....................................  164 745 1412 2412
Situations obtained ........................  76 265 161 197
Letters written ..............................  431 1860 2234 1609

«

The problems that arise in successfully carrying out an extensive 
parole system are three-fold in nature. They present a medico- 
social, a social, and an educational aspect. The first factor to be con
sidered is the mental condition of the patient, and upon this condition 
decisions in matters regarding parole should be based. There is, of 
course, an economic aspect which should be considered, but it is of 
secondary importance, for the desire to cut down expenses can never 
hasten the patient’s recovery or eliminate the necessity of hospital 
care.

Besides mental condition there are, also, social and educational 
features to be considered. Parole depends to a large extent on the 
possibility of providing suitable environment for the patient outside 
the hospital. In recovered cases this factor is less important, the fact 
of recovery being the decisive point. But many patients can be 
paroled before the complete recovery, if they can be placed in suitable 
surroundings. The social problem then, is to adapt the environment 
of the patient to his mental symptoms. Successful parole depends 
upon this environmental adjustment, careful supervision of the patient 
by the hospital and a constant alertness on the part of family, em
ployer or social worker for symptoms of another mental upset.

The system of occupational therapy carried on in the hospital 
might well be extended and given a place in the parole system, so that 
chronic patients who do not need institutional care but have not 
recovered sufficiently to find employment, might continue their work 
of weaving, sewing and the like at home. Such a plan is impractical 
at present, because we have no extramural occupational therapist.

It should be a state wide policy to keep a constant watch for 
patients whose symptoms do not contraindicate parole and to make an 
effort in every possible case to send the patient out to a suitable 
environment and to make it possible for him to stay out by keeping
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the environment adjusted to his needs through the agency of the social 
service department. The State Charities Aid Association has recom
mended the establishment of such a system to be carried out by a 
state social service department. If this policy can be promoted in all 
state hospitals, it would mean a saving of money, and by relieving the 
over-crowded conditions now existing in the hospitals, would make 
far more intensive work among patients in the hospital. The work 
already done indicates that with a liberal parole policy between 15 
and 20 percent of the total population of any state hospital could be 
paroled each year and that a daily averge of at least 10 or 12 percent, 
on parole, could be maintained, exclusive of reparoles. There should 
be at least one social worker for every 75 parole patients, in order to 
afford adequate supervision and after-care and to successfully operate 
an extensive out-patient department.

After a test of three years we are satisfied that a liberal parole 
policy pays, not only from a financial standpoint, but from the stand
point of the good which accrues, to the patient, to the hospital and to 
the community.



THE PUBLIC HEALTH NURSE, THE TUBERCULOSIS 
PROBLEM AND THE CHILD*
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Professor of Pediatrics, University of California Medical School, 

San Francisco, California.

The only way I can do justice to the position of the Public Health 
Nurse in this problem is to discuss first the Tuberculosis problem, 
second the relation of the child to that problem, and third the relation 
of the public health nurse to both, and to leave the most convincing 
factor in this problem, the broadly trained, broadly visioned, widely 
used and increasingly appreciated Public Health Nurse to the last.

The General Tuberculosis Problem. The recognition of this dis
ease as a definite public menace and planned programs for meeting 
the problem extends over about thirty years, and during the past 
thirty years the death rate throughout the world from this disease has 
declined.

The credit for this gratifying result cannot be assigned to any one 
factor. There are certain benefits that have come to mankind with
out the assistance of us medical men or you public health nurses! 
Invention and education have done their work in reaching people, 
and information, just general unorganized information given with
out any thought of changing conditions is a big weapon in any fight 
to change conditions. We can be content to comment upon the fact 
that during the years the organized efforts to combat the disease 
have been used, the death rate has declined.

We have passed through various phases in our attitude toward 
tuberculosis as a community problem. Ten or fifteen years ago we 
suffered from a sort of tuberculosis “phobia.” Everyone was alarmed 
about this dreaded disease. The study of the disease became inten
sive, the development of tuberculosis clinics, special hospitals and 
sanatoria and milk control followed rapidly. Along with all these 
activities the National Tuberculosis Association fostered a wide
spread educational program which was not limited to the medical and 
nursing group but reached every class of society. The Tuberculosis 
problem was popularized in the home, the factory, and the school and

*Read before the meeting of the National Tuberculosis Association, Santa
Barbara, California, June, 1923.
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the effect of all this work upon the spread of tuberculosis has been 
very marked and we are sure that these public health efforts have 
aided the steady decline in the tuberculosis death rate throughout the 
whole country, and the incidence of tuberculosis is diminishing.

In the early stages of these public programs, the effort was chiefly 
directed toward the diseased person. The nurse’s job was to spot 
the individuals suffering with tuberculosis and get them to come to a 
physician or clinic or hospital and sanatorium and learn how to care 
for themselves with the least exposure to others and the most effective 
results for themselves. Tuberculosis classes taught the tubercular 
patient how to live—the isolation of badly diseased persons in 
hospitals prevented the spread of the disease from such foci of in
fections.

The next stage in the development of the problem was to get hold of 
the incipient tuberculous person and prevent, if possible, the progress 
of the disease. This led to the study of the child. With this study, 
methods of testing for tuberculosis developed, and the tuberculin or 
von Pirquet test became the generally used method. Widespread 
testing showed such a large percentage of children giving positive 
skin tests that fresh alarms spread among us. Wild figures were 
flung about. One read that between 80 and 90 percent af all children 
have tuberculosis before they reach the age of fourteen. What did 
this mean ? Common sense and observation told us such percentages 
could not be true. The close study of what it meant soon developed 
for us the problems of the difference between infection and disease. 
Repeated studies of the children with positive re-actions to the test 
interpreted for us the meaning of the alarming figures. Infection 
does not mean disease, it simply means that at some time the tubercle 
bacilli have found a lodging place. The next imperative thing to do 
was to discover whether the infection was active or not. Such 
studies meant most careful work, special X-ray examination, careful 
physical examinations, the question of the effect of the tuberculous 
infection upon growth and development and the whole problem of 
nutrition carefully considered. When it is decided that tuberculous 
disease is present and active, the location of the site of the process is 
most important as the prognosis and outcome depend upon this factor, 
the bone and gland involvements being less serious than the lung 
involvement.

Since this development of the large number of positive cases 
among children, there has been an increasing carelessness and dis
regard among physicians and students as to the value of the test.
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“ If everybody has it, of what use or importance is the test?” The 
answer, I feel, is that while mass figures of positive reactions may 
be especially useful, the test is of utmost importance in assisting one 
in the study of the individual child. The positive test always means 
that the child is infected and the problem becomes that of evaluating 
this test in relation to the child’s whole physical well being. Apathy 
and indifference to tuberculous infection in children among physici
ans and nurses is to my mind inexcusable. Infection means that at 
one time disease was present, and that disease may again be present 
if the soil in which it develops is not guarded. One must know 
whether the child is producing enough general immunity to with
stand the infection. This means a very careful study of the child’s 
family history, environmental history, daily life and personal habits 
of hygiene. The child may be negative as far as any physical mani
festations of the disease are concerned, the child may be just under
weight and under par, liable to repeated infections such as colds. 
Such a background, of course, is fertile soil in which tuberculous in
fection may become an active disease.

We had reached just this stage in the study of tuberculosis in 
children and adults when the great war came and for five years the 
problem of feeding nations and children forced upon us the signi
ficance of food in the problems of health and disease. Resistance to 
rather than cure of is today’s slogan, and in this problem of tuber
culosis which is identical with all public health problems, the program 
is stressing the nutrition of the school age child as the weakest link 
in our chain of modern prevention of disease, and this disease in 
particular. Krause says “tuberculosis reflects the state of public 
hygiene and that the question of tuberculosis must be carried to all 
the people” basing our appeal upon three perfectly authenticated 
facts: “First, that tuberculous infection is almost universal but mor
bidity is relatively very low: Second, a long interval elapses between 
infection and the manifestations of disease that may result from the 
infection: Third, the manifestations of disease are not uncommonly 
ushered in or precipitated by collateral events in the life of the indi
vidual.”

We are interested in those “collateral events” because they are 
so important to the child—exposure to measles, whooping cough, 
diphtheria, frequent colds, poor food, too little sleep, bad hygiene are 
some of the “collateral events” in the lives of children for which they 
pay a heavy price. Approimately 75% of children are infected by 
the end of the fifteenth year, 10% later die of tuberculosis and many
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of this group were curable if the condition had been diagnosed early 
and given proper care! This then is our problem and the challenge 
we must meet. We must convince our public and prove our point 
that tuberculosis can only be eliminated by education. As Winslow 
vividly says “tuberculosis can be controlled to some extent by elimin
ating dust in factories, and by isolating careless consumptives but our 
main weapon is personal hygiene. We cannot change the habits of 
a man in a factory or the mother of babes by legal enactments, we can 
only change habits of education.”

Careful studies made in most large cities and in special places 
such as Framingham show that the intensive work done for the tuber
cular adult,—isolating him, educating him, protecting him,—is re
flecting itself in the diminishing number of children reacting positive
ly to the tuberculin test. Charles Hendee Smith reports that upon a 
large series studied at Bellevue Hospital not over 40% are infected 
at puberty and that the number of positive reactions is becoming less 
and less.

In San Francisco we have had a good opportunity to study a 
group of from 800 to 1000 children about evenly divided between 
those who come from tuberculous and non-tuberculous homes. Our 
study has been made in connection with the State Tuberculosis As
sociation, the San Francisco Tuberculosis Association, the City Board 
of Health and the Associated Charities. Miss Katherine Felton, that 
broad visioned executive of our Associated Charities, you will remem
ber was the first to develop the placing out system for infants, 
thereby reducing the death rate of asylum infants in our community 
from 50 to 100 per cent according to the different institutions, to less 
than 2 per cent and under her steady, wise guidance, this low percent
age has been maintained for the past six years. Miss Felton brought 
this same big breadth of vision to the problems of the older children 
and has developed the system of “placing these children out” in their 
own homes and in foster homes.

When a child’s father or mother is sick or one of them has been 
killed by accident or has died, the state makes an allowance to that 
family and this enables Miss Felton’s workers to supervise the chil
dren of such circumstances in their own homes and assists in keep
ing the home together. These two groups are again about equally 
divided, having about four or five hundred supervised in their own 
homes and about the same number in foster homes. All these chil
dren are especially followed by a trained worker who has a careful 
record made of the family history, the environmental conditions, and
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has careful physical examinations made at either the Stanford Clinics 
or the University of California Hospital Qinics, these two university 
hospitals sharing the care of these children. Their defects of teeth, 
tonsils, eyes, posture, underweight are corrected and carefully fol
lowed up. In this study, children who have been exposed to tuber
culosis, showed, when examined 40 per cent as positive to the 
tuberculin test. Children who had not been exposed directly to 
tuberculosis showed only 13 per cent as positive to tuberculosis. The 
ages varied from 4 to 16 years, the sexes were about equally repre
sented.

X-ray studies on these same children showed that in the exposed 
group 26 per cent had lesions which could be definitely ascribed to 
tuberculosis whereas only 12 per cent of the unexposed group showed 
these same lesions. As far as the question of underweight and nutri
tion was concerned, the two groups were about comparable.

