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HOSPITAL SOCIAL SERVICE
Editorial Notice to Contributors

Scope of Papers.— This Magazine is published in the interest 
o f Social Service and deals with the many problems of the Hospital 
Superintendent, Doctor, Nurse, Auxiliary Committee and Volunteer 
in relation to Medical Social Service.

Priority of Publication.— Papers accepted for publication 
will be printed as far as possible in the order o f their receipt.

Manuscripts.— Contributors should prepare their manuscripts 
with the greatest attention to detail. Manuscripts should be type
written, double-spaced, and the original, not the carbon copy sub
mitted. Manuscripts should not be typed on thin paper, should be 
packed flat, not rolled, and should be sent registered. Illustrations 
and charts will be accepted for publication, but if, in the opinion o f 
the Editor, they are not required to increase the clarity o f the paper 
they may be omitted.

References.— Authors are requested to prepare their references 
.ystematically. They should be numbered consecutively in their 
text and collected at the end o f the paper in the same order under 
“ References.”  References to literature cited should contain: (a ) if 
a book, the name (including initials) o f the author or authors, the 
title o f the book, the place o f publication, the publisher, and the date 
o f publication; (b )  if an  artical in  a periodical, the name (in
cluding initials) o f the author or authors, the title o f the article, the 
name o f the journal, the year o f publication (in Arabic numbers), 
the volume number (in Roman numerals) and the page (in Arabic 
numerals) should be given.

Reprints.— At present the high cost o f printing prevents our 
furnishing more than fifty (50 ) free reprints to contributors.

Price of Reprints

Additional reprints of articles published in H O S P IT A L  S O C IA L  
S E R V IC E  may be obtained at the following rates for one hundred (100) 
copies without covers:

4 pp. 8 pp. 12 pp. 16 pp. 20 pp. 24 pp. 28 pp. 32 pp.
$3.25 $6.00 $8.25 $10.00 $12.25 $14.00 $15.75 $17.00

For orders in excess of 100 copies the rates (at cost) are less.

Covers $4.00 per 100 copies. Additional 100 covers $2.00.

For each plate accompanying the article, add $.02 to the cost of each 
reprint.

These prices are based on reprint pages being the same size as the 
H O S P IT A L  S O C IA L  S E R V IC E ; for special sizes there will be an addi
tional charge for imposition and make-ready.



VARIATIONS IN HOSPITAL SOCIAL SERVICE 
WITH DIFFERENT GROUPS OF PATIENTS

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

I. N A T IO N A L  A N D  R A C IA L  GRO U PS

The French Hospital. Beth Israel. The Harlem Hospital.

Hospital social service departments can never have the similarity 
o f anything made by machine. Each one is woven or beaten out or 
molded by hand according to somebody’s vision of a particular situ
ation, and the situation is always:— given a certain group of patients 
and a certain hospital equipped to help their bodily ills, how can 
the two be fitted together most perfectly? Naturally the means of 
doing this vary almost as widely as groups of people and hospitals 
themselves. On account of this variation it may be o f interest to 
describe the special classes of patients who come to several New 
York Hospitals and show how the social service departments have 
directly adapted themselves to their needs. In order to show the 
most widely varied patient groups large general hospitals have been 
avoided and several visited which served either special neighborhoods 
or patients with a special kind of illness.

The French Hospital o f 120 beds and with an active dispensary 
service, takes care of a particular nationality as well as a particular 
neighborhood. About fifty percent of the patients are French and 
come not only from the streets near the hospital but from the other 
parts o f New York as well, and French sailors are constantly arriv
ing. The rest are of other nationalities with the Spaniards and 
Greeks predominating. The patients are not “ down and outers,”  but 
thrifty and self-respecting skilled workers, mostly employed in hotels, 
dress making and millinery establishments. One o f the attrac
tions of the hospital is the possibility of hearing French spoken by 
everybody, a touch of home to those ill in a strange land. The social 
worker, Mrs. Mary Bubser, conducts her investigations in that lan
guage. The extreme reticence of the French people makes this im
perative and makes it doubly fortunate that material relief is given 
by the department without the necessity of referring to an outside 
agency. This is possible because the hospital is only one activity of



130 Variations in Hospital Social Service
the French Benevolent Society, a non-sectarian body, which beside 
giving relief to the French and supporting the hospital maintains a 
small home for the aged of that nationality. The patients of this hos
pital are very loath to accept relief and their families make every e f
fort to take care o f the cases themselves.

Besides the giving o f material relief, social service in the French 
Hospital has two other features which adapt it particularly to the 
patients it serves. The ladies on the auxiliary board are able to keep 
in close touch with the patients since the hospital is small and since 
they also have the bond of the language. Tw o members o f the board 
visit the wards once a week, distribute gifts and the French, English, 
Spanish, Greek and Italian books o f the hospital library. The sec
ond adaptation o f this department is the help it gives in emergencies 
affecting the French. For instance, nearly all the medical examina
tions o f Frenchmen at the beginning of the war were made in the dis
pensary and during the influenza epidemic a convalescent hospital 
was established at Far Rockaway to care for 200 French soldiers and 
sailors who had suffered with the disease. The careful follow up 
conducted by the department revealed only one known death from 
tuberculosis afterwards.

The Beth Israel Hospital which has 150 beds and an average 
dispensary attendance of 300 a day deals with a very different nation
al group. Located near the water front on the Jewish East Side, it 
is a hospital of the immigrants and the first generation o f their chil
dren. The patients are Russian Jews with a sprinkling of Turkish 
and Syrian Jews, as yet un-Americanized, not yet very firmly con
nected with jobs, and in danger of acquiring the charity habit through 
the accident of illness unless special measures are taken to prevent 
it. For this reason the social service department, which has a sepa
rate budget from the Federation o f Jewish Philanthropic Societies, 
takes care o f temporary relief itself and only refers to the Charities 
those cases which would eventually have to be referred to it anyway. 
In giving temporary relief the department has developed two methods 
which were found effective with its clients. Where there is some 
income they send food to families whose wage earner is in the hos
pital or convalescent home and leave it up to them to pay the rent. 
I f  there is absolutely no income they ask the wage earner’s employer 
to pay his wages in full or in part, and if that fails, a private organi
zation is asked to pay the rent.

Another method employed to prevent the immigrants from  be
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coming pauperized is the fee o f twenty-five cents for a dispensary 
ticket, remitted in cases found by the social service department unable 
to pay. As in the case o f the French Hospital, Miss Caiger, the head- 
worker, has found it essential to speak the language of the people with 
whom she works so she and all members o f her department have a 
knowledge o f Yiddish.

Much o f the department’s work consists in securing convalescent 
care and jobs for discharged patients. This is particularly necessary 
since the immigrant is adrift in America anyway and with the added 
handicap of weakness would be helpless indeed. The difficulty of 
fitting the Sabbath observer into industry is another problem of the 
department.

The hospital takes no free maternity cases as there are only six 
beds for this service and does little work with infants since free baby 
health stations are available, but its work with cardiac children has 
filled a need which no other agency in the neighborhood was filling. 
The cardiac class o f 80, an outgrowth of the department, has been 
fully described by Mrs. Lewisohn1. An unusual feature which might 
prove worthy of imitation is the admission of each child to the hospi
tal for twenty-four hours to get electro-cardiographic and X-ray 
work done and blood counts, Wasserman and urinalysis made.

The Harlem Hospital, with less than 400 beds and a dispensary 
attendance o f 5,000 a month, allied with Bellevue and supported by 
the city, deals not only with several different nationalities, but in a 
large measure with a different race. Its district, which takes in the 
many national groups o f the East Side down to 99th street, includes 
a comparatively wealthy negro section. Although the people are in
dustrious, the habit of thrift is naturally not ingrained into them as 
it has been, for instance into the French where the economy of the 
French peasant has frequently been the condition of his existence for 
several hundred years. The fact that a great many of the women go 
out to work adds to their income but does not strengthen their domes
tic ties. Although the people are American and brought up with our 
standard of living, as a race they have had such a short history of civi
lization that social customs like the present institution of the family 
have not been fixed by the generations as they have been among the 
older races.

The special characters o f the patients have brought about distinc
tive features of the social service department’s work. So many 
maternity patients did not confess that they were unmarried and had
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no place to go until the time o f their discharge, that a social worker 
has been detailed to the prenatal clinic to get a full history o f every 
patient beforehand. A  Wasserman is also taken. There was so much 
demand to board out babies that the social service department, headed 
by Mrs. J. H. Squire, has gained the co-operation o f the local 
(colored) branch of the Y. W . C. A. to furnish information about 
approved private homes, feeling that they are preferable to institu
tions for that purpose. Another difficulty which occasions a good 
deal o f extra work for the department is that parents leave their 
children in the hospital overtime.

Just as with the Beth Israel Hospital, the dispensary is especially 
interested in improving the health of the next generation. Many 
children are referred to it by local schools. A  health class has been 
organized on the lines of Dr. Ira S. W ile’s clinic at Mt. Sinai, a car
diac class is in session and tonsil cases are followed for several 
months.

It is proof of the universal necessity of hospital social service as 
well as the fact that its methods must be adapted to the environment 
that it succeeds in dealing with such varied classes of patients as those 
o f the French, Beth Israel and Harlem Hospitals.

II. SP E C IA L  CLASSES O F  P A T IE N T S

The A. Jacobi Hospital for Children of the Lennox Hill Hospital. 
The Neurological Institute. The Reconstruction Hospital.

A fter considering Social Service departments that deal with dis
tinct national or racial groups it will be o f interest to include one that 
deals exclusively with children of many nationalities. Such a depart
ment is that of the Lenox Hill Hospital Children’s Division; which 
has a capacity of 57 beds and an active dispensary service.

It was through Dr. A. L. Goodman, head of the Pediatric Divis
ion, that the social service department was organized. The fact that 
his staff are active members makes the work peculiarly effective 
through the close co-operation which it produces. It is his idea that 
the hospital should be the center of all neighborhood health activities 
and everything possible is done to link up with other neighborhood 
agencies for the good o f the children of the district. Almost imme
diate convalescent care for each child requiring it is obtained by close 
co-operation with the physicians and surgeons in charge and the many 
convalescent homes.
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Particular attention is paid to all cardiac and potential cardiac 

cases, these children being kept in the hospital whenever possible un
til a vacancy occurs in the country. On their return they are placed 
under care immediately in the Cardiac Clinic. Those eligible for any 
o f the Cardiac Public School classes run by the social service and 
situated in three neighboring settlement houses are placed there un
der the care o f the social service nurses o f the department. They are 
brought regularly to the clinic for examinations and treatment, all 
infections are removed or treated and special exercises given. During 
the summer, the three classes which are divided into lower, inter
mediate and upper grades respectively, are combined into one play 
school, all the children being sent away at intervals for vacations 
in the country. As each year some children improve sufficiently to 
return to regular classes and others graduate, the vacancies thus cre
ated are filled by a survey o f the fourteen nearby schools made 
through the Board o f Education. In this way the cardiac children 
o f the neighborhood are kept under supervision. The graduates are 
followed up after their entrance into High School and industry. 
Suitable employment is found and plans are now under way for an 
evening clinic and club for those who cannot attend afternoon clinics.

In other ways also the department has done much toward making 
the children’s division a health center for the neighborhood. Several 
nutrition clinics for whose work the hospital is legally responsible 
are conducted at the Lenox Hill Settlement, as well as one in the 
Dispensary. In connection with these is a corrective exercise class 
and an endocrin clinic with a psychologist in attendance. A fter de
fects of various sorts are cleared up in the clinics and hospital Snd 
good habits o f health and eating established by a more or less pro
longed stay in a convalescent home, the nurse in charge concentrates 
her efforts on the home and the child’s training and feeding there.

Miss Jean Long, the headworker, has found that the most satis
factory method for handling this large group o f children is to have 
each worker carry her own case or family from clinic to hospital 
and from hospital to convalescent home and back to clinic care again. 
Another method that has worked out well is the use of a number of 
well trained volunteers who do clerical work, weigh and take temper
atures in the clinics and take children to convalescent homes.

The Neurological Institute which consists o f a private hospital 
o f 87 beds and a dispensary with both free and pay clinics, draws 
its patients from a wide area. Although Miss Mary Tobin, the head-
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worker, has written a full account of its work,2 it is included here as 
being the only hospital in New York, in fact in the United States, 
devoted to nervous and mental diseases exclusively. Naturally the 
social service department has a special function to perform. While 
the work of such departments in other types o f hospitals might be 
called a continuation of medical treatment, or corollary to it, here it 
is sometimes the prescription itself.

The work has developed along two lines, first: general social serv
ice, caring for the large groups of mental and neurological cases 
which crowd the clinics, and second: social service in connection with 
the Mental Health Clinic for Children, which is held weekly on W ed
nesday mornings.

General social service is covered by one worker and as twenty- 
five new cases are admitted daily to the clinic, much slight service 
work is done. However, the general social service worker has se
cured social histories when requested by the psychiatrist, has followed 
up mental cases and has specialized in the after care o f choreic chil
dren. As soon as another worker is added, more intensive work can 
be done.

The children’s clinic described by Miss Tobin2 which continues as 
a piece o f research in Mental Health, now has an enrollment of well 
over two hundred. In handling a case the worker generally sets herself 
three problems, quite different from those o f the general case worker: 
first, to adjust the home environment and teach the necessary men
tal hygiene to the fam ily; second, to see that the patient is happy in 
his job or school, and third, to see that he has suitable recreation. 
Previous knowledge o f and experience in mental hygiene, is, o f course 
a requirement for the workers.

The Reconstruction Hospital, o f 60 beds and a large out patient 
department, whose work is that of trying to rehabilitate the adult 
cripple, has naturally a very special class of patients. At present 
the hospital has only a few beds for women though more will be pro
vided in the new building. The patients are ex-soldiers and indus
trial cripples, many of whom have been so seriously injured that 
their former occupations are impossible for them even after a long 
period o f treatment in the hospital. During this period, while the 
physicians try to restore as far as possible the normal function o f the 
body the social service department tries to restore the normal func
tion o f the mind. It is greatly helped during hospitalization 
by occupational therapy, a separate department, and the volunteer
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committee on entertainment, but upon social service alone falls the 
responsibility o f advising a new occupation for the future and mak
ing practical arrangements to get the patients into it. Straightening 
out difficulties about compensation constitutes a large part of the 
routine o f the department, as does the duty of referring the less com
plex cases to outside agencies, such as the Bureau for the Handi
capped, Institute for Crippled and Disabled Men, the Veteran’s 
Bureau, and the State Rehabilitation Bureau.

The cases which cannot be turned over to such agencies, the 
highly organized types, whose morale would be broken by waiting in 
line, men so discouraged that they are not even interested in their 
future and repulse attempts to discuss it, constitute the unique prob
lem of the department. T o  deal with these men the social worker 
here has to employ a different method from that in other hospitals 
where she can outline the situation definitely to herself after 
a rather formal investigation and a few home visits. In the Recon
struction Hospital the worker gets very well acquainted with her 
patients in a gradual and apparently casual way. This is facilitated 
by the smallness of the present hospital and the fact that patients 
usually stay six months or so. Confessions cannot be forced, but op
portunities to make them are furnished. The worker tries to get the 
patient to tell what he would like to do regardless of whether it 
seems possible and with that interest in mind, tries to find a channel 
for it which will take the place of the desired one. Although Miss 
Verderey3, the head worker, has described several cases which illus
trate her method, a recent one furnishes a striking example.

A  young man whose only occupations had been those of cow- 
puncher and aviator was so badly crippled that he could never do very 
active work again. Instead of analyzing at a glance his chief motive 
as a liking for the open air and suggesting some gentle outdoor job, 
the worker concluded that it was imagination with a vivid emotional 
quality and encouraged him to find a release for it in writing. A l
though his first story was badly spelled and punctuated she succeed
ed in selling it immediately and when it became evident that the 
patient showed enough talent to justify training, secured the money 
to have Professor Pitkin o f Columbia give him three lessons. W ith 
the acceptance o f his third story by Scribner’s the patient had ac
quired an adequate reason to continue alive.

Although material relief is not given with the exception o f a small 
lending fund and one for the purchase of braces and appliances, in
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cases like the above the worker collects special funds for definite 
purposes, most often for professional education.

The methods worked out by social service in the children’s divis
ion o f the Lenox Hill Hospital to deal with children, in the Neuro
logical Institute to deal with the mentally abnormal and in the Re
construction Hospital to deal with disabled men are as varied as the 
group in each case. Their only common characteristics are those of 
uniting more closely the hospitals and the patients and following 
the general definition of social work as “ the art of adjusting human 
relationships.”
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HOW THE HOSPITAL DIETITIAN MAY CO
OPERATE WITH THE PHYSICIAN*

R U SSE L L M. W IL D E R , Ph.D., M.D.
Division of Medicine, Mayo Clinic, Rochester, Minnesota.

The proper feeding o f the sick has been regarded, from time im
memorial, as one o f the most important measures in the treatment o f 
disease. Credit, I believe, is given some tender-hearted woman o f the 
neolithic age for introducing cooked meats into common use. Food 
in that early period was eaten raw, but once a sick man’s fickle 
appetite was tempted by a morsel o f flesh raked from the embers, he 
found it good, and thereafter his fellows had food roasted, baked, 
or broiled. It is not unlikely that many of the delicacies that grace 
our modern tables were designed originally for the sick room.

It is only within the memory o f our contemporaries that nursing 
has become a profession, and that the trained nurse has taken the 
place o f the willing and loving, but often bungling, relative or friend 
in the sick room, and yet so rapid is the increase in the complexity o f 
civilization that already in this new field, areas are being set aside for 
special intensive cultivation, and women are fitting themselves as 
specialists. Since the preparation o f food for the sick is such an 
important part o f their care, it is hard to understand why it has re
ceived so little attention as it has in training schools for nurses. 
However, to become expert in dietetics requires more time and study 
than could ever be given by the general nurse, and it is well, therefore, 
that this special area should be cultivated as intensively as it deserves 
by dietitians. The effort is already yielding a harvest; the patient is 
benefitting, and by precept, nurses are gaining much that they have 
heretofore lacked.

Our institution, the Mayo Clinic, may be taken as an example of 
the rapidly increasing recognition that dietitians are receiving. It is 
true that, until very recently, the Mayo Clinic was predominantly 
surgical, and that now it is actively engaged in the development o f 
facilities for the care o f patients whose diseases are treated medically. 
In 1919 there was employed for the several hospitals in Rochester one 
dietitian; in 1923 there are one, or more dietitians in each o f these

*Read before The American Dietetic Council, Indianapolis, Indiana, October
15, 1923.



hospitals. The student nurses in 1919 received the most perfunctory 
textbook instruction in special dietetics, while now, they all have 
practical experience and training. The patients at that time were 
served with food from the general kitchens, and it was a rather com
mon criticism that patients were operated on and dismissed from 
observation without advice as to their future care. Today, in any o f 
the hospitals, any special diet required is served, and every effort is 
made to instruct the patient concerning the food he should eat when he 
returns home.

Although the advance in the practical application o f dietetics in 
the Rochester hospitals has been unusual, yet such practices have 
found their way into hospitals and sanatoriums the country over, and 
to judge from notices appearing in the journals, the demand for 
skilled dietitians is now far greater than the supply. I predict that 
dietitians will be required to assume more responsibilities in the future 
than in the past, and that, with these added burdens there will come 
a still fuller recognition o f the value o f their work, and, I hope, 
commensurately increasing remuneration for their services.

I am certain that America and Canada are further advanced in 
the cultivation of this dietetic field than are the countries across the 
sea. Miss Foley1 has described the dietetic department for out
patients at the Mayo Clinic, where transient patients not requiring 
hospitalization can be given special diets and instruction in nutritional 
matters. This department is proving o f great usefulness not only in 
the more satisfactory results secured in the treatment of the out
patients, but in the added facilities which it provides for the practical 
training o f nurses and student dietitians. The kitchen here has all 
the atmosphere o f an atelier; the students and their teachers who 
prepare the foods are the artists. An English visitor, a surgeon of 
distinction, was being conducted through this establishment recently 
and was considerably impressed. On leaving, however, he revealed 
how little he appreciated what we were showing him by his inquiry, 
“ But how much do you have to pay these cooks ?”

There is every reason to expect that dietitians will soon be re
quired to obtain certificates of proficiency from the state, which will 
necessitate considerable education, a collegiate degree of S. B. or A . 
B. at least, with specialization in such courses as home economics and 
the physiology and chemistry of nutrition, besides a certain period o f 
apprenticeship in some institution where practical training is obtain
able. With such a foundation, it seems to me that physicians can turn
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over to dietitians, with profit to all concerned, much of the detail o f 
dietary treatment, and nearly all o f the very important business o f 
instructing the patient on the subject of his food and diets. In fact, 
I have for several years prescribed diets for my patients in general 
terms, holding the dietitian responsible for the details; I find this has 
great advantages. It should be obvious that, in the matter o f the 
selection o f particular foods, the dietitians in charge are much better 
qualified than I. It is their duty, not mine, to know what fresh foods 
are on the market at reasonable prices. It is their duty, not mine, to 
contrive ways and means o f making high calorie, low protein, or high 
fat diets palatable and attractive, and they are as much interested as 
I in keeping abreast o f the rapid development in the physiology and 
chemistry o f nutrition, and are thus quite as able to secure in such 
diets adequate vitamins, salts and the other essentials o f proper 
nutrition. Cooperation is the “ open sesame”  to the doors o f success 
in this work. Frequent consultations between physician and 
dietitian are necessary. The physician must understand the dietetic 
problems and difficulties, and the dietitian the plans and purposes of 
the physician; but if this cooperation is possible, and if the dietitian 
is the well-trained scientific assistant that she should be, it is ad
vantageous, I am sure, to encourage her to assume very large 
responsibilities.

In the Rochester hospitals, not only the diabetic diets but nearly 
all special diets are ordered in general terms after understandings 
have been reached with the dietitian. The list o f these diets is large; 
it includes fixed protien and fixed calorie diets, reduction diets, acid- 
free diets, high iron diets, non-fermenting diets and many others. 
In the hospital the dietitian familiarizes herself with the requirements 
o f her patients by consulting the clinical records, or by direct con
sultation with the physician. In the dietetic department for 
outpatients, the patients come from the physicians with special refer
ring cards containing the clinical diagnosis, the condition which it is 
desired to relieve by dietary measures, and an order for a diet given 
in general terms, as I have indicated.

The clinical investigation of problems of nutrition necessitates 
the cooperation and assistance o f an expert in dietetics. In such 
work, great accuracy and minute attention to details becomes impera
tive, and it is desirable to set aside a special ward provided with a 
special kitchen. An ideal arrangement may be found in DuBois’ 
clinic in Bellevue Hospital. A  similar metabolism ward exists now
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under Boothby’s direction in the ICahler hospital at Rochester. The 
dietitian here not only supervises and assists in the preparation of the 
special diets that are served, but checks the composition o f these in the 
laboratory. A  good knowledge of food chemistry and familiarity 
with the technic o f calorimetry and the other methods o f food 
analysis are necessary for such work, but while the precedures are 
extremely delicate they are not difficult to master, and the satisfaction 
of participating in the successful investigation of any o f these im
portant problems repays for all the pain and effort involved.

Some of you may be familiar with Boothby’s observation on the 
food requirements o f patients with hyperthyroidism. In a small group 
of such patients under dietary supervision, it was found that the food 
consumption in some cases, amounted to 5,000 calories a day when 
the patients were encouraged to eat as much as they would. The 
basal metabolic rate, that is, the rate o f heat production with the 
patient resting in bed, is elevated in this disease to from 20 to 100% 
above that o f comparable normal persons. This has long been well 
known, but as Boothby has shown, it is insufficient to account for the 
enormous quantities o f food the patients consume. The food was all 
metabolized, the patients did not gain weight nor store nitrogen, and 
it became apparent that the energy was going into work, although 
the amount o f work which these patients were doing was little indeed, 
consisting only of the movements in bed. In other words such 
patients have relatively less effective engines than normal, and in con
sequence their total metabolism is increased not only by a high basal 
metabolic rate, but by higher energy requirements than normal for 
every muscular movement. This conclusion was confirmed subse
quently by short period metabolism observations with the tread mill, 
and the practical application of the discovery is interesting indeed. It 
was found by weighing the food and calculating the caloric value of 
the general diets being served on the general wards that the patients 
were not receiving more than 2,000 calories. The patients with 
hyperthyroidism had the same diet, and obviously, in view o f their 
higher nutritional requirements, were badly undernourished. By 
serving 4,000 calorie diets to these patients, their loss in weight, which 
has been regarded heretofore as an inevitable consequence o f their 
disease, was controlled, nitrogen balance was maintained, and in 
general the severity of the symptoms was favorably affected.

The most important role o f the hospital dietitian, however, that o f 
teaching, I have left for the last. The realization o f its importance
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is just beginning. I feel sure that the physician himself will soon be 
turning to the dietitian for special advice in dietetics, and that as the 
great significance o f the proper nutrition o f patients permeates the 
training schools for nurses, the demand for more intensive training 
o f nurses in dietetics will arise, and must be supplied. Finally, it is 
rapidly becoming apparent that the important work o f teaching 
patients must be left largely to the dietitian. "It is physically impos
sible for the average busy physician to devote the time necessary 
properly to educate his patients. Consequently advice concerning 
diets which is given in the physician’s office is often so inadequate as 
to be ridiculous. The printed diet list is the common refuge. The 
patient glances at this hurriedly during the last few minutes in the 
doctor’s office, follows it perhaps for a week or two, then tiring o f  the 
monotony o f his food, and from lack o f any appeal to his intelligence, 
neglects it. Furthermore, most unfortunately, many physicians are 
woefully ignorant themselves of the principles of nutrition, and the 
instruction given their patients is positievly harmful. It is remark
able how prevalent, even among physicians, is the erroneous idea that 
the various brown and black breads can be fed in unlimited amounts 
to the patient with diabetes without harm, and how frequently gluten 
breads are prescribed without any appreciation o f their high carbo
hydrate content. One of my assistants recently studied fifty diabetic 
patients then on the service, and found that forty-eight o f them, 
including two physicians, had been advised by physicians to eat with
out restriction bran bread, graham bread, black bread or gluten bread. 
It is o f the utmost importance that more explicit advice concerning 
foods and nutrition be spread abroad and that patients particularly 
should be advised intelligently and in detail with regard to the planning 
o f their meals.