These figures are only preliminary figures as such studies of 
tuberculous infection must extend over long periods and our study 
is but two years old. Tests must be repeated, physical examinations 
checked up and the general health of the child followed carefully 
before any estimation of the effect of early exposure upon the ap
pearance of tuberculosis later can be made.

Our work is too young to be anything but suggestive in value. It 
has been shown fairly conclusively so far, that the child from the 
tuberculous home has about six times more opportunity to develop 
tuberculous disease than the child from the non-tuberculous home. 
We are further convinced that if we want to discover what the present 
tuberculosis problem is among children, we must extend and perfect 
such studies. Therefore, we are now developing a broader program 
with the San Francisco City Board of Health, the San Francisco 
Tuberculosis Association and the Associated Charities which will 
include all children from tuberculous homes. The plan is to super
vise these children for ten years by careful follow-up work, study of 
environment, physical examinations and education in personal 
hygiene. We might expect results as good as those obtained at 
Framingham where when their work began only 45 per cent of tuber
culosis cases were reported early; now after six years, 75 per cent of 
tuberculosis cases are reported early, and the death rate from tuber
culosis has been reduced 55 per cent; the general health program al
ways a part of the tuberculosis program, has reduced the general death 
rate 16 per cent, and the infant mortality rate has been cut down 25 
per cent. Such results have meant a combined program of private
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organization, board of health, schools, physicians, nurses, and general 
public emphasizing and securing more general periodic examinations 
zither at clinics or more especially by private physicians.

The importance of frequent examinations of children can scarcely 
be over-emphasized as early detection of the infection and the disease 
makes possible much more prevention with children than with adults.

How is all this to be accomplished? Only by the co-operation 
between home, community, school, parents, physicians, nurses, social 
service workers, community workers, boards of health, boards of 
education, recreation centers and every other agency established to 
work for better health and living conditions in the community.

Where do the public health nurses fit into this big combined 
program ? They are not the whole thing, and yet none of the program 
will go smoothly without their intelligence, understanding and sym
pathy. They make all the parts articulate, in other words these 
nurses are the oil in the machinery as well as part of the engine. They 
are airplane scouts, they see the whole field and if alert can see the 
first tiny wisp of smoke that may may mean a forest fire. Nurses 
are health carriers in all the various avenues of the community. They 
carry not only the doctors’ findings and the doctors’ orders 
but also health education wherever they go. The nurse goes 
to the people, directly, intimately into their homes at times 
when they are sorely needed, at times when they do not want an 
outsider but ought to, and the nurse has to win them. Nurses 
are there when they die, when children are born, when tragedies 
happen. As the small boys says, “They always have a front seat at 
the show,” and what the nurse does with that opportunity to know 
things at first hand is one of the pivotal factors in carrying out any 
co-operative program.

Olmsted said that education that really reaches and gets results 
is the message carried from friend to friend. The nurse goes into 
the homes of the people as a friend who can offer trained, skilled help 
when needed and it does not take her very long to build the pulpit 
from which she can preach to a willing and grateful audience. As 
Florence Nightingale said, “The word that follows work is the word 
that sticks.”

School nurses have an immediate entrance into the home be
cause kindness to and interest in a child opens the poorest door and 
the hardest heart. They can so interpret the school physicians find
ings that the mother will be proud to have them even if bad—rather 
than resentful at what seems like interference. They can explain
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the trouble or defect to the parents. They can persuade and assist 
them to obtain the treatment advised, and help them to carry it out, 
and all the while they are doing this for a particular child these 
nurses may see all the rest of the home environment with a sickly 
baby, or an older sister looking under par with incipient tuberculosis, 
or some sanitary condition in the living quarters flagrantly bad, and 
thus they can bring all into relation to the proper agency for helping 
and correcting such conditions and thereby strengthen the life of 
the whole family. The school nurse has a wonderful opportunity 
to educate the community up to the point of intelligent interest in 
health as properly a community problem. The school nurse can 
enthuse the teachers with the importance of health education for the 
children while they are young and impressionable and when pre
vention of tuberculosis may be perfectly possible if personal habits 
of hygiene can become part of the child’s daily life. Their contact 
with the homes must be made vivid to the teachers and the school 
physician that they may understand the conditions, the handicaps or 
the advantages of the home life back of the children. The school 
nurse must also be alert to improve the conditions for health at the 
school. Stuffy closed rooms because the teacher is “sensitive to 
drafts” is bad for both teacher and children. So the school nurse is 
a translator of the language of health to the teachers, the children, 
the parents, the community, and upon her depends much of the intel
ligence of the community in matters of health.

She plants many seeds in the community soil and keeps them 
alive and growing by her own enthusiasm and understanding. Play
grounds, open-air schools, well baby clinics have all been planted 
just that way. The public health nurse ought to be the most con
tagious person in the community! The community will catch more 
health ideas from her than from a dozen physicians!

The public health nurse whose problem is tuberculosis particularly, 
should be no more carefully trained in the detection, care and treat
ment of the disease than the school nurse or the private nurse. Every 
public health nurse and every private nurse must understand the 
fundamentals in this tuberculosis problem. Prevention first, the keen 
appreciation of those “collateral events” in a child’s life that predis
pose to the development of the disease from a latent infection, and 
teaching, teaching, teaching the place of nutrition in the resistance 
background of the child’s life, the dangers of neglected colds, of too 
little rest and sleep, of bad air, of bad hygienic habits, of decayed 
teeth, of any focus of infection, of underweight and building bridges
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for parents between home care and environment, school environment, 
and active disease. Second, early detection of the disease—no guess
ing but accurate findings as upon this important fundamental, most 
of the outcome depends. Third, teaching every member of the 
family how to protect himself from infection. If the case of 
tuberculosis is in an adult, children must be protected from any con
tact with open lesions. Intelligent help is needed by all of us work
ing with this problem in educating the lay public to demand physical 
examinations and tuberculin tests for those who are caring for little 
children—nurses, nursery maids, and servants can cause tragedies 
in the most hygienic of families. All of us who care for children 
are constantly meeting these situations. I have under care at the 
present time, four children under five years of age, infected and with 
active processes, and the source of the infection in each case has been 
either a nurse or a servant in the family whom no one suspected of 
tuberculosis or thought of having tested. Three other cases have 
ended fatally with tuberculous meningitis in the past winter with the 
same sources of infection—nurse and servants with open lesions. 
None of us must ever be satisfied until the possibility for such 
tragedies has been eliminated from our community life. We owe 
little children who cannot protect themselves, every ounce of pro
tection we can give them and nurses can help mightily in this phase 
of our problem by stressing the importance of knowing whether those 
close to little children are free from tuberculosis or not. Nurses 
must believe in this measure themselves before they can convince 
others but it would be difficult for me to believe that the public health 
nurse with her wide field of observation and of contact would need 
to be convinced of the importance of this adequate protection for the 
children.

Winslow, I believe, spoke truly when he said that the nursing 
profession was about 20 years ahead of the medical profession in the 
direction of making health work effective for prevention. I believe 
the public health nurse has an almost unlimited field in which to 
teach prevention of disease by constructive health education. The 
public health nurse in her close contact with the environmental factors 
is able to relate the social and economic aspects of family life to 
the presence or absence of disease. This relation is often difficult 
to measure but no one dealing with health problems in a community 
can fail to recognize the beneficial effects of good housing, higher 
wages, better food, more recreation, and prohibition upon the “ family 
picture.” Any factor that helps to raise the standards of family life
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is a vital part of the health standards of that family, and tuberculosis 
as a disease to be eliminated long since ceased to be an “isolated” 
condition. Raising the standards of family life is not just a matter 
of having more, more to eat, more to wear, more rooms in one house, 
more hours of leisure, but the relating of all these factors to the health 
of the family and in this necessary education the nurse plays a most 
important role. Sickness and death are not only sad tragedies in 
family life but they are most costly incidents, far more expensive 
than adequate prevention, and the teaching of this plain economic 
aspect of disease is gaining an increasing hold upon the public mind 
and the public health nurse has done much to emphasize this aspect.

Some persons have been quoted as claiming that the public health 
nurse, be her work in the schools or in tuberculosis problems had a 
rather monotonous life. To me, the work of the public health nurse 
is one of the most thrilling, dramatic and colorful jobs in the whole 
problem of health. She may be doing “private” work but no case is 
so private that it lacks a public aspect.

Disease and health are not private matters. “No man liveth unto 
himself alone.” Work in the schools, in the community from what
ever angle of disease or health one cares to approach it, is all crowded 
full of circumstances and events of vital significance to the whole 
problem of health, and of particular importance to the problem of 
tuberculosis we are considering. The visiting nurse long ago proved 
her power in any community organization for the control of tuber
culosis. She has spread in the community not only the desire to know 
what kind of “poor health one was enjoying” but also to know that 
one was steadily climbing up the ladder of health. She searched for 
hidden and neglected cases of tuberculosis and she made the con
nection between such cases and the agencies for helping to control 
and re-establish health. She reported non-enforcement of sanitary 
laws, she stimulated the public mind to demand more adequate pro
tection by law from the criminal sharing of public drinking cups, 
towels, eating utensils, etc. She occupies that enviable post in the 
community life of counselor, friend, helper, the one who can go into 
the home and help the family to carry out the necessary treatment 
or care, the one who can suggest and carry out protection of the 
children from exposure. In other words, the public health nurse 
from her vantage point, comes nearest to being the most adequate 
agent we have in stamping out disease and educating the public in
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health. Upon her keen powers of observation and detection, upon 
her energy and enthusiasm, upon her skill and ingenuity, upon her 
education in and understanding of the relation of health and disease 
to public welfare, the whole structure of adequate prevention of 
disease jin great measure rests.



THE GROWTH OF THE SOCIAL POINT OF VIEW
IN NURSING*

KATHARINE TUCKER
Superintendent, Visiting Nurse Society, Philadelphia, Pa.

In our absorption in the swift passage of events and in the com
parison of our own progress with that of our fathers (usually in our 
favor), we are apt to overlook the fact that the deepest roots of many 
of the hopeful changes in emphases and distinctions may be found in 
a past quite beyond our own memory. Such acknowledgment of the 
contribution of those who have gone before, need not keep our faces 
turned backward, nor make us any the less aware of the value of a 
re-statement of old truths, of new light gained through their broader 
application, and of the revolutionary significance of the development 
of new techniques based on principles growing out of the experience 
of many generations.

The application of these ruminations to the growth of the social 
point of view in nursing is this. To see present trends in their 
true perspective, one must take at least a fleeting glance back beyond 
the fifty-year limit of this conference, to the beginning of both nurs
ing and social work. The impulse toward a service for others grew 
out of and was bound up with the religious spirit, and historically it 
has been closely associated with the church. Naturally in the be
ginning, this spirit expended itself chiefly upon those two groups in 
the community most in need of help and least able to help themselves 
—the sick and the poor. These problems seemed so closely interwoven 
that for the most part they were thought of and met as one. The great
est stimulus and opportunity for the expression of this impulse toward 
service was to be found in the religious orders of the early Christian 
church. As those who tended the sick and poor became a group 
set apart, it was logical that there should develop a conscious need for 
more defined principles, on which basis the work might grow.