Unfortunately, at the Mayo Clinic, and in other institutions, the 
dietitian is so occupied with other duties that it is difficult for her to 
find the time necessary for this teaching. This must and will be 
corrected by enlarging the dietetic staff. Patients in the Clinic are 
hearing lectures and receiving individual instruction, but neither are 
adequate. On the diabetic service, where the necessity for this 
instruction is the greatest, one o f the physicians lectures or quizzes the 
patients for three hours each week, and the dietitian lectures one 
hour. I wish that she had the time to give three hours to this im
portant part o f her work. Each patient also receives individual 
instruction, and the more intelligent patients leave the institution
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very thoroughly trained. The results with the less intelligent patients 
are far less satisfactory. In the Clinic itself, a lecture on foods and 
general nutritional problems is given twice weekly by the dietician in 
charge or by one o f the physicians. Such lectures are a valuable 
means o f broadcasting advice, and as they have an economic as well 
as a hygienic bearing, they help to arouse public interest. They do not, 
however, replace individual instruction, every patient having par
ticular difficulties and problems which must be met individually. The 
Calorie Kitchen, to which I have referred, is appropriately 
decorated with educational charts, and here the patient actually re
ceives for several days the diet he is expected to follow, acquiring thus 
visual impressions and an intimate acquaintance with it. The com
bination o f lectures, individual instruction and this practical demon
stration, is, I am glad to say, obtaining splendid results. It is hard to 
estimate the full value of such work. The satisfaction o f the patient 
is evident, but the broader educational significance o f such efforts 
cannot be gauged. Undoubtedly, much good for the community is 
being accomplished, as each patient in turn becomes a protagonist, 
and carries to his family circle reliable information with regard to 
foods and nutrition. It is to be hoped that hospital managements 
will quickly recognize the importance of such educational service, and 
provide a large enough staff o f dietitians to ensure its continuance. 
T o paraphase a statement o f Dr. Joslyn’s “ What you feed a patient 
during his stay in the hospital is important, but not so important or 
far reaching in its effect as what you say to him.”
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In attempting to discuss the “ Psychological Background o f 
Health Teaching,”  I will only attempt to bring out some o f the more 
important principles which seem to me are being ignored, or at least 
are not receiving the emphasis their importance deserves. It is only 
by taking inventory o f ourselves and our work, that we can ever hope 
to make the progress in health-teaching in the years to come, that can 
equal at all, the development that has been made in the years just 
passed.

When we attempt to work out any of the practical problems deal
ing with the lives o f human beings, we frequently find that we are not 
meeting with the degree o f success we would wish. If we would take 
ourselves aside and “ look ourselves”  over, we sometimes might find 
that in our attempt to reach our goal o f  accomplishment, we have 
departed from our original course, and are in need o f getting our 
bearings anew.

This phase o f the science o f medicine is still in its embryonic 
state. Consequently, we find ourselves in the midst o f ever-changing 
conditions which necessitate that we be always ready to meet these 
needs. Our education must keep pace with the newly discovered 
scientific facts, or else we must charge ourselves with gross negli
gence.

The title o f this paper would permit a discussion of the Psychology 
o f Teaching, as it refers to health education. Nevertheless, there are 
so many practical phases to the teaching o f health, which seem to me 
are being neglected, in whole or in part, that I will attempt to point 
out some of the more important ones which, when ignored, make the 
practical teaching o f health almost an impossibility. However, I have 
fallen so far amiss in attempting to do my own little piece of work 
well, that I find myself in a similar position as a certain darkie, the 
story o f whom I heard very recently. One day Mr. Samuels, on

*Read before The American Child Health Association, Detroit, Michigan,
October, 1923.
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learning that his house man was elected deacon in the church sent for 
him and addressing him said, “ Jake, you big, pale, lazy, good-for- 
nothing thing you, who have never given a penny to the church and 
have never been known to help anyone, how did it happen that you 
were ever elected to the deaconship? You should be ashamed of 
yourself to so mislead your fellow church members.”  “ Marse 
James,”  said Jake, “ Ah tell you, tis just this way, the onery group in 
our church became so strong that we just nat’ally rose up and de
manded recognition.”

What is Health? Should the concept o f health be confined to the 
physical condition o f the human organs? In theory No, but what 
about practice ? In the early days of Public Health activity, there was 
a tendency perhaps in the other direction by placing the emphasis o f 
investigation on, res extra corpore only. However, in relatively 
short time, public health workers recognized that the influences within 
the body, mental as well as physical, were ones that also had to be 
reckoned with, if the health o f an individual or community, was to be 
bettered, or even maintained.

Do we in our clinical practice today look at health from this 
broad and only true point o f view? How many clinicians in many 
o f our communities today, consider their duty other than making 
examinations o f the human organs and recommending or pre
scribing a general type o f therapy? The latter is especially true, 
where attempts are being made to treat what might be termed our 
behavior problems.

Again, is health correction confined to the actual physical con
ditions as presented in this or that individual? It seems so, for in 
how many instances is an honest effort made to go out into the 
community and dean up the entire situation o f which the problem 
presented by the patient, is but a symptom? Just what is our duty 
then, in teaching health from the clinic point o f view, is a question 
that demands much serious thought on the part o f all o f us, who are 
interested in the field o f Health.

Are we all too involved in the health situation o f which we are a 
part, whether it be in our private office, in our clinic, or out in “ the 
district,”  to give to each patient the extensive and intensive care he 
needs, and must have, if his health problem is to be solved? When 
a person or family is “ deared”  thru the confidential exchange, and it 
is found that every health agency in town, as well as almost every 
charitable organization has given help, sometime or other, someway



F. J. O’Brien 145
or another, and this has been repeated time and time again, do we 
need any greater indictment against this superficial method o f handling 
health problems?

Can we say the patient was cured if he comes back in six months 
or a year with the same complaint, just because we considered our 
job done when we cleared up his condition but ignored the true 
health problem in all its greatness that extended back into the 
patient’s home, his neighborhood, his place o f business, into his 
church, etc. ?

Checking back on the work done by the organizations, health, char
itable or protective, with many of our families, how often do we find 
that any concentrated effort on the part o f all the agencies concerned 
had been made to clear up the entire situation, socially, physically 
and mentally? Too few I am afraid, and yet we are apt to point to 
the great work we are doing, ignoring, however, the very great work 
we have not done. The question I think, we must ask ourselves if 
we are really honest in our work, is, “ H ow  long can we afford to 
continue in teaching corrective health measures by this most super
ficial method?”

This brings us, therefore, to the question, what is health ? There 
have been many definitions given, but I think for a working basis, we 
can say that, “ Health is a condition due to which an individual or 
group, functions most efficiently. In other words, health, as we should 
understand it today, is not confined to the physical condition o f  the 
body, but is much greater and broader and includes all the influences 
that play a part in the activity for which the individual or group were 
intended.

The teaching o f health may be accomplished in two general ways. 
First, by the results o f examinations and subsequent treatment and 
by clinical demonstration. Second, by propaganda carried on 
especially by posters, advertising, addresses, round table discussions, 
newspapers and magazine articles.

The propaganda aspect o f health education seems to me to be far 
in advance o f the work accomplished through our clinic facilities. That 
is, it seems to me that the propaganda methods o f teaching health are 
not as heavily fettered by conditions that need correction, as are our 
clinical methods. Have we not seen demonstrations or health exhibits, 
which have promised a great deal, due to the efficient advertising and 
propaganda, only to “ fall flat”  because o f the actual work attempted ?

It is because I feel this to be so true that I will confine my efforts
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to an attempt to discuss what appears to be some o f the more im
portant phases in the Psychology of Health Teaching, from a clinical 
point o f view.

The teacher, the individual or group being taught, together with 
the subject matter are the three phases o f  any Health program. 
Although it would be perhaps advisable to attempt to discuss each of 
these phases individually, they are so intimately bound up one with 
the other, in the actual working out o f any health program, that it 
will be perhaps more practical to consider them all together.

When one attempts to teach health to others, we take for granted, 
or at least we should, that anyone assuming this great responsibility 
o f instructing others, is well-fitted to do so both by training and by 
experience. And yet, much to our surprise, we find attempting to do 
this work, individuals whose chief qualification to instruct others in 
the laws and practice o f health is to a great extent, that they vote well, 
or that they “ think the work interesting.”  The necessity o f removing 
such leaders, at least from health work, is so evident we will pass on 
with just this mention of it. ,

The first duty of a health teacher it seems to me, is to definitely, 
concretely, intelligently and honestly, decide upon his demarkation o f 
function. I am convinced that in too few places today, where health 
is being taught, has there been any conscientious attempt to carry out, 
to its ultimate conclusions the real duties o f health teaching. This 
is due chiefly to the fact that sufficient effort was not made by the 
individual health groups to define their function.

When I say there should be a demarcation of function, I do not 
especially mean that an agreement among the several groups is neces
sary because this group or that group in the health field is attempting 
to do what is the work o f another, although this does happen. But, I 
particularly refer to those who do not go far enough in carrying out 
their responsibilities.

It is not an uncommon occurrence for many of us to see a patient 
who was examined some place or other, and to learn that the examina
tion revealed that he was in need o f some special treatment. On 

, questioning we learn that none was done. Apparently the clinician 
thought he had done his duty to discover what the patient needed, and 
as no one else assumed the responsibility o f guiding the patient, he 
did not receive the much needed care. W ill anyone deny that some
where along the line someone failed in his duty ? But who did fail,



was it the patient, the clinician, the nurse, the social worker or the 
probation officer?

I think that we may absolve the patient. He comes for assistance 
and if none is given him, as a rule, he can do nothing further. Is it 
the nurse or social worker who has failed? Partially, perhaps, be
cause either one if properly trained should know, in many cases at 
least, that the patient was not given a “ square deal”  and consequently, 
should work with the patient and see that he receives the necessary 
help. I think there is no question but that the responsibility is 
primarily that o f the clinician. But, immediately it is asked, what is 
the duty o f responsibility of the clinician? Is it only to examine 
patients and record, or not record, the results as suits the custom o f 
the particular clinic, or the whims o f the one in charge, and stop 
there? If this is the limit o f the clinician’s interests or duty, then, 
I ask, why examine at all ?

And yet, this mockery o f the greatest o f all sciences, medicine, 
because medicine is directed toward the betterment o f the most valu
able o f creatures, the human being, is a practice that is in vogue in 
many o f our cities where good health work is supposed to be 
practiced. Allow me to cite an example or two.

Once not long ago, a boy was referred to a clinic because o f 
behavior difficulties. The physical examination, done elsewhere, re
vealed a mastoiditis, and yet no one thought it his duty or 
responsibility, to see that the child received the treatment he needed. 
When another health group did make arrangemnts for the operation, 
a more complete examination revealed a double mastoiditis. Helping 
the boy to secure the treatment he needed was apparently the duty o f 
no one, and everyone was satisfied for a record was made that a 
mastoid case passed through the clinic, which was sufficient. An 
agency interested in the case from a very different angle was courage
ous enough to assume the responsibility, that another had neglected, 
and the boy was treated.

Another boy, age eight, had a syphilitic keratitis. He was referred 
to the proper clinic and treatment was administered. But was any 
attempt made to have the other members o f the family examined? 
N o! Because again, it was no one’s responsibility, apparently every
one was too busy; there were too many other patients who were 
coming for treatment to make it necessary, or advisable, to go out o f 
the way to get others into the clinic. That some day the clinic would 
have to handle the other members of the family, perhaps when it was
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too late, is a truth that the health teacher must settle the best way he 
can, between himself and his conscience.

Is a health agency doing its duty when it neglects to investigate 
the avenues opened by such a case as this ?

Again, we ask, what is the demarcation o f function? Is it the 
duty o f  such a health agency to confine its efforts to the treatment o f 
patients who come to it, and ignore the general conditions that make 
complete recovery from the disease, possible? Is not this the most 
perfunctory way o f attempting such an important work ? Are we not 
too easily satisfied with statistics, regardless o f their value ? Are we 
not perfectly satisfied if we can show that we have dealt with so many 
patients or have given so many treatments, or interviews? Yes, it 
“ listens well,”  but suppose our better selves, made up another set of 
statistics on the opposite o f the book, showing the number o f cases we 
did not treat thoroughly, the cases we did not study completely, the 
cases we lost track of, because it was not our duty to follow them up, 
and the cases we never treated because we stopped short in the full 
performance o f our duty? W ould we still be satisfied that our work 
was well done? .

Let us go a step further and assume that a very thorough examina
tion and investigation had been made. Is this sufficient? And yet 
again, this is where too many of our clinicians stop in their work. 
Is the treatment or care necessary, to be left to a hit or miss pro
cedure? Will the nurse try her hand at interpreting what is best to 
do, or will the social worker, or who?

Again, it is the duty of the clinician not only to make a thorough 
study and examination o f the case, but to interpret the results in the 
form o f understandable recommendations. Recommendations should 
be so worded that they mean something to the worker who has to 
deal directly with the patient in carrying out the clinicians’ treatment; 
the worker must be “ taken in”  on the case, and not just directed to 
see that so and so is done. The more the co-worker appreciates 
the reason “ why” a certain type o f treatment is necessary, the better 
she is fitted to do her part. The co-worker, whose duty it is to try 
to see that the recommendations made, are carried out by the 
patient, must not mix up his (or her) ideas about what the treatment 
should be, with what is recommended. The clinician is, or should be, 
in a better position to know what the particular patient needs and for 
this reason no modification o f the proposed treatment should be



attempted, without first discussing with, and getting the approval of, 
the diagnostician.

Neither should a worker attempt anything other than what was 
directed. Every once in a while a worker does this, believing she 
knows the situation well enough to do so. As a result o f such acts, 
grave set-backs in treatment have occurred. Consequently, in 
emergencies only, should a worker attempt anything other than what 
the clinician has recommended.

The clinician holds the strategic position because of, first, his 
general training and experience, and secondly, because o f having full 
knowledge o f the case in question. He must consequently, ( i f  the 
patient is not going to pay the bill, by being neglected), follow-up the 
results o f his examination with individual, concrete recommendations.

It is not sufficient to say the patient should go to work, for 
example. The social worker or nurse should be told the particular 
type o f job the patient can do, and it is well often times to mention 
those he should not d o ; he must specially tell the type o f amusements 
and recreations the patient needs and not refer to them in general, for 
what he would recommend for patient “ A ”  might be a “ new infection”  
for patient “ B.”  Also, it is not sufficient to say the family must 
move, but he must tell the type o f neighborhood they should move 
into, the size, etc., o f the home they need, and so we might go on and 
enumerate many others.

In this connection I believe it is well to bring out a point I think 
most valuable and that is, the necessity o f wholesome co-operation 
on the part of all working on a problem,— the physician, the nurse, 
the social worker, the clergy, the psychologist and the like. Before 
co-operation can be had, there must be a thorough understanding o f 
the case by all concerned. It is the duty o f  the clinician to explain 
the “ whys and wherefores”  o f the case, his findings and recommenda
tions. Otherwise, he cannot expect any intelligent co-worker 
to carry out his recommendations with any degree o f success. It 
is only when all working on a case, are duly informed about the 
case, that the patient will receive the assistance due him.

There are relatively few health programs worthy o f the name, 
that can be brought to a successful and practical conclusion, by any 
one individual, or single agency. For this reason, each one o f us in 
our respective fields must realize that we are dependent upon many 
other agencies for the proper carrying on of our own work.

The doctor in many cases, cannot give his patients the best care
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without the help o f a nurse, or a social worker, or a psychologist, or 
a technition or another physician, and each one o f these trained people 
bring to the solution of the case a phase of knowledge that no other 
can. Consequently, an honest appreciation o f the value o f co
operative agencies, is essential today, for the carrying out o f any real 
health program.

Once the interest and co-operation o f the more important groups of 
the community, (public schools, juvenile courts, private physicians, 
social and health agencies, women’s clubs, noon-day clubs, ministerial 
associations, and the like), have been obtained by means o f propa
ganda, it is the duty o f the clinician to hold and cement it by conscienti
ous, thorough-going and accurate work. There is no factor that will 
cause a community sooner to lose its interest and to withhold, or 
withdraw its support in any work, than when it is done superficially 
or inaccurately.

Man is a very suspicious animal, especially where new ideas and 
his own money are concerned. So, let all our health work be so 
conducted that the results obtained by real scientific work will not only 
secure, but will hold the support o f the community where it is being 
conducted.

Another factor that is too frequently present and which has a 
profound psychological effect upon patients, is the way they are 
treated in some of our clinics. Too frequently, do patients tell us 
that they will not return here or there because o f the treatment 
accorded them. They will deliberately and knowingly deprive them
selves o f the help they need rather than subject themselves to a very 
unpleasant ordeal. As long as those o f us in health work fail to 
recognize that our first duty is toward our patients or those for whom 
we are working, we can never expect lasting success to crown our 
efforts. Whether this thoughtless or domineering attitude is due to 
faulty professional training or faulty home training, or to both, is an 
important consideration which we can but mention here. When a 
health worker rises superior to his work, it is time he packed his kit, 
and left the field.

In summary, therefore, the clinic or individual employed in the 
teaching o f  health, must keep in mind the very broad concept o f any 
health program as it is considered today; examinations must be 
complete and thorough; recommendations must be specific, and within 
the grasp and understanding o f the allied workers in order to bring 
about a better condition o f health, in the individuals being treated;
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that the preservation of health, or the eradication o f diseases, can no 
longer be confined to the study of the body, but must ramify outwards 
until every possible influence bearing upon the life o f the patient has 
been taken into consideration, in the general up-building o f the 
patient; that the mere making o f recommendations is not sufficient, 
and for this reason a system must exist which will enable the clinician 
to check up the results, or lack of results, that follow the carrying out 
o f his recommendations.

Very important also, it must be remembered that each individual in 
the social field, whether it be the physican, the nurse, the social worker, 
probation officer, psychologist, or any one else, each has a particular 
service to render, and that no agency o f itself, can ever carry out a 
health-teaching program that is worthy o f the name, and do it alone. 
To ignore, or to minimize the value o f the assistance that another 
group brings to such a program is a sure way of reducing our own 
efficiency.

I f we recall the value o f the psychological truth, propounded by 
Horace, (which most o f us may not be willing to admit), namely, 
“ there is no one, no matter how humble, who does not appreciate 
having nice things said about him,” we can better realize how import
ant it is to see to it that they, who are giving the best they have in aid
ing us, know that their endeavors are appreciated by us. Justice de
mands it, natural selfishness makes it expedient.

Keeping in mind, therefore, the importance and size o f our work, 
and our true position in the work, combined with a conscientious 
attempt to observe the rules that should guide our procedure will make 
more possible that advance in health education and in health practice, 
which you and I earnestly desire.
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Psychiatric and medical social workers always have had much in 
common through the similarity o f their interests and activities in the 
field o f health, and the history of the development o f psychiatric 
social service is in some part the history of medical social service. 
The close relationship between these two groups o f social case 
workers was recognized officially in 1922 when the American Asso
ciation o f Hospital Social Workers sanctioned the organization o f a 
psychiatric section within its ranks. Since then, medical and psychi
atric workers have been sharing in discussions o f social problems 
related to physical and mental health in the various district meetings 
o f  the Association and in its publications.

The Section on Psychiatric Social W ork now has an enrollment 
o f fifty-three members who have met the requirements o f training 
and experience. Graduates o f recognized training courses in psy
chiatric social work o f not less than nine months’ duration are eligible 
after they have held a position in psychiatric social work for one 
year; graduates of schools of social work who have not taken a spe
cial course are eligible after two years in a position in psychiatric so
cial w ork ; and persons who have not taken formal training but have 
met certain educational requirements are eligible after four years 
o f successful accomplishment in psychiatric social work. It is esti
mated that at the present time, throughout the country, there must 
be nearly two hundred qualified psychiatric social workers, the ma
jority of whom have graduated from schools of social work. New 
positions constantly are being created in this field and the demand 
for well trained psychiatric workers is still much greater than the 
supply.

This development in psychiatric social service has taken place al
most entirely within the last ten years, following the establishment of 
the Boston Psychopathic Hospital in 1913. A t that time only one 
or two o f the Massachusetts and New York State Hospitals were 
employing an after-care worker, although in England, patients dis-

*Read before the Annual Meeting of the American Hospital Association, Mil
waukee, Wisconsin, November 1, 1923. /
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charged from hospitals for the insane had been receiving friendly 
supervision since 1880, through the Society for the Aftercare o f the 
Insane. The Massachusetts General Hospital, however, had a social 
worker in its Neurological Clinic and in addition, had developed such 
a high standard o f general hospital social service that Dr. Southard 
was encouraged to organize a similar department in the Psychopathic 
Hospital under Miss Jarrett. There in a large measure the part that 
the social worker was to play in the mental hygiene movement was 
developed and the name, psychiatric social work came into use.

In 1918, this hospital co-operated with Smith College in giving 
the first formal training course in psychiatric social work, in an at
tempt to meet the government’s need for social workers equipped to 
assist the army psychiatrists in neuropsychiatric hospitals. This 
course was afterwards developed into an intensive thirteen months’ 
course, and the New York, Philadelphia and Boston Schools of So
cial W ork have included similar courses in their curricula within the 
last five years. Introductory courses are also being given by a few 
colleges and universities, with considerable success where the insti
tution has: adequate facilities for thorough ground work in sociology 
and the social sciences as well as a department of psychiatry of high 
standing and some clinical material. These conditions have been met 
at the University o f Iowa, and the Psychopathic Hospital staff and 
the Department of Sociology are co-operating this year in giving an 
undergraduate course in psychiatric social service to a limited num
ber o f selected students who probably will take further graduate 
training in social work.

Although this development of psychiatric social work may seem 
at first surprisingly rapid, a closer survey will show that it 
is but the natural result of certain changes that have been gradually 
taking place in the fields of social work and psychiatry and in social 
thought in general, during the last twenty years. The social worker 
has recognized for some time the primary importance of personality 
factors in the differential treatment of social maladjustments, and the 
accepted aim of social case work today may be said to be the up
building o f character. Science offered the social worker little assist
ance in this, however, until psychology left its pursuits in philosophy 
for clinical measurements of intelligence and studies of behavior, and 
psychiatry began to concern itself with the diagnosis and treatment 
of borderline cases and with the prevention of mental disease. 
While the doctor and the social worker were learning the inter-rela
tionships between physical health and social problems and medical so-



dal service was developing, the case worker and the psychologist and 
the psychiatrist were discovering problems of common interest in the 
failures o f certain individuals to adapt successfully to their social en
vironment. Mental hygiene concepts, in the meantime, were being so 
popularized by lectures and writers that all types of social organiza
tions were coming to adopt a psychological approach to their problems. 
At this point, it is not surprising that a new form of social activity, 
known as psychiatric social work, should come forth to meet the needs 
o f the social worker, the psychiatrist and the community at large.

A t the present stage of the development o f psychiatric social work 
we see a variety o f trends, which can be outlined only briefly in this 
paper. The need for workers in hospitals is still a pressing one, but 
already the four Psychopathic Hospitals in the country have social 
service departments, fifty or more State Hospitals are employing 
after-care workers, social work in the Public Health Neuropsychiatric 
Hospitals is now fairly well organized, and a number of general 
hospitals and dispensaries have psychiatric workers attached to their 
neurological clinics. Many of the Schools for the Feebleminded 
have field workers on their staffs. The social worker has played 
an important role also in the development o f the out-patient depart
ments and traveling clinics which are attempting to meet the psychia
tric needs o f various communities. The contribution that the psy
chiatric social worker may make to the work of the psychiatrist by 
bringing in social data helpful in arriving at a diagnosis and by e f
fecting social adjustments that will assist in treatment is now gen
erally recognized by the medical profession and some psychiatrists 
are employing psychiatric social workers as assistants in their pri
vate practice.

The general social worker is not only co-operating more and more 
with the ps)'-chiatrist, but is herself demanding courses in the principles 
of mental hygiene. Some family agencies, notably the Jewish Char
ities, have made openings for psychiatric social workers on their 
staffs, and have even organized psychopathic clinics o f their own. The 
Children’s Agencies and the Protective Agencies are recognizing the 
value of the psychiatric approach in their child placing and behaviour 
problems. Indeed, it seems probable that it will not be long before 
the majority o f social workers are as familiar with mental as they 
are with other health problems, and in the meantime the psychiatric 
social worker is welcomed as a consultant in almost all of the older 
fields of social work.

The courts have long been accustomed to call upon the psychiatrist
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for expert testimony in the matter o f insanity and in the question of 
“ responsibility,”  so important in a system of criminology based upon 
the theory of free-will and retribution. With the establishment of 
juvenile court procedure, however, this emphasis has given place 
to a study of the individual offender and causal factors, and an at
tempt to discover treatment which really will bring about reformation. 
The large part which mental deviations may play in causing crime 
has been suggested in the results o f various psychiatric surveys of 
prisons which have been made, such as those of Dr. Adler and Dr. 
Glueck. A  number of juvenile courts throughout the country now 
are making use o f psychopathic clinics for child study, like the Insti
tute for Juvenile Research in Chicago and the Judge Baker Founda
tion in Boston. There, intensive personality studies are prepared based 
upon thorough physical, mental and social investigations and the 
indicated individualized treatment is suggested to the judge. A  few 
adult courts are following the example o f the juvenile courts, as, 
for instance, the Recorder’s Court of Detroit which established a 
Psychopathic Clinic in 1921 under Dr. Jacoby and has completed com
prehensive psychiatric, psychological, and social examinations of more 
than three thousand offenders. This court also employs a trained 
psychiatric social worker as one of its women probation officers.

The Commonwealth Fund for the Prevention of Delinquency is 
carrying out a remarkable program in this field, under the direction 
o f Dr. V. V . Anderson of the National Committee for Mental 
Hygiene, in establishing a series of Child Guidance Clinics through
out the country in selected cities which have guaranteed to continue 
the work for a period of at least five years. Successful clinics, with 
staffs including psychiatrists, psychologists, and psychiatric social 
workers are now functioning in St. Louis, Missouri, Norfolk, V ir
ginia, Dallas, Texas, and in Minneapolis and St. Paul. The wide
spread interest in other places in these demonstrations is shown by 
the requests that have come in from forty cities for assistance in estab
lishing similar clinics to serve their courts and schools.

The psychologists, in the meantime, have been upsetting the pre
determined educational patterns in our school system by pointing out 
that children differ widely in their native ability and hence in their 
educational needs. There has arisen a demand for differentiated 
courses of study and methods, and special classes and ungraded 
rooms are being introduced for the subnormal and supernormal 
children. The State Board o f Education in Wisconsin is organizing 
even the rural schools of the state along these lines, under the di
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lection o f Dr. Elizabeth W oods at Madison. The study of the needs 
o f the individual child has lead, moreover, to a realization o f the im
portance o f the educative influences o f the home and the neighbor
hood in the child’s life, and the desirability o f co-ordinating these 
with the school room activities. The problems offered by the “ non
conformist”  child have brought the schools to the psychiatrists for 
advice, and their psychiatric social investigations, such as Dr. Rich
ards’ study1 in Baltimore o f the home conditions o f a number of 
children presenting neurotic traits, have further pointed out the neces
sity for the school to concern itself in some measure with its pupil’s 
home adjustments.