Such principles were enunciated by St. Vincent de Paul in whose 
Orders are found the fore-runners of our modern organized nursing 
and social work. The Sisters of Charity combined the responsibilities 
of the visiting nurse and social worker. In the technical sense, they

♦Read before the National Conference on Social Work, Washington, D. C.,
May 17, 1923.

89



90 Social Point of View in Nursing

did not have the professional qualifications of either, but their spirit 
toward the human problems and difficulties of their families is some
thing beyond which we cannot grow. In his instruction to these 
Sisters, St. Vincent de Paul laid stress on the following two notes, 
which certainly carry the prophecy of our present conception—first, 
that “poverty is not necessary but is the result of definite causes that 
can be a b o l i s h e d a n d  second, that “alms are not enough in work 
among the poor, but constructive aid through a personal knowledge 
of their difficulties is essential.” Gradually as the work of the Sisters 
grew, not only in France but in other countries, and their emphasis 
was increasingly on nursing, it was evident they needed more prepara
tion. Such a recognition was the beginning of the development of 
standards and training in nursing work.

So we find that nursing and social work had the same beginnings. 
The parting of the ways came with the more rapid development of 
nursing as a definite profession. It has been a gigantic task and 
long struggle to make a profession out of that which every woman 
knows, or thinks she knows. As once expressed by Dr. Osier, “Nurs
ing as an art to be cultivated, as a profession to be followed, is 
modern; nursing, as a practice, originated in the dim past when 
some mother among the cave dwellers cooled the forehead of her sick 
child with water from the brook.” This same task faces social 
workers, for just as nursing is something that every mother has done 
for ages past, so the more obvious processes in social work, such as 
friendly help to those in greater need, has been a neighborly service, 
inherent in the developmnt of civilization and community life.

To become a profession means, among other things, acquiring 
skill in performance as a technician. The result of this emphasis has 
sometimes meant in the older profession of nursing, and may be a 
danger in the newer one of social work, dwelling too long on these 
processes, thus losing sight of more ultimate and more fundamental 
objectives. And it is not strange, if in the swing of the pendulum 
from chaos to order, too much order results at first. It was just as 
nursing was finding itself somewhat restricted in its methods, that 
interest in social considerations began to take shape as a distinct 
entity and an “about-to-be” profession. The spirit of experimenta
tion during this formative period in social work of the past fifty 
years, has in itself been a most happy influence. For the most part it 
has not had to cope with the confining spirit of development within 
the four walls of an institution, being left therefore relatively free 
to pursue its course as a fearless seeker after new knowledge and
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techniques. Where such a point of view is found and can be preserved, 
the benefits exceed far beyond the limits of the group most definitely 
affected. From contact with this adventuring spirit growing out of 
the very newness and fluid state of the profession of social work, 
nursing has gained perspective for itself and seen visions of a larger 
usefulness.

Among all groups there is an increasingly general realization that 
technical skill is not enough in attaining professional rank. The 
acquisition of a knowledge content which is unique and special is of 
equal if not greater importance. It has been in the development of a 
broader and sounder educational basis for nursing, that social work 
has made one of its most noteworthy contributions, through continual 
revelations of the part played by social causes in disease. Social 
workers saw in their day by day contacts, these causes at work and 
their direct results. Though the credit certainly cannot be given to 
one group alone for this emphasis on social causes, as it has been part 
and parcel of the new public health movement, the definite applica
tion of this knowledge certainly has been brought vividly to our 
attention by studies initiated and carried on by social workers. There
fore, one of the indirect but most far-reaching influences has been 
the active participation of social workers in the new public health 
movement, which movement has revolutionized nursing and nursing 
education, opening up undreamt of possibilities and responsibilities. 
Even before this, an understanding of each other’s fields and inter
ests had begun through the every-day contact and co-operation—in 
those days sometimes more fancied than real—of the early visiting 
nurses and social workers. Probably the social group that most 
affected those first beginnings in community nursing were the settle
ments, many of which had their own district nurses, in one outstand
ing example the two activities starting as one.

The development within the social field which has been most 
closely associated with the nursing profession at its source in training 
schools, has been the hospital social service movement. Through the 
observation and supervised work of pupil nurses in hospital social 
service departments; through direct contact with these workers and 
their accomplishments in the wards and dispensaries and through 
their lectures and classes, both the spirit and fundamental principles 
of social work have permeated throughout the whole nursing process 
in many training schools. Social histories have been studied along 
with clinical histories at the bed-side of individual patients, thus 
making the theory of social causes a realized and understood fact.
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Limited, unstandardized and often inadequate as has been much of 
this educational work of hospital social service departments, it has 
played and is still playing a real part in the process of socializing the 
education of the nurse.

So profound have all these influences been, that we find them 
affecting the whole plan of nursing education. In the standard 
curriculum for training schools published in 1918 by the National 
League of Nursing Education, which is the body giving leadership 
to the broad and progressive developments within nursing education, 
we find the social point-of-view given definite expression throughout 
the suggested course. Even during the pupil nurse’s probationary 
period, it is felt desirable that she should have a short period of 
observation in the social service department, so that from the very 
first she may see the patient not just as an individual with certain 
pathological symptoms but as a member of a family and community 
with some clear picture of the environment from which the patient 
comes and the factors within that environment that may have brought 
him to the hospital. Later as the different disease groups are studied, 
lectures are included on their social aspects, so that the relationship 
between medical and social conditions may always be apparent. In 
addition to this, during the early part of the preparatory course five 
hours are to be devoted to the social aspects of nursing—to such 
subjects as “the relation of hospital and nursing work to family and 
social welfare; some social problems as seen in the hospital; how 
adverse social and economic conditions operate in child and adult 
life.” The statement is made that these subjects are suggested “so 
that from the very first an effort may be made to arouse the interest 
of the nurse in people rather than in abstract processes and problems.” 
In the senior year ten hours are assigned to the discussion of such 
definite social problems as Modern Industry, Immigration and Race 
Problems and Recreation.

While it is true that this standard curriculum must be taken some
what more as a prophecy and as showing a very definite trend, rather 
than as an already universally accomplished fact, nevertheless as the 
goal toward which nursing education is rapidly tending and as the 
present teaching in the best training schools in the country, it is signi
ficant and cannot be over-emphasized.

Within the last few weeks has been published the Report of the 
Rockerfeller Committee for the Study of Nursing Education, certain
ly the most authoritative, inclusive and up-to-date consideration of 
this question. Two quotations will serve to illustrate the goal in
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nursing education as defined by this report. In discussing the part 
played by social service departments in the education of nurses at 
present, the report stated :

“It must at once be evident t h a t ............ the new accent on the
background, home conditions, and social welfare of the patient, are 
factors which must profoundly modify the student’s whole approach 
to her work. It is this new accent on the social and preventable 
aspects of disease that we seek to make available, in the course of their 
ward and dispensary service, to all students, instead of confiding such 
instructions, so far as is given, to the fraction of the senior class 
admitted to the hospital social service department or the public health 
nursing course.”

In further analyzing the need for a general social interpretation 
for every student, the report sums up its recommendations as follows:

“So far as concerns the basic undergraduate course, we recom
mend ............ required courses in what may be termed the prevention
of disease, with special reference to its social aspects. A total of 60 
hours is allotted to these courses: 15 hours in the preliminary term 
on social aspects of disease, 15 hours, later in training, continuing the 
course, and 30 hours on preventive medicine and public health.”

The report makes it clear that “while the short course proposed
can only initiate the student into a profound su b jec t............ it may
give her at least an elementary grounding in the social problems which 
underlie her future work.

Acquaintance with the work of the social service department both 
in the wards and dispensaries with some observation visits to the 
homes of patients is included in the recommendations. In discussing 
the general principles and policies that should govern practical ward 
training, the report states:

“Of this instruction in the nursing and treatment of the different 
forms of disease, case study, medical and social, should be an integral 
and highly valued part. Teaching and instruction in case records, 
and case report by student nurses should be regularly required in 
ward training.”

Could there be better evidence of the growth of the social point 
of view than to find it ramifying throughout the whole education for 
nursing ?

That branch of nursing most closely related to social work and 
therefore most obviously and directly affected by it, is now called 
public health nursing, having grown out of the older visiting or 
district nursing. In passing it is worthy of note that this early visit
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ing nursing, dissociated from religious orders, was started by William 
Rathbone, an active philanthropist in Liverpool, whose interest in the 
sick poor grew out of his personal knowledge of social conditions 
causing sickness. With the 20th century came the new public health 
movement with its emphasis on prevention, not just cure, and its more 
recent emphasis on health education. Public Health leaders turned 
to those nurses already visiting the sick in their own homes, as the 
best means of carrying the knowledge of how sickness could be pre
vented and of teaching the principles of personal hygiene, so that 
health might become a positive factor in each family. Such a definite 
enlargement of their opportunities and responsibilities—from that 
of bed-side nurse to family health teacher who uses her bed-side 
work as a most favorable entrance into homes, and as a means of 
demonstrating the principles taught—has increasingly necessitated 
more social knowledge. It has been in this transformation of visiting 
nurses into public health nurses, out of which have grown a variety 
of specialized types of public health nurses, that social work has 
played and continues to play an important part. So that there may 
be no misunderstanding of the use of the terms, may I pause here to 
define what is meant by a public health nurse, as the use of the word 
“Public” often causes misconception. It is a generic term for any 
graduate nurse who serves and protects the health of the public, giv
ing attention to the social as well as the medical aspects of her 
function. This work may be supported out of public or private funds, 
the real criterion as to whether a nurse is a public health nurse or not 
being whether her primary object is the protection of the health of 
the public.

The influence of social work, in the technical sense, on this phase 
of nursing has chiefly been along two distinct lines—case work and 
community work. From the former has come the emphasis on the 
family as the unit and on the development of a technique in assisting 
the individual to adjust himself to his environment. The result has 
been that increasingly we find the public health nurse, whether as 
visiting nurse, infant welfare nurse, tuberculosis nurse or school 
nurse seeing her greatest opportunity as a family health worker using 
the general case work method in her planning and carrying out of a 
health program for the family. Constantly she is observant of social 
factors, calling in a social worker when intensive social diagnosis and 
treatment are necessary. Out of this growing understanding of each 
other’s procedure, at last we are getting the kind of co-operation that 
is real because it springs from an understanding and appreciation of
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the other’s aim and emphasis. Such respect for what another speci
alist can accomplish is the beginning of wisdom, the kind of wisdom 
that seems to refute the saying “that a little knowledge is a dangerous 
thing.” The best sort of co-operation may spring from a compar
atively slight knowledge of the other’s professional technique, and yet 
it is enough for intelligent observance and reference to the proper 
resource at the right time. Beside the general philosophy and certain 
processes of case work that have come to be part of the public health 
nurse’s approach to her own job, social case work has led to an ap
preciation of the importance of preserving the integrity of the family 
group which, if broken down at one point, may be undermined 
throughout. No longer do nurses see family treatment therefore just 
in health terms. Any constructive plan must take account of its effect 
on all phases of family life. Probably the greatest factor in bringing 
about such mutual understanding has been the case conference where 
the various groups interested in any given family have come together 
to give each other the benefit of their experience and knowldge so 
that a unified plan, with as little waste and duplication as possible, 
may result. Certainly this is the clinical method of learning and 
teaching and points the way to the soundest basis for a constructive 
division of labor and responsibility in closely allied fields.