Visiting teaching or school counseling has developed in response 
to this need and may be considered a form o f psychiatric social work. 
A t the present time there are about one hundred and forty of these 
visiting teachers, in about fifty cities and counties of the United 
States, doing individual case work with school children who present 
various behavior problems. Training in this work and the establish
ment o f demonstration centers is being carried on extensively in New 
York and Philadelphia as a part of the Commonwealth Fund Program 
in connection with the National Committee on Visiting Teachers 
and the Public Education Association.

The psychiatric social worker is not only coming into contact 
more and more with school children but also with children of pre
school age through such organizations as the Habit Clinics directed 
by Dr. Thom in Boston. Children under five studied there were 
found to present many intricate and involved problems which ap
parently could be solved only by the combined efforts o f psychiatrist, 
psychologist, and psychiatric social worker, striving for the healthy 
developments of the mental aspect o f the child’s life. The 
possibilities of this period for prevention o f the fixation of undesir
able personality traits are thought to be almost unlimited, and inter
esting experiments in so-called nursery schools are being developed 
throughout the country after the model of the Merrill Palmer School 
under Dr. Helen W oolley in Detroit.

Another trend of psychiatric social work is towards fields of 
wholesome development o f normal children through recreational 
programs. The National Girl Scout Organization, for example, has 
recently employed a psychiatric social worker who is interested in 
developing educational work in mental hygiene for normal children 
throughout the middle west. The National Young W omen’s 
Christian Association also obtained worth while results in New
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York from a “ personality clinic”  giving psychiatric advice. 
In New Jersey, the Commonwealth Fund is conducting a 
preventive experiment in mental health for children by main
taining a fully organized psychiatric clinic in one county for five 
years. In several of the larger cities, such as Cincinnati, the mental 
hygiene needs o f the community are being met by one central clinic 
serving the schools, courts, social agencies, and the general public. In 
all o f these clinics, o f course, the psychiatric social worker has an 
important part to play in interpreting the patient’s social needs to the 
psychiatrist and the psychiatrist’s advice to the patient, his family 
and the general worker as well as in carrying out intensive social 
treatment in certain cases.

Psychiatric social work can also find many applications in the de
velopment o f mental hygiene in industry. Industrial organizations 
have not overlooked the importance o f mental factors in production, 
and agree that successful personnel management depends upon rec
ognition o f the variations in temperament among workers. Psychol
ogists are developing trade tests which will be o f use in the selection 
of employees, and psychiatrists have been placed in the health de
partments of some concerns, and are being called upon to detect ear
ly cases of mental disease, to give suggestions for the adjustment of 
the psychopathic employee and to increase the mental vigor 
of all the employees by education along mental hygiene lines. 
Dr. Augusta Scott2 has found little difference in the nature o f 
psychiatric problems presented by employees o f the Metropolitan 
Life Insurance Company in New York where she is working and 
those in any psychiatric clinic. It follows, therefore, that the train
ing o f the psychiatric social worker in the general technique o f social 
investigation and the special technique of personality study and adjust
ment should render her o f great value in personnel work. Psychia
tric workers who have some special industrial knowledge are needed 
also as vocational advisors in the schools and in the departments 
issuing work permits to children.

Another o f the commonly accepted duties o f the psychiatric so
cial worker is to contribute to medico-social research, and already 
enough valuable material has appeared to more than justify her 
claim to this function. Understanding o f the possibilities for adjust
ment o f the feebleminded in the community, for example, has been 
furthered by such studies as Miss Mabel Mathews has made at 
Waverly o f “ One Hundred Institutionally Trained Male Defectives 
in the Community under Supervision” 3 and by special industrial
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studies such as Jean Mac Alpine’s “ Study of the Underwear Indus
try with Special Reference to Opportunities for Subnormal Girls.” 4 
Studies of social problems connected with mental disease are also be
ing made, and those by Mrs. Solomon working with Dr. Harry C. 
Solomon on problems related to Neurosyphilis deserve special men
tion. Various surveys conducted by psychiatrists, psychologists and 
psychiatric social workers o f schools, prisons, public institutions, and 
entire communities may also be included in medico-social research. 
Not only the National Committee for Mental Hygiene, but also the 
State Committees are carrying on such investigations and are point
ing the way for new applications of psychiatric social work. The 
Illinois Society at the present time, for example, is giving the daily 
consultant service of a psychiatric social worker to one of the districts 
o f the United Charities in Chicago.

Thus the trends that may be seen in psychiatric social work today 
are manifold and no one can predict the future. W e see on the one 
hand, the psychiatrist coming to depend more and more upon the 
social worker as he is called upon to contribute his specialized scien
tific knowledge to the solution of social as well as medical problems. 
W e see the general social case worker acquiring more and more psy
chiatric insight. W e also see the introduction of social case work by 
the psychiatric social worker into almost every field of social activity 
where the value of individualization of methods to meet differences in 
personality is being realized. There undoubtedly will arise some con
fusion as to the boundary lines of these new fields of social work. The 
psychiatric and the medical social worker, however, have so much 
in common in their training, their association with the medical pro- 
fesson, and their approach to social problems through health prob
lems, whether it is physical or mental health, that in a measure the 
development of psychiatric social work is bound to depend upon and 
to contribute to the development o f medical social work. Workers 
in both fields should have a concrete knowledge of social medicine 
and social psychiatry and of the trends in the public health and men
tal hygiene movements. In whatever direction the mental hygiene 
movement may extend, there we may look for further developments 
o f psychiatric social service.
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THE PHYSICIAN IN CHILD WELFARE AND 
HEALTH EDUCATION*

JO H N  M. D O D SO N , M. D.

Dean, Rush Medical College, Chicago, Illinois

In the project of training and education for health, both o f adults 
and children, many groups are interested— parents, teachers, nurses, 
social welfare workers, physicians and others. The service o f all 
o f these is invaluable. Moreover, the movement must enlist the ac
tivities of thousands of individuals. Any national organization can 
but outline principles and policies after careful study by those with 
expert knowledge. These principles and policies must be put into 
effect by large numbers scattered throughout the nation if the move
ment is to be effective.

One o f the most essential functions o f a central organization like 
the American Child Health Association is to mark out clearly, the 
scope and limits of each group, and then, to do all in its power to 
secure conformity from these several groups, both collectively and in
dividually, with a definite plan; to bring about, in other words, their 
intelligent, sympathetic and cordial cooperation and effective co-or
dination. It is not a proper function o f such a central organization 
to undertake an activity for which one of the groups is especially 
fitted. One of the most fundamental studies which such a central 
organization should undertake is that of the qualifications of the 
members o f each group, and decision as to what phases of the welfare 
work should be undertaken by them. To arrive at sound conclusions 
in such a study, one must have:

First— Thorough knowledge o f the qualifications of the mem
bers o f a group, as determined by the course o f study 
pursued in preparation for that particular vocation.

Second— One must know in what way and to what degree the 
group is organized, locally and nationally; that is, 
whether or not, it is organized in such a way as to 
secure wide spread uniformity o f action by its members 
in the thousands of communities in which they are 
distributed.

♦Read before The American Child Health Association, Detroit, Michigan, 
October, 1923.
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160 Child Welfare and Health Education
W ith this basic idea in mind, one can appraise intelligently the 

place o f the physician in the Infant and Child W elfare movement, 
only by knowing the course of study demanded of the physician, 
under present day conditions, for the practice o f his profession. 
These may be briefly stated as follow s: for admission to any recog
nized medical school there is demanded the completion of a four-year 
high school course, plus a minimum of two years of pre-medical col
lege work. In several schools the demand is now for three or four 
years o f such college work. Moreover, this college work must in
clude at least one year of college physics, two years o f chemistry, and 
a year o f biology, a reading knowledge of at least one modern lan
guage, other than English, and some knowledge of Latin. The re
mainder o f the college work is made up of other branches. Having 
entered the medical school, the student is required to spend a mini
mum of four years, of nine months each, in the study of the medical 
branches, and in addition to this, several schools require as a prelim
inary to graduation, at least one year o f satisfactory service as an in
terne in an approved hospital; in several states, such a hospital year 
is a requisite for licensure. These requirements have been in effect, 
with the exception of the interne year, in many o f the better schools 
for over twenty years, two-thirds of a generation; and a large pro
portion of the physicians now in practice have pursued this course 
of study in preparation for their life work. In the amount o f time 
required, and the severity of the training, the medical curriculum de
mands more than is required in preparation for any other vocation.

It cannot be asserted that the procedure is perfect. There are 
many defects and shortcomings which must be amended if the physi
cian is to be equipped to render the largest possible service. Among 
the improvements which need to be made are:

First— More rigid care in the selection o f students to be ad
mitted, especially as to character and ideals.

Second— More stress must be laid on the training and develop
ment of the faculties than on the imparting of infor
mation; and to this end,

Third— More time should be devoted to first hand training in 
laboratory and the small group clinic and less to the 
didactic lecture and the display clinic.

Fourth— And last, most important o f all, much more atten
tion must be paid to preventive, as distinguished from 
curative medicine.
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This is especially true in relation to Infant and Child W elfare 

where the possibilities in the preventive field are so great. Granting 
these shortcomings which need to be amended, the discipline to which 
the medical man of today has been subjected in preparation for his 
calling, provides an equipment for many important phases of the 
work o f health education which is not, and which cannot be supplied 
by the preparation for any other calling. With this in mind, the 
function of the physician in relation to human welfare at the earlier 
life periods may be discussed.

T H E  P R E -N A T A L  PE R IO D
Here the responsibility falls almost wholly upon the physician. 

While the very well to do patient may be able to afford a nurse dur
ing a considerable part o f her pregnancy, and the very poor who are 
seen in dispensary or out patient practice may have the aid o f the 
nurse, the social worker or both, for the vast majority o f patients of 
moderate means, the task of educating them to the importance o f 
seeking early and repeated examination and advice, previous to child 
birth, and then of giving that advice and conducting the mother 
through her pregnancy falls wholly upon the doctor.

T H E  B IR T H  PE R IO D
A t the time of birth, again, no other person is qualified to render 

expert service excepting the physician. The skillful, properly trained 
nurse can render valuable aid but she cannot replace the physician 
nor take over his responsibility. It is true that large numbers o f 
women have only the services o f the midwife or neighbor, and it 
will doubtless be a long time before it will be possible to provide for 
every woman the services of a competent obstetrician, but it is equal
ly certain that the satisfactory solution o f this problem can never 
come from the agency o f the midwife or the trained nurse. Un
happily, the obstetric training of many o f the physicians o f today 
has been so inadequate that the obstetric results are far from what 
they should be.

IN F A N C Y  A N D  T H E  P R E -SC H O O L AG E
From the time o f birth throughout the pre-school age, the ques

tion o f Infant and Child W elfare is mainly a problem of education 
of the mother in the proper care o f her child. Here, again, the main 
responsibility must rest with the physician, who brings to the prob
lem a breadth of knowledge and a degree o f skill which can be ac
quired in no other way than by the preparation afforded by a complete
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course in medicine, including a hospital training. The nurse and the 
social service worker can render valuable aid under his supervision, 
and for certain phases of the work, are better equipped than is the 
physician himself. They cannot, however, be satisfactory substitutes 
for him.

W ith the people o f any community educated to the importance of 
periodic health examinations for children, and with physicians ade
quately trained in the proper conduct o f such examinations, physical 
defects will for the most part be detected and corrected before children 
reach the school age.

T H E  SC H O O L A G E
W ith the arrival o f children at the school age, the physician be

comes concerned with the school life as well as the home life o f the 
children in his community. The doctor who is to render adequate 
service to the children of the families in his clientele must be as much 
interested in, and familiar with the conditions of their school life, as 
o f their home life. He must know the sanitary and hygienic condi
tions o f  the schools which are attended by these children. He should 
have knowledge o f the studies in which they are engaged and all 
phases o f school activities. I f  he is a wise physician he will confer 
at intervals with the teachers o f these children.

Some physicians can serve the community in a yet broader way. 
The physician, by virtue of his superior knowledge and training, is 
equipped to render valuable service as a member o f a school board. 
T o many o f the problems which arise in connection with the conduct 
o f the schools he brings a superior knowledge and wisdom not pos
sessed by non-medical members o f the board. This fact has been 
quite widely recognized by both the medical profession and the public, 
and large numbers o f medical men have served and are serving, as 
members o f school boards in the United States. While it should be 
the business o f the public health officials to see that all school build
ings are located and constructed in such a way as to afford the best 
possible sanitary and hygienic environment for school children, this 
has not always been the case. In very many places, particularly in 
rural communities, the sanitary condition o f school buildings is little 
short o f criminal. The physicians o f such a community are better 
prepared than other individuals to notice these defects and to secure 
their correction.

In the matter o f physical examination o f pupils and teachers, 
which ought to be a legal requirement, everywhere, the only satis-
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factory solution is the appointment for this function o f properly 
trained school physicians. These need not be full time men, that is 
physicians who are giving all o f their time to this school work. While 
in a large city there should be a sufficient number o f full time physi
cians, to insure the proper administration o f this work there is much 
to be said in favor o f having a large part o f the examining work done 
by physicians who give part o f their time to the practice o f medicine 
in the usual sense. The delegation o f the task o f examining for physi
cal defects, to school nurses, and especially to teachers, can never be 
a satisfactory substitute for the examination by a properly trained 
physician. It is probable that it will be sometime yet before many 
communities will be educated to the point of providing school physi
cians. Meanwhile, such communities must get along as best they can 
with such service as can be given by the school nurse or the teacher. 
It should be kept in mind, however, clearly and constantly, that this 
is but a makeshift and that satisfactory results in the matter of physi
cal examination o f pupils and teachers can be secured, only when this 
matter is placed in the hands o f physicians who have supplemented the 
usual preparation for their professional work with special training 
for the work of the school physician.

There is a prevailing notion that the examination of the well child 
is a more simple matter than the examination o f one who is sick. The 
fact is quite otherwise. T o  thoroughly and accurately examine an ap
parently healthy individual, either child or adult, and to discover 
minor defects which are so common, or to be perfectly certain that 
none are present, requires a high degree o f expertness and great care. 
T o decide in the case of a child with physical defects, just what should 
be done for those which are remediable, and to convince the parents 
o f their duty in the matter demands good judgment, tact and persist
ence, in addition to professional skill.

Concerning the relation o f the school physician to the health de
partment on the one hand, and the department o f education on the 
other, there has been much difference o f  opinion oftentimes leading 
to misunderstanding and friction which has been a reproach to both 
the teaching and medical professions. What the best solution o f this 
problem is, may differ in different communities, but it does seem as 
if there should be a ready solution of the matter which would be sat
isfactory to all concerned. Certain phases o f the school physicians’ 
work of necessity bring them into relation with the health department 
o f the community. H e must report to the health officer, cases o f
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contagious disease and ought to co-operate with him in securing the 
rigid exclusion from school, o f children so afflicted, throughout the 
period during which they are a menace to others with whom they 
come in contact.

There are other phases of health work which are closely related 
to the schools. In the matter of his selection and appointment, it is 
fundamental that he give evidence to some competent body, through 
an examination, civil service or otherwise, that he possesses the medi
cal education required for the service. His work is primarily medi
cal work and his fitness for it can only be determined through an ex
amination conducted by medical men, but once he is appointed, 
he becomes an integral part of the school system. His duties 
relate him intimately to the school superintendent and other o f 
ficials. The manner in which he conducts his work must conform 
to the rules laid down by the school officials for all departments o f the 
school. In the interests o f harmony and resulting efficiency in the 
school program, he must conform to the rules and regulations laid 
down; if he fails to do so, the superintendent of schools must have 
the power to suspend, and if necessary, discharge him. His report 
should be made in duplicate, one copy going to the superintendent o f 
schools and one covering at least certain phases of the work to the 
health department. Whatever may be the best plan (and this may be 
different in different communities) it is a reproach to both profes
sions whenever satisfactory, harmonious relations fail to be estab
lished between the department of health on the one side and the school 
system on the other.

On the other hand, the physicians’ education does not equip them 
for the task of teaching pupils hygiene and allied subjects and the e f
fort to have these subjects taught by some physician in the commun
ity who has had no teaching experience has almost always resulted in 
failure. It is of advantage, however, to have the teachers of hygiene 
and allied subjects in the schools instructed in Normal Schools or in 
Colleges for Teachers by instructors in these subjects who have had 
a full medical training wherever this is possible. There are relative
ly few instructors at the present time who have been thus prepared. 
Their number doubtless will increase as the value of their service is 
more keenly appreciated and such work more adequately compensated.

In its thorough organization the medical profession probably ex
cells that o f any other vocation. The re-organization of the medical 
profession, some twenty years ago into a federated body, with the
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County Medical Society as a unit, this being represented in the State 
Medical Society by councillors selected for that purpose, while the 
State Societies in turn are represented by delegates to the National 
Organization, the number of these delegates being in ratio to the num
ber of members of the association in the several States, is a very e f
fective plan. A t the headquarters o f the association in Chicago, an 
enormous mass of information has been gathered about physicians, 
both in and out of the organization; and the relation o f the constitut
e d  groups have been perfected in. a way which makes it possible to 
reach the individual members promptly and effectively. This was 
shown during the late war when there arose a sudden demand for 
an enormous number of physicians to serve as medical officers of a 
vast army of three or four million men. The Surgeon General found 
ready to his hand in the American Medical Association, means of ap
pealing to the physicians o f the county and of selecting those who 
were most fit and who could be best spared from their duties at home. 
Through this organization it is possible to extend a great national 
movement in each state and if necessary, to each county and city, 
to enlist the interest and activity o f thousands o f physicians and to 
organize them for co-operative effort with other groups.

Only one other organization has anything like so large a member
ship and that is the National Education Association which numbers 
now one hundred and forty thousand of the teachers of the country 
in its National Organization. When the federation o f this association 
is perfected on the same lines as those o f the American Medical A s
sociation its membership will reach or exceed a half million teachers, 
as nearly this number is included at the present time in the several 
State Teachers Associations. The possibilities o f results through the 
co-operation of such vast organizations as these, are almost unlimited. 
Advised and assisted by voluntary organizations of special groups 
which can command the service of highly trained experts in educa
tional and medical lines, such co-operative effort seems to offer the 
largest promise o f putting over and carrying to a successful issue in 
any large nation a wide program for advance in the training and ed
ucation of our youth for health and efficiency.

J. M. Dodson



THE PHYSICAL PROBLEM IN PSYCHIATRIC 
CASE WORK

C O R N E L IA  D. H O P K IN S

Chief of Social Service, Illinois Institute for Juvenile Research, 
Chicago, Illinois.

As psychiatric social workers we are often asked by workers in 
other fields if our problems are not entirely in the realm o f mental 

. difficulties. T o  this we must always reply both “ Yes,”  and “ N o.”  
“ Yes,”  because our work is primarily with mental disorder; “ No,”  
because it is not exclusively so. Examination o f any group o f psychi
atric cases will show that in most o f them problems arise in many 
fields. These problems cannot all be sorted out by the psychiatric 
social worker. They are all intertwined and must be treated as a unit. 
The physical phase o f this unit is the subject matter o f this paper.

The problem of all social work is the adjustment o f the individual 
and his environment, and it is rare that in a case o f mental disease 
the mental adjustment is the only problem. This is occasionally seen 
as in idiocy, where the only possible recommendation is institutional 
care; or in the case o f a paretic whose family understand his condition 
and have the means and willingness to care for him, but want aid in 
planning for the occupation o f his time. Much more usual, however, 
is the follow ing:

A  girl diagnosed Dementia Praecox was suffering from severe eye 
strain, yet was unwilling to attend an eye clinic because she was afraid 
o f crowds. Her family thought that crossing her desires in any way 
would aggravate her condition and yielded to all her wishes. Here 
the physical as well as the mental problem was acute and complex. 
Her eye condition had to be handled by one worker who understood 
Dementia Praecox as well as the more distinctly physical problem.

Frequently among juveniles, patients are referred to a mental 
health clinic for complaints which may have both a physical and a 
mental component; e. g., bed-wetting, jerkiness, irritability, temper, 
convulsions, etc. Often the basis o f such complaints is found during 
the physician’s initial examination and treatment can be outlined at 
once. Many times, however, his decision as to cause has to be de
ferred, pending investigation o f  the home background. T o make 
such an investigation the psychiatric worker must be on the look-out

166



C. D. Hopkins 167
for all possible causes o f physical disease, as well as mental. Especial
ly in juveniles this investigation is often not completed until long after 
experimental treatment has begun, because the data to be collected 
can be secured only after a long series o f  observations. Not infre
quently we see a case diagnosed, originally, as mental disorder turn 
out in further examination to be primarily a physical problem. This 
is indicated in the following case history:

A  girl aged thirteen was referred to the clinic because o f extreme 
shyness. She spoke only in monosyllables. She played with paper 
dolls, and seemed, in everything, to have the interests o f a much 
younger child. Both parents were dead. For the past year she had 
lived with her older brother and his wife and child. According to 
the history given by the sister-in-law she was neglected previous to 
coming to her present home, but was now well treated. Examination 
revealed the follow ing: Malnutrition, decayed teeth, enlarged and
ragged tonsils, severe error o f refraction, right eye three-tenths 
vision. By mental tests she rated 76, classified as borderline. During 
the mental examination she showed extreme apathy. A t first she 
refused to speak and later only in whispers. She was apparently 
unaware o f a flash o f lightning that struck near the examining room 
and put out all the lights. The only interest elicited was drawing, in 
which she had a fair degree o f skill. The diagnosis, Dementia Prae- 
cox, was considered, but deferred pending social investigation and 
experimental treatment. Points to be considered were: W as the
behavior due to the physical condition? If so, was the malnutrition 
due to previous neglect or to her present home conditions? Was the 
behavior history given by the sister-in-law accurate or was it colored 
by an economic problem ? Investigation in this case went hand in 
hand with treatment. Obvious physical disorders, such as teeth and 
vision, were cleared up. These visits to dispensaries, as well as 
various recreation trips, gave opportunity to observe her in different 
social situations. The sister-in-law was found to be indifferent to 
all arrangements for physical care that required initiative on her part, 
such as tonsillectomy. She was interested in the patient only because 
o f the help contributed to the housework. In arranging for drawing 
lessons, the patient was often kept home to help with the laundry or 
care for the three year old niece. During this treatment period fre
quent contacts were made. These were persisted in, in spite o f the pa
tient’s antagonistic manner, her continued withdrawal from any group 
in which she was placed, and her evident desire to be let alone. The



168 Psychiatric Work
only improvement noted was her rise in intelligence quotient on re
examination, and her change in speech from “ monosyllables to para
graphs”  when with the worker. It wras then decided to remove her 
from home because this form of treatment had failed, the physical 
condition was being neglected, and her whole relationship was that o f 
an unwanted relative. Through the court, placement in a girls’ club 
was arranged. This was preceded by hospital and convalescent care. 
A fter six months the changes noted w ere: normal weight and height; 
another increase o f ten points in the intelligence quotient; almost com
plete adjustment to the group life o f the school; interest in clothes 
and pretty things; expressed affection for the matron. Follow-up 
after one year showed continued improvement in all fields. In this 
case, as in the others, investigation and treatment in the physical and 
mental fields went on hand in hand.

A  striking example o f the psychiatric worker’s aid in establishing 
a physical diagnosis is the follow ing: A  colored boy of twelve years 
was referred when in the Detention Home because o f truancy from 
home and school. He was repeating the sixth grade, although former
ly he had several times made two grades in a year. He was the second 
o f five children. The father owned his tailor shop and the investiga
tion presented no social problems other than the patient’s behavior. 
In examination he was found to be physically negative except for 
decayed teeth. By mental test he was rated as very superior in intel
ligence. The psychiatrist found nothing indicating mental disorder, 
with the exception of reslessness and described him as being held back 
in school to his detriment. His environment was considered inade
quate for stimulating a child o f his mental abilities.

Preliminary outings to determine the most suitable recreational 
placement were made. On these outings certain physical manifesta
tions were observed: viz, extreme restlessness and salivation. These 
were reported to the psychiatrist who asked that further history be 
secured in regard to the possibility o f encephalitis. Further history 
from both parents and the family physican brought out the fact that 
an illness three years previous, incorrectly diagnosed influenza, had in 
reality been encephalitis. With the establishment o f this diagnosis 
the problem was changed. Instead o f furnishing an outlet for a 
difficult personality, the social worker’s chief task was getting the 
parents and teachers to understand the real nature o f the problem. 
This required repeated explanation over a period o f several months. 
A  change was noted in the attitude o f both parents and an older sister,
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although his teachers persisted in thinking o f him only as a “ bad 
boy.”  Under supervision and encouragement the patient improved. 
Tuancies were absent for a period o f five months, and a daily routine 
was more consistently carried, out. During the spring vacation period, 
however, restlessness again appeared and truancies began. It was, 
therefore, considered wise for him to be placed in Parental School 
throughout the summer vacation. Although great improvement has 
been noted since his return home, it is necessary to remind the parents 
frequently that lapses in behavior may occur at any time and that 
they themselves must meet these objectively. In this case the basis 
o f the patient’s difficulty was physical in origin but because of the 
disease process behavior difficulties were present as well. The 
psychiatric social worker, therefore, continued the supervision 
throughout, even after the purely physical diagnosis had been estab
lished.

In certain cases, even though the psychiatric social worker must 
handle the case as a whole, the co-operation o f the general hospital 
social worker is indispensable. Such a case is that o f an eighteen year 
old girl o f adequate intelligence, diagnosed Psychopathic Personality. 
She was found to be suffering from gonorrheal cervicitis. The 
family were antagonized and were both unwilling and financially 
unable to help her. There was a long history of sex disorder and 
stealing. She had many times pretended to faint on the street and had 
used other methods o f attracting attention. She was placed in the 
isolation ward of a free general hospital for physical treatment and 
a summary of the case was given to the hospital social worker on the 
ward. Shortly after admission the patient told her attending physician 
that her family was amply able to pay for private treatment outside, 
that she was unhappy in the hospital and wished to be released. She 
made a good appearance and her story seemed plausible. Having 
promised that she would secure private treatment, she was allowed to 
arrange with her family for discharge that same day. This was 
reported to the ward social worker. Since the social worker knew 
from the history the needs o f the case she telephoned at once to the 
psychiatric social worker in charge. A  conference o f physician and 
psychiatric social worker with the patient cleared up the situation. On 
former occasions the patient had been found to respond well to 
flattery. She was now told that her high intelligence should make 
her see for herself the logical course to pursue. She was urged to 
plan carefully as to what she was to do. The result was that the
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patient herself decided to remain in the hospital until treatment was 
complete. The prompt action and co-operation o f both social workers 
interested in the case was essential. Without this it is probable that 
the patient would have left the hospital and re-admission would have 
been almost impossible to arrange.