Now let us turn to the second concrete influence of social work. 
Ever since visiting nursing was first organized in this country, there 
has been a growing tendency to make the work of the nurse in homes 
something more than a charity service. Small fees were charged to 
those who were able to pay until gradually the service has been worked 
out on an actual cost basis, being used by everyone in the community, 
irrespective of their economic status. With the development of the 
public health movement the importance of a non-charity, community
wide basis has been especially felt. Health, like education, is some
thing that should belong to everyone in the community and should 
not carry with it the stigma of charity. The problem has been how 
to make this idea a fact. During the war period and after, more 
effort was made than ever before to develop a sense of the citizen’s 
responsibility and community participation in whatever safe-guarded 
the well-being of the community. Out of this grew a well-defined 
community organization movement which affected all types of civic 
and social activities and none more than the public health nursing 
movement. Possibly it would be rather more accurate to describe 
this growth in social point of view as one shared simultaneously by 
nurses and social workers. Certain it is that the measure of the
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success and usefulness of any organization might well be made in 
terms of its community relationship. A practical example of how 
identical are these interests and emphases is found in a comparison 
of courses given in community organization by public health nurses 
and by social workers. Except for a slight variation in emphasis, it 
would matter little which students had which teachers, at least this is 
the case in certain instances known to the speaker.

In fact throughout the special educational program for public 
health nursing, as well as in nursing itself, are found the most definite 
evidences of the growth of the social point of view. To refer again 
to the report of the Rockefeller Committee, we find a table sug
gesting the relative weight to be given to the four subject groupings 
usually found in a well-rounded post-graduate course for public health 
nursing—those subjects being classified under the headings—public 
health nursing, social, pedogogical and scientific. It is suggested that 
25% of the total time shall be given to social subjects, which is the 
exact equal of the amount of time suggested for more strictly public 
health nursing subjects. Furthermore the Education Committee of 
the National Organization for Public Health Nursing feels that no 
post-graduate course is complete that does not include at least four 
weeks field work in a social case-work agency. Such theoretical and 
practical training is not only for the purpose of facilitating under
standing and intelligent co-operation but is primarily to give the public 
health nurse the fundamental social knowledge and technique for her 
to apply in the development of her own field.

In considering this subject I find quite unconsciously the question 
of growth in point of view has been found to be largely mutual and 
reciprocal, especially as the nurse has increasingly become the health 
worker primarily interested in prevention and health teaching. Sure
ly it is quite as it should be that two professions whose paths con
stantly cross in their every-day activities should develop along paral
lel lines with continual interweavings and increasing convergence. Is 
the result too great influence on either side ? This is feared by some 
in each group. Surely there never was a more wasteful expenditure 
of energy than to fear that which really means more knowledge for 
both and therefore larger opportunities for sound usefulness. Such 
interdependence necessitates more group work in detailed planning 
and in determining the community program. Breaking down the bar
riers, preventing isolation—in fact—taking any profession from the 
role of one of the occult sciences into the open places of every-day life 
is the end to be desired. There are still enough special skills belonging
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to each so there is no danger of complete identification. The way has 
opened up for sharing the adventuring spirit and learning processes 
together, each benefiting by the other’s special knowledge and equip
ment. Through the recognition of the same fundamental purposes, 
through seeing the job to be done as one whole big problem, needing 
different processes in meeting it, some of the early religious spirit and 
stimulation from united effort and high endeavor is being found.



THE WORKERS IN HEALTH EDUCATION. THE 
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New York City.

The public health nurse exists for the assistance she can render 
m the promotion of health, the prevention of disease and the cure 
of existing disease. In her work it makes no difference whether her 
particular field of educational nursing is prenatal, infant, pre-school, 
school or adult hygiene, whether it is industrial, tuberculosis, venereal 
disease, other communicable diseases, mental hygiene or a combination 
of all these with bedside nursing, her chief function is to interpret to 
her people the scientific truths regarding health, (not so interpreted 
by other workers,) with such tact in approach and such skill in teach
ing that they not only understand but are eager or willing to act. 
Her function carries one step farther—to see that the people do act 
as comfortably and easily as possible, in other words, to see that her 
teaching is effective. The chief function of the public health nurse, 
then, is health education.

But health education is a tremendous term ! May we define it— 
as education, formal or informal, that gives the individual the 
opportunity to best reach the maximum of his capacity because of the 
maximum efficiency of his physical being in which is embodied all 
that capacity. It includes education for mental health as for physical 
health and thus implies the teaching of that discrimination in evalua
tion which would never mean health for health’s sake, but always 
the highest possible degree of health for that individual for the sake 
of his fullest and most useful life. We like to think of “the body as 
the instrument through which the mind expresses itself” and health 
education as doubly significant in keeping the instrument in perfect 
tune and the player in perfect form. ,

Health education is an inclusive term. We think of it as embrac
ing the early forming of health habits, the understanding of one’s own 
equipment and development—mental and physical—the understand
ing of one’s obligation to himself and to society for health, the under-

*Read before The American Child Health Association, Detroit, Michigan, 
October, 1923.
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standing of protective health laws and one’s duty as a citizen, the 
understanding of one’s obligation to the next generation. The term 
“health education” applies quite as much to adult education as to that 
of children but we shall omit adult education per se and consider it 
only with reference to the education of parents for the sake of the 
children. Even this would really take us into education for parent
hood and education in infant hygiene, but because this is an American 
Child Health Association meeting and because the other speakers are 
physician, teacher and nutritionist, these remarks will be confined to 
health education as related to the two age groups where these three, 
as well as dentist, physical educator and nurse meet with common 
interest—the pre-school and the school groups. In the general scheme 
of education for health in these two groups, let us try to place the 
nurse—the work for which she is most needed because of her special 
preparation and because no one else is covering it.

As a basis for the individual and family health work the physician 
takes stock of the physical well-being of the child periodically. He is 
too busy a man to do this more frequently than absolutely necessary, 
so his examination of each child, unless there is a special need, is at 
most once or twice a year. He finds conditions that need correcting 
and as he wants his work to accomplish its purpose, he recommends 
habits to be broken or formed, corrections of defects to be made, 
treatments to be given—in other words health education a-plenty to 
be launched and consummated. Now, who is to assist at the examina
tions, that the physicians’ time may be spared for the things he alone 
can do ? Who is to scout for the “special needs” and call them to the 
attention of the physician ? Who is to render the service more com
plete and more orderly by the keeping and filing of records ? Who is 
to see that child and family understand the physician and follow his 
advice ? By virtue of practice in clinic work as well as in gaining the 
confidence of children in unusual situations, the nurse can help both 
physician and child at the physical examinations. By virtue of three 
years and sometimes many more of careful watching of symptoms, 
the nurse should be sensitive to deviation from normal health and to 
danger from imminent or raging epidemics—hence she would seem 
the logical health scout for child and doctor to detect beginning defects 
or early signs of the all important communicable diseases. With the 
communicable diseases indeed the nurse acts as officer of the law in the 
protection as well as the education of her community. By virtue of 
practice, special preparation and special interest, the nurse will usually 
be responsible for the health records. But most important of all, it
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seems to me, is the question of follow-up work. The physician is not 
carefully examining children either for practice or for a record of 
defects. The scientific findings of the doctor must be explained to 
the child’s family and they persuaded or inspired to follow his recom
mendations. This means the revealing home visit where the rest of 
the child’s tale is read, and often a carefully planned program of adult 
education in child health must follow. This visit requires pleasing 
personality, social insight, scientific knowledge, a capacity for informal 
teaching and time. We have hoped by special preparation to evolve 
the combination of qualities necessary to meet these requirements in 
the person who has the foundation of scientific knowledge and 
experience with people,—the public health nurse. Of course, if there 
is a nutritionist, the nurse would do none of the work in this special 
domain, unless requested to do so.

Having taken stock of the physical assets and liabilities of each 
child, we wish to keep him at his highest health level. This means 
vigilance accompanied by education. The periodic examinations are 
supplemented by the monthly weight and measurement and due 
attention is paid to gain or loss. What person weighs or measures 
the child does not seem a matter of importance, just so that person 
is capable and accurate. The thing itself, however, is important, when 
accompanied by the teaching of the child and the child’s family the 
significance of normal growth and health. This again means careful 
follow-up work which, in general, I believe is delegated to the nurse. 
Whatever cases the nutritionist might desire to follow would be ex
ceptions to this generality.

The forming of health habits looms largest perhaps as the goal of 
health education in the earlier years. We do want the children to learn 
to live well. Here family and teacher have the greatest opportunity 
because the children are with them every day. But it seems to me 
that doctor, dentist, nutritionist, physical educator and nurse should 
all be enlisted in the health habit crusade. The nurse can help the 
teacher with her interest, her enthusiasm and attractive material. She 
can talk occasionally to the children when special stimulation is 
needed, help with special contests or programs, plan group instruction 
for Parent-Teachers Association meetings. Visits to the home will 
usually be needed to clinch the teaching. It is surely the part of the 
nurse to help in every way possible to make good health practices so 
gratifying and so regular a part of each child’s daily life that the 
governing axones, dendrites and synapses will always be in readiness 
for response.
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But we want “intelligently controlled habit,” to use John Dewey’s 
phrase. As soon and as rapidly as the children can understand why, 
we want them to know the why of health habits and thus to establish 
the desired attitude of mind. At the beginning of this paper we in
cluded under the term “health education”—the understanding of one’s 
own equipment and development—mental and physical, the under
standing of one’s obligation to himself and to society for health, the 
understanding of protective health laws and one’s duty as a citizen, 
the understanding of one’s obligation to the next generation. This 
means that for a complete program of health education in our schools 
we must see in the curriculum, hygiene (personal, home, community), 
physiology, biology, civics, psychology, for physical education, first 
aid and home-care of the^sick. In general, this is the realm of the 
teacher educated in education and may we add at this day, educated in 
health education? Is there any place here for the nurse? Certainly 
formal teaching is not her forte, and certainly she has an array of 
duties peculiarly her own. My own feeling would be that class-room 
teaching is best left to the class-room teacher. Classes in home nurs
ing, where demonstration is so important, would seem to be the 
exception.

The nurse can point out the need of the health education as out
lined to parents, to teachers, to school boards, to the students them
selves. She can sometimes aid the busy teachers by materials and 
suggestions for effective health teaching. She can keep herself and 
her too busy companions up-to-date in the matters pertaining to 
health. She can help in the interpolation of health truths into lessons 
other than the ones mentioned, especially with the younger children. 
She can herself practice health and encourage the teachers to practice 
health that the teaching of the children may be more effective. Indeed, 
wherever there is a health need, wherever there is opportunity to make 
more vital the principles for which she stands, there we should find 
the nurse.
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Social Service in hospitals has a different meaning to every one. 
Few of you are actually engaged in this work and you are here be
cause you are interested in knowing what hospital social workers do 
and why they do it. In telling something of their activities, every 
effort is made to avoid being dogmatic; the principles outlined and 
illustrated by actual case stories are the crystallization of the thoughts 
and experiences of those who have effected results by the faithful 
following of these principles.

After seventeen years of organized social service departments 
in hospitals in this country, the leaders in hospital work agree that 
the justification of the existence of these departments is the aid which 
they render in making diagnoses, and in making medical treatment 
effective.

In the Spring of 1920, the Trustees of the American Hospital 
Association appointed a committee of eighteen leaders in the fields of 
medicine and of social work “for the purpose of surveying and offer
ing recommendations upon social service work as a phase of the 
activity of hospitals and dispensaries.”1 The report of this committee 
was approved by the Trustees. Its recommendations as to function 
are given here in part and in condensed form.

The social worker deals of necessity with individual patients.
“Work with individual patients, whether by physician or 

social worker is called case work; meaning that all the rele
vant facts— (medical, social or both) about the individual 
must be secured, analyzed and interpreted as a basis for a 
diagnosis of the disease or problem, and a program for deal
ing with it. The body of facts constitutes the ‘case.’ It is 
hardly necessary to add that social case work with individual 
patients requires and implies knowledge of the patient’s family

• and of its community relations. No hospital can, in the opin
ion of the Committee, be regarded as possessing a social service 
department unless the primary function of assistance in the

*Read before The National Conference of Catholic Charities, Philadelphia,
Pennsylvania, September 10, 1923.

1Report of the Committee Making a Survey ©f Hospital Social Service.
Hosp. Soc. Serv.i 1921, III, 1.
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medieal care of the patient is practiced as one of the main ac
tivities of the department. The size of the department (wheth
er one worker or twenty) has no bearing on this judgment.” 
. . . .  “Entering more into detail, it may be said that it is a 
primary duty of social service in a hospital or dispensary to 
assist in the cure and prevention of disease in individual cases 
by such activities a s :—

1. Discovering and reporting to the physicians facts regarding 
the patient’s personality or environment, which relate to his physical 
condition” :—

Mrs. L. was admitted to the hospital; she was suffering 
acutely from arthritis. The doctor reported to the social worker 
that she was not improving as rapidly as she should because 
she was much dejected and refused to allow herself to 
admit that she was improving. Feeling that there was a basis 
for her cheerless attitude, the doctor asked the social worker’s 
assistance. The history of Mrs. L.’s life was sufficient to ex
plain her attitude. She, with her husband and three children, 
came to this country eighteen years ago. Fifteen years ago, 
her husband died. Her daughter, aged fifteen, married the 
following year. Her son, George, aged sixteen, went to work 
immediately. John, aged seven was sent to school. Mrs. L. 
kept roomers and, with George’s wages, she and the two boys 
managed comfortably although they were unable to save. 
John stayed in school until he was fifteen at which time he 
went to work in the mill; he worked there only a few months 
when an injury to his leg rendered him unable to work. For 
many months he lay in bed, sometimes in a hospital, sometimes 
at home; eventually he was taken to another hospital. Finally 
he was able to go home on crutches. After five years of 
patient suffering, then, he was at last able to be out of bed 
with the stipulation that he bake his hips in the sunlight every 
day; this he did and he became more agile daily. But Mrs. 
L. worried constantly; while John was sick she did not allow 
herself to complain; she worried over his helplessness and tried 
to maintain a cheerful attitude. Being naturally of a dull 
temperament, the effort was doubly hard. She had neglected 
to secure for herself adequate medical care which she had 
needed. At last she was forced to remain in bed. She suf
fered intense pain; John was her nurse and he was his brother’s 
housekeeper. Everyday he prepared the meals, put the house 
in order, and waited upon his mother who became irritable and 
sullen,' and, eventually, morose. As she lay in bed, waiting and 
hoping for death which, she thought, was near, she saw John 
was wearing himself out caring for her. For five months she 
stayed at home, in bed, worrying about John and suffering 
acute pain. After she was admitted to the hospital she was 
relieved of her worry over John and began to pity herself;
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physical pain she had, to be sure, but her state of mind was far 
more difficult to deal with. Before treating her medically, it 
was necessary for the doctor to know the years of suffering 
and anxiety which had caused her to become an uninteresting 
neurasthenic; with this knowledge the physicians were able to 
stimulate her faith in her ability to get well. The best medical 
service known would be ineffective unless the combined efforts 
of physicians, nurses, priests and social workers would be able 
to convince Mrs. L. that life can be liveable with much suffer
ing and that the goal of our actions is to transmute suffering 
and not, always, to remove it.

Social Service can aid by:
2. “Overcoming obstacles to successful treatment such as may 

exist or arise in the patient’s home or in his work.”
Mr. P., aged thirty-five, had a wife and five children; he 

worked in an ice house where he was kept wet continually, and, 
where, paradoxically, he was constantly overheated from hand
ling ice. He became ill but refused to go to a hospital unless 
he had assurance that his family would be cared for adequate
ly. His wife, having been a good neighbor to many, found 
that many were good neighbors to her in time of trouble. Mr. 
P. was taken to a hospital where a diagnosis of pleurisy was 
made; he remained there until his pleurisy was relieved 
but he was left in a weakened condition. When his living 
and working conditions were reported to the physician, 
the social worker was informed that Mr. P. would soon de
velop tuberculosis unless he were permitted to regain his entire 
strength before going to work and that he must not return to 
the ice house. After much communication with employers, 
friends, and relatives, and after much persuasion of Mr. P., 
convalescent care and suitable employment were arranged for 
him. The results of the expert medical care which he received 
in the hospital were made lasting.

Social Service can aid b y :
3. “Assisting the physicians by arranging for supplementary care 

when required.’”
George came to a dispensary one day. He had worked the 

day before but this day he felt too weak to work. A diagnosis 
of tuberculosis was easily made. George had come to this 
country two years ago; he came during a period of unemploy
ment; having no relatives here, he lived in cheap, crowded 
boarding houses, and at his first opportunity, went to work. 
He worked long hours and paid back the money he had bor
rowed during his unemployed days. He continued to live in 
crowded houses. When his lungs rebelled, he came for medical 
assistance. The doctor told him to do what seemed impossible
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for him, “George, you’ll have to stop work, rest in bed twen
ty-four hours a day, get plenty of air and food.” It was not 
impossible, however, for George was directed to the social 
worker by whom it was made possible for him to leave his 
work temporarily, protecting himself and others. The period 
of time spent at the tuberculosis sanitorium was a long one 
but having been convinced that it was necessary, George 
stayed. Friendly letters were sent to him to encourage him to 
look forward to his days of health. When he was able to 
leave the sanitorium, he was assisted in securing some work 
outdoors and at this time, George is working everyday, going 
to school at night and enjoying some hours of leisure.

Social Service can aid b y :
4. “Educating the patient in regard to his physical condition in 

order that he may co-operate to the best advantage with the doctor’s 
program for the cure of the illness or the promotion of health.”

Tom B., aged seven, crossed the street incautiously; an 
automobile knocked him down and severely injured his leg. His 
mother, an interesting, busy little woman, with six other chil
dren spent most of her efforts during the next four years in 
attempting to secure cash settlement for injuries to Tom’s leg; 
surgical attention was spasmodic and inadequate. One day a 
Public Health Nurse noticed Tom limping along the street 
and persuaded Mrs. B. to allow him to be put in good physical 
condition, if it was not too late. Tom was not especially in
terested in this. He was admitted to the hospital, however; 
on account of the long period of neglect it took a long time 
to help Tom. By persistent effort Tom was shown the ad
vantage of taking care of his injured leg; healthy active boys 
became his companions—boys who had at one time been more 
badly injured than he was. He became interested in getting 
well and at last consented to go to a home in the country 
where he could develop and where he had an opportunity to 
go to school for the first time. It proved to be impossible to 
collect damages for his injuries; but by obtaining Tom’s inter
est in getting well, he was put on the road to becoming an in
dependent citizen, rather than a helpless member of the com
munity.

In performing services such as these, the social worker fulfills 
a special function; she did what others had not the opportunity to 
do. Her function was distinct and yet associated with the aim of 
every other factor in remedy.

In addition to services to individual patients, the hospital social 
worker has many other functions to make effective. Admission to dis
pensary and hospital can be arranged through her. Information is
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supplied to outside agencies, the hospital social worker acting as inter
preter of the medical information supplied. Patients with chronic 
illnesses are referred for removal from the hospital. Patients who 
have become permanently handicapped are referred for employment 
and arrangements for suitable living conditions made. Continuation of 
treatment after discharge from the hospital; legal advice; language 
interpreter; convalescent care; prenatal and postnatal care,—these are 
arranged for when necessary. If a patient with a communicable dis
ease is reported then it is seen to that cure is completed and that 
those who come in contact with the patient are protected.

Establishment of occupational therapy, library service, recreation 
facilities for hospital employees, are stimulated and often installed 
at the instigation of the social worker working with a far-sighted 
superintendent and staff. The causes of diseases and new methods of 
dealing with them are often indicated by records of results effected 
through the social worker. Lectures to medical students, nurses and 
internes are given. Where there is a nearly adequate staff of social 
workers, the hospital social service department becomes a teaching 
center; it becomes a center also for medical and social research.

Through organization of special classes, the hospital social serv
ice departments give service to the entire community. Patients in 
numbers become interested in getting the best results from their 
visits to the hospital, and many illnesses are prevented through the 
intensive instruction received there. Insanitary conditions in homes 
and factories are reported to the proper authorities and these reports 
followed up to see that results ensue. These conditions are brought 
to light by the social worker in her activities as case worker.

Nothing has been said here of the hospital social worker’s acting 
as financial investigator, either for the management or for the staff. 
The reason for this omission is that it was definitely demonstrated 
that the hospital social worker is not functioning ideally when she 
makes financial investigations. This work alone demands much time. 
Superintendents who consider the welfare of the patients first, recog
nize the fact that the benefits derived through social workers’ acting 
as aids in therapy are far more lasting. They recognize, too, that the 
admitting officer of the hospital who must act in some degree as a 
financial investigator, should be a person with social training.

It may appear from these statements that the hospital social work
er would be attempting more than could be done if all of these func
tions were performed; but they are being done and very successfully 
in many hospitals. Those who are successful are, in most instances
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those who, with an initial equipment of a rich personality, 
have devoted a number of years to preparation for their particular 
task. The day has passed when hospitals, efficient in all other de
partments, are willing to accept as their social workers those who have 
little more to offer than a kind heart and a willingness to be busy. 
Attempting to assist others to solve their difficulties involves an abil
ity to solve one’s own; it involves more than a knowledge of physical 
care of a patient; it involves a knowledge of the fundamental in
stincts and behavior of men in modern society; it involves the ability 
to prove to others that there is more good than bad in the world.