C O N CLU SIO N
1. It is impossible for the psychiatric social worker to treat 

mental problems to the exclusion o f physical problems.
2. In each of the case examples quoted, a physical problem has 

been met. In each this problem has been so intermingled with the 
mental phase that no sorting process would have been feasible.

3. Many times the psychiatric social worker is o f assistance in the 
determining o f a physical diagnosis and in subsequent treatment o f 
the physical problem.

4. In certain cases, while it is necessary for the psychiatric 
social worker to head up the case, the assistance o f the hospital worker 
is indispensable to the efficient handling o f the problem as a whole.



A  FORUM FOR VOLUNTEERS

E LLE N  W IN D O N  W A R R E N  GEER 

Member, Central Council, Charity Organisation Society, New York

A n experiment in volunteer training, which should be o f interest 
to medical social workers, is being attempted during the winter o f 
1923-24 under the auspices o f the Charity Organization Society. The 
plan grew out o f a conviction, shared by many prominent volunteers 
o f the Society, that there was need for some sort o f forum or clearing 
house where all those offering their services in any kind o f social 
service using case-work methods, could meet. There are so many 
types o f societies and agencies that do some sort o f case-work in New 
York now, that it is indeed bewildering to the volunteer to make out 
what they all do and how they differ from each other. Efforts are be
ing made to bring about closer co-operation in many ways between the 
various social welfare organizations, but so far as we know there had 
been no definite attempt to enlighten volunteers from various societies 
as to how from the general beginnings of social work came the neces
sary sub-divisions which are now in use, and to give them an oppor
tunity to meet with members o f other branches o f service and learn 
in joint session the common purpose behind the specialized parts o f 
their interrelated tasks.

Consequently it was decided to have a course o f  lectures, broadly 
informational in character, which should put before the lay members 
o f social agencies working with individuals a survey o f social work 
with people and for them, yesterday, today and tomorrow. The title o f 
the course is “ The Art o f Helping,”  and volunteers attached to hos
pital social service committees, vocational societies, family welfare 
agencies, church committees and other organizations doing case-work 
are being invited. The lectures which began in December, are each 
one followed by a full discussion in order that the volunteers attend
ing may get the benefits to be gained from discussing a subject from 
different points o f view.

The plan o f work included lectures by authorities on various sub
jects o f interest. Miss Mary Richmond o f the Russell Sage Founda
tion gave the first two lectures on the origin and gradual development 
o f  case-work, followed by two by Miss Gordon Hamilton, o f the New
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York School o f Social W ork, on its present practise in societies 
doing work with families. The similarities and differences o f case 
work in other fields was then illustrated by a lecture by Miss Anna 
King o f Cornell Clinic representing the medical field; one by Miss 
Florence Marshall of the Manhattan Trade School from the educa
tional field; and one by Mrs. John Glenn from the field o f the Church. 
The relation between helping actual individuals and the preventive 
remedying o f social conditions was the subject of the next two lectures 
by Mr. Lawson Purdy and Miss Joanna Colcord. It was hoped that 
these would be o f special interest to hospital social workers because 
they were to treat especially o f efforts relating to feeblemindedness 
and venereal disease. A fter these came a third on social conditions 
which particularly need attention at this time, by Mr. C. C. Carstens 
o f the Child W elfare Society of America. The final session o f the 
course is to be a discussion o f the future o f volunteer service, its 
opportunities, limitations and suggestions for improving it. Possibly 
from this final symposium may come the nucleus o f a group to carry 
out intensively the ideas developed by this course.

Either the secretary o f this committee, Miss Clare M. Tousley, or 
the chairman, Mrs. Danforth Geer, Jr., will promptly reply to 
inquiries about this course if addressed to the main office o f the 
Charity Organization Society, 105 East 22nd St., New York City. 
The committee hopes that the course will especially appeal to board 
members and members o f committees who frequently make important 
decisions concerning the welfare o f human beings. W e feel that the 
lectures are to be sufficiently diversified so those attending from 
various groups can get a good grounding of general information about 
conditions in New York City as related to case work, upon which they 
can easily build up the necessary superstructure o f their own par
ticular branch o f service. It is hoped that thus not only the enlight
enment o f volunteers but also a better understanding between various 
agencies may be attained.



CASE ANALYSIS I*
by

M A R Y  R. FERG U SO N

Supervisor, Medical Social Service, Philadelphia General Hospital, 
Philadelphia, Pennsylvania.

This case is one carried by the Medical Social Service Depart
ment. It is impossible, owing to many acute and emergent situations, 
nor is it necessary, to carry all cases intensively. Many must be 
carried as short service cases when much might be gained by long term 
treatment. The case I am now presenting covers a period o f  several 
months and is still active.

Lillian, 18 years, unmarried, a patient in the Maternity Service, is 
sure that her mother who lives in a nearby State will call for her 
and her baby on discharge. Her mother has written her that she 
may return home but not with her baby; she has not been to see 
her in the hospital. Lillian has no thought o f  parting with Priscilla, 
the baby. As for her mother, she did not come to take them home 
nor did she answer the worker’s letter. The mother’s attitude seems 
final.

In the ward, just being discharged, is a Mrs. Black who seems 
fond o f Lillian. Telling Lillian that she can be “ a real help to her,”  
she offers to take both Lillian and Priscilla home with her. Lillian 
grasps at this plan. The worker is told o f the happy arrangement 
and is swept along into a swift investigation o f Mrs. Black’s refer
ences. Lillian and Priscilla are established in Mrs. Black’s home, Mr. 
Black acquiescing, though the house is already overrun with five 
small children.

A  few days later a reply from the correspondent, from whom we 
had asked an interview with Lillian’s parents, states:

1. Father mild mannered, mother emphatic. Both agree there 
is no reason why their daughter should not go to work and 
support the baby.

2. Daughter has never been strong, had epileptic seizures (that 
she has convulsions is known to the hospital worker and Mrs. 
Black).

*Read before Social Workers’ Club Philadelphia, March 6, 1922.
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3. I f  unable to work, the girl may come home if she cares to, 

but without the baby.
4. Certain obvious facts are checked up, such as living condi

tion poor, home bare, number o f children six.
The letter, written without knowledge on the part of the parents, 

states that they know o f Lillian’s plans and approve them; the visit to 
Lillian and Mrs. Black likewise leaves the situation unchanged; every 
one is seemingly satisfied, that is, every one actually concerned in liv
ing through the adjustment— Lillian useful to Mrs. Black and also 
earning money by taking in washing, fond o f her baby who is well 
cared for and proving that she can be independent o f her parents, thus 
carrying out their apparent plan for her. The whereabouts o f 
Priscilla’s father who had disappeared from Virginia about six 
months previously, so Lillian says, is unknown.

At this point might the worker transfering Lillian to a dispensary 
for medical follow-up close the case summarizing:

The discharge o f patient.
Adjustment o f a homeless unmar

ried mother with her baby.
1. Investigation o f mother’s home 

through a correspondent.
2. Investigation o f home for 

patient and baby.
3. Medical follow-up for patient 

and baby.
Placement o f patient in Mrs. 

Black’s home. Patient useful 
to Mrs. Black and self sup
porting.

Satisfactory adjustment made o f 
homeless unmarried mother. 
Health problem carried by 
clinic.

Remembering the number o f unmarried mothers in the ward at any 
given time, perhaps 30, the temptation to close might be strong. 
A s a matter o f fact, the case was not closed and Lillian was allowed 
to follow her own plan.

A  visit several months later discloses no friction. Mrs. Black 
says that she no longer actually needs Lillian, but that the girl’s grati
tude finds expression in her general usefulness. Priscilla does not

Reason Referred: 
Problem :

Services:

Results:

Reasons for Closing:
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look well. Mrs. Black has noticed this and has thought of taking her 
to a clinic. Lillian hears frequently from her mother, urging her to 
give up Priscilla and return home. A  letter is usually followed by a 
convulsion. Immediately Priscilla is examined. Then Mrs. Black 
comes to our office alone and confides that she is tired o f Lillian who 
is rather a visitor than a help and that she is neglecting the baby, only 
bathing her because Mrs. Black insists. The worker is asked to help 
find a housework position for Lillian.

The worker then takes the initiative, visits the mother, finds her 
an exceptional woman; strong willed, extremely proud and religious, 
actually eager to welcome her daughter home, but without the 
baby. The worker’s attempt to persuade her to judge more leniently 
apparently fails.

As a result o f Mrs. Black’s attitude, Lillian again makes her own 
plan. She secures a position but without Priscilla, with whom she 
said she would never part. She did try to secure a position with her 
but she claimed the wages were too low, also she refused a position 
far from Mrs. Black in order to be near Priscilla and Mrs. Black. 
Priscilla is boarded with Mrs. Black. Thus, a second adjustment 
is being made by Lillian.

The hospital, which is caring for Priscilla, accepts the case but 
asks our worker a month later to re-visit, because Lillian has threat
ened to desert Priscilla on the ground that since the city “ had nothing 
to do with her she can do as she pleases.”  Then follows a certain 
attempt to understand the, situation.

Lillian has become very independent and seems to have lost all in
terest in Priscilla. When in the neighborhood, she may not even go to 
see her and is not affectionate with her when she does see her; gen
erally says, “ Hello baby”  and does not take her up nor kiss her. Mrs. 
Black says that she has planned to give her baby away; Lillian says 
that she has suggested this only to annoy Mrs. Black, but questioning 
produces an actual Mr. and Mrs. Smith who have offered to adopt 
Priscilla. It seems that several young men have been paying Lillian 
attention, and one in particular. Lillian tells the worker she has a 
beau who she hopes will marry her. Mrs. Black has warned Lillian 
to be careful in her relationships with men and the worker adds her 
advice, Mrs. Black later informs us that our visit has made Lillian, 
who often spends her evenings with her, more discreet.

Then one evening Mrs. Black finds Lillian too intimate with Mr. 
Allen. Mr. Black orders her from the house. The next morning
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Lillian seeks the worker and declares herself innocent. With her are 
two new friends with whom she wishes to place Priscilla. The worker 
advises against this placement. Through no agency can a temporary 
placement then be made so the worker takes Lillian and Priscilla to 
a babies boarding home kept by a nurse known to the department. 
Here Priscilla is left and Lillian goes back to her job, confiding to 
the worker that she has been guilty o f improper conduct. She now 
breaks away from her old ties, does not go to see her baby nor Mrs. 
Black. At this point we leave the case.

Analysis

Let us go back and analyze what has happened. The plan to go 
to Mrs. Black’s, launched by Lillian, is obviously a plan of expediency. 
Though Lillian is discharged, the worker might be able to detain 
her in the hospital until hearing from the correspondent. It is true 
that the letter from the latter does not advance us a step in under
standing the difficulty; it is mechanical, it merely substantiates known 
facts.

Then instead of following the line of least resistance, by consider
ing the patient’s plan, based on expediency, the worker might have 
spent that time more profitably with the mother, who besides the 
patient, might best be able to give the worker a better understanding 
o f  Lillian’s girlhood, the influence o f her parents, the home life and 
the strength o f family ties, Lillian’s interests, emotional tone, affect 
and behavior trends. If you remember, Lillian had heard from her 
mother that she would receive her without the baby, but in spite o f  
this, when the time o f actual discharge comes, Lillian says that she is 
“ sure that her mother will com e;” she is sure o f her mother’s leniency. 
In the interview with Lillian’s mother, might not the worker 
also learn the real story o f Lillian’s lover and get to the heart o f the 
situation? But even better than acquiring this information on which 
alone an understanding can be based, might she not persuade the 
mother o f Lillian’s vital need for her, overcome her prejudice to the 
baby and persuade her to welcome her? It later develops when the 
mother is finally visited that she dreads public opinion. Could the 
worker help her face this fear, make her see that probably now her 
daughter’s condition is known or will be known and, meeting her on 
her own level, explain that the higher code o f morals consists in her 
standing by her daughter who is doing right in not deserting her 
baby? Or again might not the worker persuade Lillian’s family to 
move to a new community? They are not deeply rooted in their

176 Case Analysis I
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present home, but have rather recently moved to that State from 
Virginia. Instead o f this, everything is sacrificed to expediency and 
Lillian goes to Mrs. Black’s.

In acquiescing in Lillian’s plan to go to Mrs. Black, is not the 
worker disregarding the accustomed protection o f Lillian’s home; 
is she not helping to effect an estrangement even though per
haps only temporary; is she not allowing the breaking o f perhaps the 
strongest tie in Lillian’s life?

I f it is impossible for the hospital to keep Lillian a day or so 
longer, would it not be wiser on the part o f the worker to interfere 
at this point and to send Lillian and Priscilla to a convalescent home, 
making thus an impersonal contact rather than fostering a new 
contact, while attempting to bring the girl and her mother together?