If the hospital social worker is to serve as a specialist, helping to 
make medical aid effective, it is simple justice that she be equipped 
from an educational as well as a spiritual standpoint, to work 
with members of the medical profession. The social worker who 
knows the technique of her own task does nothing that others in the 
hospital are equipped to do. She does not do what the other social 
agents outside the hospital are already doing. She directs to them 
persons in need of their services and receives from them the persons 
in need of hospital care.

Catholic hospitals have been slow to establish social service de
partments; the reason for this slowness cannot be that the Catholic 
hospitals fail to see the value of such departments. The chief reason 
is, no doubt, the fact that hospitals are expensive to operate and that 
only essentials are being cared for. The question, then arises, is social 
service an essential ? The oft quoted Dr. William J. Kerby, has said 
tha t:

“The hospital is conscious furthermore of a tender mission 
to humanity as such. I think first of hospitals devoted ex
clusively to the interests of the poor, but I have in mind also 
the type of hospital that serves all classes, reserving particular 
affection for the poor with whom they come in contact. Free 
wards, clinics, and dispensaries place the ablest and noblest of 
the physicians and surgeons of the world at the service of 
those who have no claim except that of pity, and can promise 
no compensation but the golden words of thanks. Perhaps 
the affection in which hospitals are held universally is due 
in the last analysis to the widely shared conviction that their 
doors are always open to the poor, and that their resources are 
at the service of those whose only claim to them is their need 
of them. Perhaps the surest test of the purity of spirit and

^Introduction by Dr. William J. Kerby, Summer Course of Hospital Social 
Service, St. Joseph’s Hospital, Philadelphia, August 4 to September 12, 
1919; press of F. McManus, Jr. & Co., Philadelphia; page 5.
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bravery of consecration of any hospital will be found in the 
spirit of its work for the Poor.” . . . .

Recognition of social service as an essential indication of this 
“purity of spirit” will bring the establishment of more departments 
to the Catholic hospitals which have never yet failed to do their best 
in the service of Christ, to serve Whom, the first hospitals were 
founded.



SUNNY ALBERTA AND SOME OF ITS SOCIAL 
SERVICE ACTIVITIES

JE SSIE  C. MACMILLAN,

Director, Women’s Extension Service, Department of Agriculture, 
Edmonton, Alberta, Canada

So many people have such queer ideas about the Province of 
Alberta that they do not realize the development that has taken place 
since the days of the old “Wild and Wooly West.”

Alberta is a large province. Its length from north to south is 
750 miles and its width varies from 180 to 400 miles. It is over twice 
the area of Great Britain and Ireland together. The Province is 
famous for the growing of small grains and its wheat crop has a world 
wide reputation. This year it has been estimated that the average 
yield of wheat will be 26 to 30 bushels to the acre and for oats the 
estimate is 50 bushels to the acre. Next to agriculture minerals are 
the greatest source of wealth to the province and of these, coal has 
been found in large quantities. It has been estimated that there are 
1,059,975 tons of coal available. Alberta stands first among the 
provinces in the Dominion in its coal area.

As a matter of fact for a young country we have many things of 
which we can be justly proud. We have people of very varied types 
and nationalities who bring with them from other lands a wealth of 
tradition and association which will enrich our country as these people 
become assimilated into our Canadian life and history.

We have no doubt made many mistakes and we have done foolish 
things, but on the other hand we have taken lessons from those who 
have had experience in the handling of social problems and conditions. 
We have tried to form our organizations on such a basis that they meet 
the needs of our people. Every phase of public life is well repre
sented. There are all kinds of women’s societies both secular and 
religious. The Women’s Canadian Club, The Order of the Imperial 
Daughters of the Empire and many other organizations too numerous 
to mention in this article. Social Service work is carried on actively 
throughout the Province.

In the City of Edmonton we have the Edmonton Board of Public 
Welfare. Its work is very comprehensive, as can be seen from the 
following statement of activities :—
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1. Gives immediate relief to the needy.
2. Endeavors to find work for those needing it. .
3. Secures medical aid and nursing service for the sick.
4. Gets help from relatives.
5. Endeavors to trace deserting husbands or non-supporters.
6. Helps to find more remunerative or more suitable employ

ment.
7. Places dependents in homes with relatives or in institutions.
8. Provides friendly visitor for advice and help.
9. Secures transportation to employment, to join relatives, etc.

10. Gives legal advice.
11. Advises in domestic difficulties.
12. Attempts family reconciliations.
13. Acts as guardian in cases of incompetence.
14. Refers to other agencies that may be able to co-operate in 
• solving difficulties.
15. Reports imposters.
16. Makes investigations for local societies and for those in other 

cities or countries.
17. Maintains a “Confidential Exchange” which provides for 

information on cases dealt with in an attempt to avoid dupli
cation, time-wasting and loss of effort, while effecting the 
maximum benefit to a given case.

18. Makes enquiries into financial liability of City patients await
ing admission to the Central Alberta Sanatorium for Tuber
culosis.

19. Investigates all Mothers’ Pension applications within the city, 
recommends allowances and supervises cases in receipt of 
pension,

20. Provides training in field work for social workers.
21. Conducts researches into social conditions in the city.

As well as this Board, we have the Provincial Public Health Nurses 
and nurses of the Victorian Order carrying on all branches of Public 
Health clinical service in conjunction with medical officers. Follow 
up work is also undertaken by these nurses. The Victorian Order 
does bedside nursing in addition to the Public Health work.

The Florence Nightingale Emergency Auxiliary works for the 
Victorian Order, dealing with extreme cases of destitution, supplying 
layettes, nourishing foods, etc. This auxiliary relieves the nurses 
in such a way that they do not become distributors of material relief,



and yet they know that they can get the necessary help for their 
patients.

Our real problem lies in our rural communities where people are 
settled miles from neighbours, nurses and a doctor. Their needs are 
met in various ways. Patients may be taken to a large hospital in 
Edmonton or Calgary; they may be taken to a local hospital which 
has been established by voluntary effort by the Red Cross, the Presby
terian Church or the municipality.

The first municipal hospital was started in September 1918 and 
at present there are fifteen in the province. These hospitals are 
unique on this continent and are filling a great need in our rural 
districts and they will increase in numbers as organization and reor
ganization takes place. They are financed by a tax of three cents per 
acre on land taxable by the different municipalities which each hospital 
serves. When a taxpayer or his or her dependents require hospital 
treatment they can go to the Municipal Hospital for the sum of $1.00 
per day. They have provided, bed, board, nursing attendance, drugs, 
dressings and the use of the operating room. At the Onoway 
Hospital they employ a doctor on the staff so that there they have 
medical attendance in addition to the services mentioned above.

We have Public Health Nurses doing district and other work. 
They are working for the common good and are directly responsible 
to those by whom they have been appointed. There is also that big- 
hearted army of kind neighbours who do so much to relieve suffering, 
and who give liberally of the milk of human kindness.

Our churches, irrespective of creed or denomination usually have 
a committee which looks after their cases of illness and need, and this 
partly covers the requirements pf our people but we also have two 
societies with locals or branches in all parts of the Province.

One of these organizations is known as the United Farm Women’s 
Association of Alberta. They have a definite political and economic 
programme, but they also do a great deal of very fine community 
work. In fact they devote much of their time to the consideration of 
the improvement and beautifying of their districts. Education along 
social and economic lines is taken up at most of their meetings and 
where there is sickness and consequent domestic difficulty, the mem
bers unite in rendering assistance in many practical ways, such as lend
ing cars or teams to take the patients to and from the hospital, taking 
children into their homes while parents are ill, helping with money, 
clothing and food in cases where such help is necessary.

The other organization is the Women’s Institute. These Institutes
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are non-sectarian and non-partizan and in their work they cover a 
great many sides of community life. In the Act under which they 
function we find a statement of their objects:—

1. The study of home economics (including home nursing, 
household science, sanitation, food values, sick-room cookery, 
house furnishing, sewing, and other matters), child welfare, 
prevention of disease, local neighbourhood needs, industrial 
and social conditions.

2. Establishing the Women’s Institute as a social and educational 
centre in the community and utilizing it as a means of wel
coming new settlers.

3. The encouragement of agriculture and improvement of 
agricultural conditions.

4. The holding, establishment and maintenance of demonstra
tions, lectures, short course schools, travelling and other 
libraries, exhibitions, competitions, meetings, conventions and 
such other utilities and attractions as may from time to time 
be deemed useful for the promotion of the foregoing objects 
or any of them.

The following extracts from some of the reports are interesting:— 
One secretary reports that her Institute places its funds in three 
channels: cemetery, hospital and general. To the hospital it has 
donated twenty-two dozen articles of sewing, one hundred quarts of 
jam, a washing machine and vacuum cleaner.

A local Institute finding a tuberculosis case in a needy family 
completely fitted up a room with all bedding and necessary comforts 
so that the little patient could be isolated from the rest of the family.

Another Institute reports that they made several layettes for cases 
where this help was needed, and yet another institute paid $10.00 a 
month throughout the winter to a needy family, bought a cow for a 
sick girl needing milk, and a wheel chair for a chronic invalid. This 
type of work is going on constantly throughout the province.

The activities of these two organizations are practically confined 
to small towns, villages and rural districts. The community work 
they are doing is of inestimable value both to themselves and to the 
country as a whole.

Our Women’s Extension Service works very largely through 
these two societies but we have in addition a few Community Clubs 
asking for service. During 1923 we have had lecturers and demon
strators in the field. They dealt with a number of subjects:
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Sewing and dressmaking courses (3 or 5 days). Lectures 
and demonstrations were also given on individual branches of 
these subjects.

Millinery courses (3 days). Individual branches. 
(Renovating, flower-making, shape drafting and cutting.)

Cookery and Canning courses.
Home Sick Nursing. First Aid and Emergency. In con

junction with the Public Health nurse holding Baby Clinics 
we did educational work, the subject taken this year being 
“The Relationship of a Well Balanced Diet to Dentation.”

As is the case in almost all work the most important part of it 
cannot be stated in black and white. Part of a letter from the sec
retary of an Institute may be quoted which says “I do wish I could 
express to you the good we isolated districts get out of these demon
strations but mere words cannot begin to express the help and 
appreciation that is derived from the demonstrators personality alone. 
Some of us have been in here from ten to sixteen years. We all look 
forward to the bright spot in the year when we have our demon
strators. All the girls have been so kind, good and helpful.” The 
members of this institute live forty and fifty miles from the railway 
station.

This year a questionnaire in connection with the work for 1924 
has been circulated and it is hoped that the Extension Service will 
continue to work along the best lines. There is a splendid field for this 
work because the province is blest with fine women anxious to keep 
in touch with the best educational and social movements of the day. 
They are interested in domestic science, child welfare, better schools 
and community work, as well as in the questions of world wide inter
est “which makes the whole world kin.”

Last, but by no means least, Alberta has the proud distinction of 
having the most universally loved man of our time as a rancher, H. 
R. H. Edward, Prince of Wales. During his visit to his ranch this 
fall, he forged another link in the great chain of Empire building by 
entering fully into the life of the country and our people. No man 
has done more for the good of the whole and for our Social Service 
work.
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HOSPITAL VISTAS

EMMA FORBES W AITE 
Volunteer Social Worker, Worcester, Mass.

I—T he Room of F ulfillment

Above the childrens’ wards, so high that it looks out over the 
tree-tops to distant chimneys and catches the almost level rays of the 
setting sun, is a large sky-lighted room. The sparse furnishings, plain 
tinted walls and rigorous cleanliness give it a truly hospital aspect 
but fail to suggest at once its real character. This is more definitely 
revealed by a heterogeneous collection of toys and games visible be
hind half-shut closet doors. For the most part, comparative quiet 
reigns, broken by the appearance of nurses who come, with certain 
of their small charges, to select from the toys some beguilement for 
the tedium of ward days, or by the advent of a group of children, who 
have reached a stage of convalescence which warrants a more unre
strained romping than ward discipline advocates..

On certain designated holidays, this peaceful atmosphere is, for 
the time being, ruthlessly dispelled. Up the stairs troop all the chil
dren able to walk, decked in clean aprons or blouses, with festive 
hair-ribbons and ties. By way of the elevator come those confined 
to bed, propped up in spite of casts and bandages. Their narrow 
cots are wheeled into a group and form a background for those who 
occupy the nursery chairs. Often mothers and other relatives, over
staying visitors’ hour, sit beside them, divided between care for a 
particular child, and wonder at this unwonted proceeding. A number 
of volunteer workers act as hostesses, and assist the nurses to make 
sure that every youngster is properly placed, and forthwith the pro
gram goes forward. It begins usually with Victrola music, appropri
ately patriotic or otherwise reminiscent of the day. Someone 
supplements this with a story. Proper favors in the shape of valen
tines, hatchets, flags, Easter eggs or May-baskets are distributed. 
Throughout the entertainment, the children remain quiet, those of 
school age responding to an invitation to join the songs or augment 
the story, the smaller ones grasping their gifts with passive 
satisfaction, or, if of more aggressive disposition, joyfully pulling 
them to pieces. On distinctly national holidays, Boy Scouts and the 
flag are a very appealing addition, and the pledge of allegiance takes

114



E. F. Waite 115

on a new solemnity when given on bed, braced on crutches, or with 
the right hand in a bandage. At Christmas time, there is, of course, 
the traditional tree, with colored lights and glittering ornaments, like
wise a real Santa Claus, who dispenses all manner of gifts, and 
succeeds better than anyone in creating merriment.

Whatever the occasion, the real culmination of the afternoon is 
reached when the ice cream and cookies arrive. Again nurses 
and visitors do the honors in the intricacies of bib-tying and the 
management of plates. Grown people as well as children partake, 
for the supply is apparently inexhaustible. Not so the energy of the 
participants, which, with the waning afternoon, shows a slight re
action and is made the signal for a general leave-taking. The group 
breaks up, the elevator bangs behind the last bed, and the room is 
left to its wonted quiet. Only the constant visitor remains, to look 
again at a pictured face on the wall, and to read on the accompanying 
tablet the hope of those who dedicated this place, a hope which would 
seem to have come to some measure of fruition in these simple 
festivals.

II—Innocents’ W ard

Nurses, alert and calm, go up and down the long corridor, with 
frequent side trips into rooms opening therefrom. The general 
hospital atmosphere of cleanliness and quiet is here more persistent 
than ever.

The elevator door slides back, and a truck is wheeled out, and with 
its prostrate burden, pushed carefully along, to disappear over the 
threshold of a room held ever ready for the ushering in of a new 
life. A little while, and the doctor appears. Clad in white and 
radiating confidence, he too steps alertly along, and likewise dis
appears.

The routine of the ward goes on. At her desk, the head nurse 
pores over charts. Visitors come and go. Every now and then, a 
nurse issues from behind a closed door, with a be-flannelled bundle 
in her arms, which she regularly bears away, and as regularly brings 
back. The opening of this door makes audible a chorus of wails, 
and betrays the fact that here is the communal nursery.

The afternoon wears away. Supper trays come upon the scene, 
and a pleasant aroma of tea and toast is in the air. As darkness 
deepens outside, lights go on within, and stretch in a long line far 
down the corridor. A, solitary green one hangs over the desk. The 
contingent of day nurses goes off duty, and the night shift comes on.
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The departing head nurse lingers, to confer with her successor, who 
presently takes her turn at the perusal of charts.

To the relatives waiting in the reception room, time has by now 
lengthened into an eternity. They have long since exhausted the 
magazines on the table, and engage in desultory talk, with frequent 
trips to the door, to note any possible development in the aspect of 
things. Their vigils are finally rewarded by the re-appearance of the 
doctor, and they hear with growing tranquillity the satisfying bulletin: 
“Mother and child are doing well.”

I l l —T he Merry-Go-Round

The brick office building stands squarely on top of a gentle slope, 
flanked on either side by others of later date and more uniformly 
hospital construction, and connected therewith by labyrinthine glassed 
passages. The effect of the whole is of nothing so much as a laid-out 
game of dominoes. This illusion is somewhat dispelled by a solitary 
circular building which juts out unexpectedly in the middle of one of 
the connecting passages. Likewise of an earlier date, it has been 
left, to soften a little the general angularity, and to share, as well, in 
the common purpose.

Viewed from without, its two-storied red walls seem alight with 
windows, an effect which is heightened when one goes the length of 
a passage and stands within the doorway forming its one bond of 
adhesion to the main artery. This vantage point shows the inside to 
be one vast room, circumscribed by the windows and glorified by the 
sunlight. In summertime, tempered through green leaves to a 
shadowy coolness, in winter, shining in undiminished splendor through 
bare branches, it falls all day long on the circle of cots ranged 
each between two windows. A slightly elevated platform in the 
center of the room is a basis for pillars which rise to a high ceiling, 
and in times of stress, a second row of cots surrounds that, with the 
occupants of the two rows facing one another across the intervening 
space. At such times, this space becomes a veritable track, around 
which circulate endlessly doctors, nurses, and visitors. Even the 
patients themselves share sometimes these journeys, for, when plaster 
casts are shed, or the fever has worn itself away, it is around the 
same path that they essay the first shaky steps, and on crutch or 
friendly arm, mark their daily progress by an increasing number of 
revolutions.





EDITORIAL

The Children’s Health Class

The growing interest in preventive medicine emphasizes the in
creasing need of social service. The instruments of conservation and 
salvation demand careful direction. Social service is most valuable 
when harmoniously articulated with a stable organization.

The newer problems of delinquency, mental aberration, conduct 
disorders, and personality defects are calling for investigation and 
research. Social agencies are being organized to meet the needs of 
a vast army of a-social and anti-social beings who are capable of 
being restored to usefulness. Psychiatrists, psychologists, social 
workers, nurses, dietitians, teachers, and friendly visitors are uniting 
in groups to grapple with the innumerable problems of human vari
ants. Heredity and environment are being probed for causal elements 
determining the physical, mental, and moral habits that constitute 
the vital urges.

Obviously, the mental hygiene movement covers vastly more than 
intellectual growths. It is concerned with instincts, emotions, senti
ments, attitudes, habits, and overt conduct, but equally with housing, 
parental influences, neighborhood development, school opportunities, 
and municipal ideals. The difficult, pre-delinquent, and delinquent 
children require the careful co-operation of physician, psychologist 
and social worker, and the results of such service are far more satis
factory than those attainable with maladjusted adults.

The Children’s Health Class of Mount Sinai Hospital has been es
tablished to deal with the problems of children. It avoids classifica
tion as a nutrition class, a mental hygiene clinic, or a habit clinic, be
cause it is concerned with children, rather than with any particular 
manifestation of them. It seeks to bring all scientific resources to 
bear upon the needs of children rather than upon their deeds. Exam
ination of various types are instituted, co-ordinated and interpreted. 
Requisite physical, psychological, pedagogic, and social studies are se
cured before treatment is regarded as founded upon intelligent under
standing.

The basic elements of activity merit exploration, in order to at
tempt rational guidance into physical, intellectual, emotional, and 
social channels. The child is more than a conglomeration of anatomic 
and physiologic systems. He is an integrated mass of diverse forces,
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whose interplay within the body and in reaction to external stimuli 
determines his life—activity, thoughts and conduct.

A new type of clinic has been developed for which there is a wide 
field of service. A new technic is evolving which requires group 
study and group co-operation for treatment. This is more than psy
chiatry or pediatrics or social work—rather may it be regarded as 
socialized puericulture. The protection, nurture, and guidance of 
children is its purpose. Children are not little adults, but they are 
constituted of materials in process of conversion to the adult’s state, 
under the stresses and strains of adjustment to environing conditions. 
To grapple with their difficulties, therefore, it is essential to appreciate 
the world they live in, comprising home, school, neighborhood, and 
industry. It is necessary to inquire into the parenthood, the brother 
and sister relations, the companionships, as well as the physical and 
mental organization of the children.

The particularized life of the individual child is the web in which 
he is caught, able to rush about safely, or free to spin new paths of 
escape. The Children’s Health Class presupposes a willingness to 
estimate a child’s potentials in terms of the potentials of his world. 
The classes are to be solved by adjustments of crossed strands, the 
building of a modified web, the repairing of a damaged web, or the 
transfer of the child, spinning as best he knows, to an environment 
that offers him the maximum of physical, intellectual, emotional, and 
social satisfaction.

Health is not merely physical perfection, but the sum total of life 
processes activated in harmonious living. Thus the Health Class 
seeks to teach children to live—but as social beings rather than as 
individuals. It offers a social instrument with which society may 
safeguard its own future by applying rational principles to the prob
lems of children. -

IRA S. W ILE, M. D.



NEWS NOTES

The New Bulletin of the Bureau of Vocational Information has 
an interesting article on “Nursing—a Profession of Opportunity”. 
Statistics from a Directory published by the American Nurses’ Asso
ciation show that seventeen universities now offer various types of 
nursing courses. A five year combined arts and nursing course lead
ing to the bachelors degree and the nurses diploma may be elected 
in fourteen of these universities.

The Detroit Pre-natal Clinic reports that 1,599 women were given 
pre-natal care and delivered during the year 1922. Of this number 
not one case died from toxemia.

The State University of Iowa, College of Medicine, will conduct 
a summer course in public health services this year.

Ten delegates, representing seven state-wide women’s organiza
tions, met recently at Albany for a conference with Dr. Matthias 
Nicoll, Jr., Commissioner, and Dr. Florence L. McKay, Director of 
the Division of Maternity, Infancy and Child Hygiene of the State 
Department of Health, to discuss ways and means of co-operation un
der the Sheppard-Towner Act. Another of the Department’s plans 
is the organization throughout the State of Mothers’ Health Clubs 
for teaching hygiene of maternity and infancy.

A medical social service department has been organized at the 
University of Nebraska College of Medicine, Omaha. Miss Grace 
E. Buckley is headworker.

The Christie Hospital, London, England has offered a prize of 
three hundred pounds for cancer research.

Health Officer Craster of Newark states that fifty-five dogs have 
gone mad in Newark and Essex Counties during the past year. It is 
hoped that compulsory innoculation of dogs against rabies will 
be enforced. ------------------

Under the auspices of the Woman’s Welfare Association, a clinic 
for the control of cancer has been opened at the Social Service House, 
Washington.
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The Jersey City Hospital will be made a Teaching Centre for 
local physicians. A Public Health Centre for the general public will 
also be established.

The United States Steel Corporation has given $100,000 for a 
home for children.

The Association of Day Nurseries of New York City will give a 
series of lectures to young women who wish to become nusery maids.

The State Department of Public Instruction of Pennsylvania an
nounces that it will not approve any new school buildings unless a 
room for medical inspection has been provided. To emphasize its 
purpose and to impress parents and children, the room will be known 
as the Health Room.

The Belgium Red Cross has established playgrounds or recreation 
centres for adults in several large cities. The Red Cross Committee 
considers this to be constructive health work.

A national movement for the welfare of cripples has been launch
ed by The Institute for Crippled and Disabled. The funds for this 
educational campaign were obtained from the Commonwealth Fund 
which gave $30,000 and the Laura Spellman Rockefeller Memorial 
Fund which contributed $20,000, the Board of Trustees of the Insti
tution supplementing $10,000. This sum will cover the expenses of 
the organization for two years. It has been estimated that there are 
approximately 500,000 cripples in the United States.

The Rockefeller Foundation has given $2,725,000 to the Univer
sity of Chicago, University of Iowa, the University of Alberta and 
Toronto University.

The University of Chicago is planning to build a new hospital and 
associate buildings in connection with the new medical centre at the 
University.

Dr. Nathan Ratnoff, President of the American Jewish Physicians 
Committee announced recently that a modern medical college and 
hospital will be built on the Mount of Olives. The project is a part of 
the Palestine Development Funds programme.
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The Committee of the Federated American Engineering Societies 
reports that the annual loss due to tuberculosis in the United States is 
approximately $500,000,000.

PERSONALS
Miss Rose M. Ehrenfeld, Director of the North Carolina State 

Department of Public Health Nursing has been appointed assistant 
secretary of the American Nurses Association.

Mrs. Leona Areson has under-taken the task of creating the De
partment of Boarding Homes of the Children’s Aid Society.

Miss Mabel Brennan is now in the Social Service Department of 
the New York Infirmity for Women and Children.

Miss Etta Fulton has resigned her position in the Social Service 
Department of St. Lukes Hospital, New York.

ABSTRACTS
“Practical Cooperation between Public Health Nurses and Social 

Workers”, K. Tucker, Pub. Health Nurse, 1923, XV, 614. Tucker 
says that there has been a mutual exchange of interests and emphasis 
in the fields of public health nursing and social work; the social plan 
for a family is made to include health work and the health program 
to include a social plan. This new development, while beneficial, has 
danger points in possible duplication and in the complication which 
ensues when one agency calls the other in after failure in the other’s 
field. With a working basis of respect for each other’s profession, 
field, and superior knowledge in that field, the Visiting Nurse Society 
and the Society for Organizing Charity in Philadelphia evolved a 
plan for working together. The main factors of the outlined plan 
are: conferences are held not by executives but by the staff workers 
involved; the criterion as to how responsibility for the case should be 
divided is in terms of what is best for the family; it is the responsi
bility of each agency to keep the other in touch with the progress 
of the case and to consult the other before plans are made.

“Mental Attitude and Social Progress,” F. E. Williams, Survey, 
1923, LI, 307. Williams believes that social work is in danger of
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finding an impasse because of man’s ignorance in regard to the indi
vidual mental attitude which appears in what may be termed a plus 
01 minus quantity. Among the most common are found the attitude 
toward authority, the attitude of selfishness, desire for the center of 
the stage, sex, religion and fear. For the most part, judgments of 
persons with these attitudes are emotional. “The problem of what 
lies back of the attitude of the individual; how these altitudinal walls 
are to be scaled or better broken and the energies of the individual 
set free to rational intelligent use”, this is the chief problem of social 
work for the next fifty years.

“A Priority Scale for Social W ork”, R. Haynes, Survey, 1923, 
LI, 333. Haynes suggests the following factors which should be con
sidered in determining the relative importance of different kinds of 
social work in a given city at a given tim e; relative size of groups 
to be helped by the activities in question; relative future service to 
the community of the group helped by the different social work ac
tivities; relative future expense to the community if the different 
groups helped by the different social work projects are not cared for; 
relative influence on the group helped of the service rendered by diff
erent activities; relative chance of getting the financing of a given 
activity on other than a philanthropic basis; relative efficiency of use 
of the facilities provided for different social work activities.

“Some Eugenic Aspects of Illegitimacy,” P. Popenoe. Jour. Soc. 
Hyg., 1923, IX, 513. From studies made of illegitimacy, Popenoe 
states that the typical illegitimate child is the offspring of a young 
mother of inferior status mentally, morally and economically and of 
a father who is probably a little superior in age, mentality and econ
omic status. A mortality rate of two or three times the average is 
nature’s way of disposing of the most unfit, while society in its atti
tude toward the woman offender and the unfortunate child frowns 
upon this type of asocial action. Both of these have a eugenic result. 
Most reformers who attach the problem of illegitimacy seek to miti
gate the lot of the unmarried mothers and to wipe out the unmerited 
sufferings of the children by obliterating the distinction between legit
imacy and illegitimacy. This is a blow to the monogamous family 
ideal and therefore to society. The proposed changes are discussed 
under the head: birth registration; establishing of paternity; respon
sibility of the father; inheritance rights, name; care by mother; sur
render of child; state supervision. The conclusion is reached that the
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problem is being attached from the wrong side. The procedures 
should include better education; more facilities for recreation; prop
er care of the feeble-minded; suppression of prostitution; supervision 
of feebly-inhibited men and women; every eugenic measure to raise 
the level of the race.

“Neo-Malthusianism,” A. W. Meyers, Jour. Soc. Hyg., 1923, IX, 
528. “What confronts mankind at present is not merely a low birth
rate among the more civilized and a high-rate among the less civilized, 
but also a high birth-rate in the lower and a low birth-rate in the 
higher strata of society in all civilized countries.” The rise of a ben
eficent humanitarianism has also interfered with a naturally, though 
rudely selective death-rate. In order to overcome this we should sub
stitute a selective birth-rate. Methods of birth control are already 
known and practiced by people of higher economic and intellectual 
status. This knowledge should be, extended to all and social attitude 
should encourage the application of it in the case of the less fit. This 
seems the one effective and perhaps advisable way of limiting birth 
and of building a stronger race.

“Signs of Progress in the Institutional Care of the Mentally 111,” 
Mod. Hosp., 1923, XXI, 600. Although State Hospital service has 
not reached a standard, much improvement has been made. Progress 
consists in extension of dispensaries and clinics for the treatment of 
mild cases; psychiatric social service, an outgrowth of the clinics; oc
cupational therapy which acts as a therapeutic agent and sometimes 
paves the way for future livlihood; a higher grade of work and treat
ment in state institutions; mental wards in general hospitals which 
help to break down old prejudices and fears of mental diseases; elim
ination of party politics; increasing abolition of mechanical restraint 
and advance in scientific treatments, especially hydrotherapy; well 
conducted schools for the training of psychiatric nurses and affiliation 
with general nursing schools; a simplified physical plant which is 
adapted to the needs of the patient; movement of centralization of 
responsibility in government of all state institutions.

“Where is the Tuberculosis Sanatorium Going?” P. P. Jacobs, 
Mod. Hosp., 1923, XXI, 609. Not only have hospitals for the tu
berculous grown and developed until there is a record of 600,000 
patients cared for in six years, but there has also been an evolution 
in aims and purposes, according to Jacobs. This is threefold: re-
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storation of the patient to normal health; rehabilitation by means of 
vocational guidance so that he may resume his place in normal indus
try ; segregation of the patient as a focus of infection. None of these 
aims have been fully realized nor do most states have enough beds for 
known cases. If the institutions fulfill their proper function of 
searching out tubercular patients, there will be an even greater lack 
of beds. With these things in view there seems to be no reason for 
supposing that there will be any restrictions in the building of sana
toria. Indeed, the program of treatment must include the preven
torium as well as provision for “closed cases.” The permanent and 
comfortable type of building which is displacing the “shack” may 
easily be turned to other purposes if the tuberculosis sanatorium out
grows its use.

. y *1

“Occupational Therapy in Tuberculosis,” L. L. Allen, Mod. Hosp., 
1923, XXI, 552. Allen, in his description of the occupational therapy 
department of Muridal Sanatorium, Wauwatosa, Wisconsin, shows 
that supervision is the keynote of its success in treating tuberculous 
patients. Each case must be under careful observation for two weeks 
before he is allowed to work. The allotted amount of work may pro
gress in complexity and length of time up to three hours. Every 
case is checked at the end of each week. The work tolerance furnish
es an index to physical endurance which is helpful when the question 
of discharge arises. Patients are not allowed to make articles for sale 
since this would create quantity competition and therefore cause 
overwork. The department has grown to be one of the most efficient 
in the Middle West.

“Health Education and the Nursing School Curriculum,” M. M.
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“ ‘Useless’ versus Useful Occupational Therapy,” B. B. McNew, 
Mod. Hosp., 1923, XXI, 656. The real usefulness of occupational 
therapy says McNew lies in its therapeutic value, either direct or indi
rect. A program which stresses the making of articles because of 
their commercial value defeats the purpose of this treatment since it 
pushes bulk production, makes the work more or less mechanical and 
destroys the play idea. Most of the patients are too sick for money 
making to be a personal incentive while production of articles in econ
omic quantities for use in the hospital soon proves uninteresting. The 
patient must be studied and the work found which is most suited to 
him.
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Pickering, Mod. Hosp., 1923, XXI, 532. Pickering outlines a plan 
by which health education can be incorporated into the curricula of 
nursing schools as they are organized today, and thereby teach the 
nurse to fulfill her dual function of caring for the sick and of pre
venting disease. As a basis for this, the nurse must be placed in 
hygienic surroundings, carefully supervised as to personal welfare 
and early “sold” to the idea of positive health. In the second half of 
the first year, classes should be held in health education methods with 
special emphasis placed on actual procedures. In the second year the 
plan may be broadened to include medico-social aspects of health 
with reading and field work. All this could be made to take the 
place of less important lectures but should not stop here, for health 
education and disease prevention should be aspects in every course. 
The fifth step in this training is to demonstrate the function of the 
hospital as the health center of the community.

“Medical Inspection of Schools and Correction of Defects,” C. V. 
Akin, Nat’s. Health, 1923, V, 864. “Quite enough has been written 
and said about what should be done for the welfare of children of 
school age and not nearly enough time has been spent in determining 
exactly what the average community can and will do.” Akin ex
plains the plan of medical school inspection used in Maryland. The 
teacher after some training, gradually weeds out the children who 
appear to have normal physical and mental health. The other group 
is further inspected by a nurse who also does the follow-up home 
visiting. The third group, approximately half of the school children 
is turned over by the nurse to state medical inspectors. Without co
operation of teacher, child and practicing physician, this program 
will fail. With their co-operation added to that of the parent, means 
by which defects can be corrected will often be furnished by the 
community.
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