With Lillian at Mrs. Black’s, it is hardly necessary to say that the 
visit to her mother should still be made and at once. Lillian continues 
to hear from her mother and these letters usually precipitate a con
vulsion. When a worker falls in with a plan o f a client, she should 
watch keenly for any danger signals. Did the worker read these 
letters and why did they upset Lillian? Is it that Lillian, though 
apparently content, is actually unhappy? May they not even be the 
cause o f a conflict— a desire to be with her mother and the home 
circle, thwarted by her forced exclusion from that circle? In speaking 
o f her convulsions Lillian analyzes her behavior as a child, “ When I 
did not get what I wanted I had a spasm.” This may or may not be 
the case. It may even be that Lillian is becoming quite resentful 
towards her family. And what is her attitude towards her paramour ?

Another symptom is not interpreted by the worker as a danger 
signal. When Lillian’s lessening interest in her baby is first sus
pected the worker does not search for the underlying cause or 
causes. I f  interest lessens in one direction is it not usually going out 
in another direction? And again if Lillian no longer loves her baby, 
what is her feeling for her? Is it possibly hate because Priscilla 
stands for the object separating her from her former life? These are 
but two thoughts but their significance should have been carefully 
weighed.

Lillian’s second adjustment in securing a position without Priscilla 
is again a mistake. The basis o f her refusal o f a position with 
Priscilla is that o f too low wages and underlying this is her desire 
to dress well. This again is an evident signal. Would this not be 
another point where the worker should have taken account o f
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symptoms. Perhaps she did, but Lillian once having gained freedom 
is obdurate. As you and I know, her interest has swerved to Mr. 
Allen. W ere there not significant signals pointing to this? Finally, 
when Lillian is driven one evening from Mrs. Black’s with Priscilla, 
is there reason for surprise ?



EDITORIAL

Many years ago Bacon wrote “ Religion being the chief band o f 
human society, it is a happy thing when itself is well contained with
in the bands o f unity.”  These words might well have been written 
at the present time in regard to Hospital Social Service. There is 
need of singleness o f purpose and sincerity.

To the average lay person, social service is as vague as the fourth 
dimension and the average worker is almost as unexplainable mainly 
because we have shot so far o f our mark in our efforts to define the 
function of Hospital Social Service. Humanitarian work requires no 
explanation. Each case calls for individual thought and special 
treatment and if the truth be known, very little technical skill is need
ed in adjusting human problems. A  broad vision, an understanding 
heart, infinite tact and patience are the essential qualifications o f the 
social worker. Equipped with these attributes, she can surmount the 
most difficult obstacles.

W e seem to be caught in the web of explaining ourselves and 
reaching out for something unattainable— like a child crying for the 
moon. It is shining and pretty. He wants it, just why, he can’t ex
plain, and of course can not understand that he could put it to no 
practical use if he did acquire it.

There has been so much talk of higher education, training, tech
nique and whatnot that the significant fact that we are dealing with 
souls has apparently been overlooked. Argue as we will, the old and 
gentle art of being kind is the keynote to human understanding. 
Does it ever occur to the worker whose mind is stored with well- 
worked out theories and carefully made plans for a family that the 
plans are acceptable in theory to everyone not in need o f the advice 
and assistance. The family bound close through love and association 
does not always agree to the plans and that is where the too highly 
trained social worker comes a cropper. Do we ever consider that 
even when offering very excellent advice and assistance, there is a 
degree of impertinance in entering a man’s home and laying down 
laws to govern his family? Doubtless if sickness and need were not 
stalking in the background, we would be occasionally, if not fre
quently politely, but firmly ushered to the door.

Hospital Social Service is like a mother longing to understand her 
overgrown boy. So short a time has elapsed since she held him in
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her arms— a little child— and there he stands fully grown, yet unde
veloped, babyhood behind, but for all his growth immature. W e 
need to get down to fundamentals! Guard this lusty infant depart
ment o f the hospital with zealous care and strive to stimulate a nor
mal grow th!

Social Service is a science o f moral duty and the salient point, not 
to be overlooked is service. In rendering service one needs be proud 
and humble in spirit. There is a spiritual as well as practical value 
in the work. Perhaps unconsciously, following the trend o f the times 
we have wandered astray from the spiritual.

The; Golden Rule, a practical working religion for all creeds was 
given tp us by the Master whose whole life was love, devotion and 
service for others. It would be well if we would emulate Him in our 
work.



NEWS NOTES

The New York State Department of Health, in co-operation with 
the New York State Motion Picture Owner’s Association, has ar
ranged to show slides containing health messages. By this means 
it is hoped that valuable health instruction will be driven home to the 
masses.

The marked reduction in the infant mortality rate in a small in
dustrial city in the province o f Quebec, following a three year’s dem
onstration by doctors and nurses, has led the Provincial Government 
to make an appropriation o f $500,000 to establish a chain o f clinics 
throughout the province.

The work at Thetford Mines started with a maternity center 
opened by the Metropolitan Life Insurance Company early in 1921. 
A t the time, the infant mortality averaged 95 out of 281 babies born, 
or one baby out o f every three. Statistics for 1923 show that only 
22 out o f 300 babies died during the year.

Clinics for the treatment o f congenital syphilis have been estab
lished at Clean and Rome, New York.

A  hospital supported by Americans for Americans will be opened 
shortly in London, England. Only Americans or American women 
who have married British subjects, and their children will be 
admitted.

The State o f New Jersey plans an old age pension law. The bill 
provides pensions to persons seventy years o f age or over, o f good 
moral character who have been residents o f New Jersey for fifteen 
years.

The St. Vincent de Paul Fresh Air Home at Spring Valley, Rock
land County, New York, is now open.

The Yale University Public Health Department is making a 
health study o f health administration in communities o f 10,000 to 
30,000 population. The survey is being made in co-operation with the 
State Department o f Health and local health officers of twenty-one
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towns in an effort to determine what health measures in the way o f 
personnel and money are needed for an adequate public health pro
gramme.

It has been reported that there were during the past year 2,627 
fewer deaths from tuberculosis in the state o f New York, exclusive 
o f New York City.

The Knickerbocker Hospital which has an accident district from 
59th Street to 145th Street on the west side will launch a drive for a 
new building which is estimated will cost approximately $1,250,000.

The Mount Sinai Hospital is to erect a $1,500,000 home and 
training school for nurses.

Miss Lucy Wartham James o f New York has given $400,000 for 
a woman’s clinic at Johns Hopkins Hospital. The purpose o f this 
clinic is “ to increase the knowledge in gynecology and in obstetrics.”  
Three classes o f patients will be treated; ward patients, women of 
moderate circumstances and those who can pay for all necessary 
treatment.

A  movement sponsored by the National W omen’s Overseas Serv
ice League has been started to raise money to aid sick and disabled 
ex-service women who are in need.

On January 1st, two nurses were detailed for maternity and in
fancy work in Newburgh, New York. The authorities o f the city 
requested an appropriation from the Sheppard-Towner Fund.

Henry Ford has planned for immediate construction, a Nurses’ 
Home and Training School for the Henry Ford Hospital. The 
building which will cost $1,500,000, will be called the Clara Ford 
Nurses’ Home in honor o f Mr. Ford’s wife. There will be accom
modations for 325 nurses. Each nurse will have a private room and 
bath.

Dr. Richard L. de Saussure, a member o f the staff o f the Amer
ican Child Health Association will assist the Louisiana Board of 
Health to establish a child health demonstration programme.



Mrs. Clive Neville-Rolfe, O. B. E., General Secretary o f the 
British National Council for Combating Venereal Diseases, will 
arrive in New York City early in March for a lecture tour.
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Contracts have been let for the immediate erection at Springfield, 
Massachusetts, o f the New England Unit Children’s Hospital under 
the auspices o f the Order o f the Mystic Shrine.

The American Association o f Hospital Social Workers has pub
lished an interesting Bibliography on Hospital Social W ork, which 
was prepared by the Association’s Committee on Bibliography of 
which Miss Ida M. Cannon of the Massachusetts General Hospital, 
Boston, is Chairman.

A  charge o f twenty-five cents is made to cover the cost o f the 
printing. The Bibliography can be ordered through the office o f the 
Executive Secretary, Miss Lena R. Waters, Johns Hopkins Hospital, 
Baltimore, Maryland.

According to valuable data gathered by the Metropolitan Life 
Insurance Company, the life of the American negro has been length
ened by five years during the last decade. As compared with the out
look among white persons, this gain in span of the average colored 
man’s life is only slightly lower than among white men.

The New York City Board of Education in co-operation with 
the Association for the Prevention and Relief of Heart Disease and 
the Children’s Aid Society will open a special trade school for per
sons suffering with cardiac disease.

The Canadian Red Cross and the Canadian Tuberculosis Asso
ciation will conduct a five years tuberculosis survey in Three Rivers, 
Quebec. The survey will be patterned after the Framingham, Mas
sachusetts, demonstration.

The National Safety Council recently offered a prize o f $300 for 
the best scenario received in a safety film contest.

Under the auspices o f the American Association of Hospital So
cial Workers a series o f lectures in psychiatry, pediatrics and cardiac 
disease is being given by Chicago physicians.
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Marquette University, Milwaukee, will establish in February, a 

health service for students.

AN APPRECIATION OF MADAME EDOUARD 
KREBS-JAPY

News has come of the death in Paris, France, on December 20, 
1923, o f Madame Edouard Krebs-Japy. It is difficult to realize that 
the ardent, vibrant soul has taken its flight from its temporary earthly 
home and is no longer among us preoccupied with the furthering of 
social ideals and service.

The home o f Madame Krebs-Japy resembled that o f the families 
of American University Professors and other professional men of 
modest income. Guests in the home were immediately put at ease by 
their gentle hostess. Simplicity, self-forgetfulness, tender, loyal 
sympathy are some of the qualities which radiated from this friend 
o f human souls.

Miss Ida Cannon, recently, in writing o f Madame Krebs-Japy 
said, “ She is the figure that stands out most clearly to me as a person 
o f fine quality o f intellect and spirit and deeply conscious of the 
subtle inter-relation o f social work and medicine.”  Her distinctive 
quality was just that “ consciousness of the subtle inter-relation”  in 
all human contacts. Her interests were o f wide range, but always 
clearly related. Just a few days before her death, she wrote enthu
siastically about the progress o f her efforts to create a center in 
Paris for public health literature, a project in which she hoped for 
the co-operation of the American Library in Paris, the League of 
Red Cross Societies and other agencies.

She gave much time and thought to the launching in Paris, last 
spring, of the small magazine “ The Nurse,”  and it was characteristic 
o f her that she often wrote articles which would be approved and 
signed by the authority in that particular subject. Her object was 
always to further the cause for which she worked chosing the most 
effective means to accomplish her purpose.

Madame Krebs-Japy was actively interested in the new Training 
School for Nurses at Auteuil, a suburb just outside the gates o f 
Paris, and in the Visiting Nurses’ Association. Her book, “ The 
Nurse” 1 is a fountain o f information and inspiration for all those

1L’Infirmiere: Librarie Armand-Colin, 103 Blvd., St. Germain, Paris, 1921,
( Price— 6 francs.)
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interested in the subject. In the preface, the eminent French Special
ist, Dr. A . B. Marfan says, “ Actuated by a passionate devotion to her 
object, she undertook and executed this conscientious study.”  She 
worked consistently for the elevation o f the nursing profession in 
France. She considered it essential to attract to its ranks women of 
the highest moral qualities but women who are never too great to per
form the most menial service necessary in properly caring for the 
sick and especially the poverty stricken and unfortunate sick.

Her book on Hospital Social Service has had and will continue 
to have a profound influence on the development o f social service in 
France.

In the death o f Madame Krebs-Japy, not only Hospital Social 
Service and the profession of nursing, but the whole range o f social 
service institutions in France have suffered a severe loss. The United 
States has lost a devoted and sympathetic friend and the two coun
tries, one o f the most effective workers for mutual intellectual co
operation.

Chloe O wings,
American Social Hygiene Association.

CO M IN G  M E E TIN G S
February 18-24— American Congress on Internal Medicine, St. 

Louis, Mo.
March 3-5— Council on Medical Education and Hospitals of 

American Medical Association, Chicago, 111.
May 5-9— National Tuberculosis Association, Atlanta, Ga.
May 19-23— American Medical Association, Chicago, 111.
June 3-6— American Psychiatric Association, Atlantic City, N. J. 
June 16-21— National League for Nursing Education, Detroit, 

Mich.
June 25-July 2— National Conference o f Social Work, Toronto, 

Canada.

BOOK REVIEW
“ Public Health in the United States,”  Harry H. Moore. Harper 

and Brothers, 1923, New York. $4.00. In the book, “ Public Health 
in the United States,” Moore presents the second volume o f the 
Public Health Series which is being edited by Dr. A. J. McLaughlin. 
The author states in the preface “ that an attempt has been made to
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bring together in compact form the more important statistical data and 
ether facts regarding the principal aspects o f the nation’s health. 
These are now available to him who will search them out, but are 
too widely scattered for most readers. It is hoped that these data and 
facts thus compiled may be useful to members o f the health com
mittees o f various civic organizations, to students in high schools, 
colleges and schools o f social work and to the administrative and 
legislative officers o f local, state and federal governments, as well as 
to those engaged professionally in public health activities.”

Material for the book has indeed been “ searched out,”  all recog
nized sources having been drawn upon heavily in order to give an 
accurate picture of the past development and present status o f the 
entire public health movement.

One part o f the text is given over to the human and economic 
costs o f disease. Another, which has for its heading “ The W elfare 
Against Disease,” separates diseases into three classes and discusses 
them as conquests o f science, unconquered enemies and enemies not 
yet attacked. Facts concerning nostrums and quackery as well as 
the activities o f legitimate health organizations are set forth. In 
“ The Expanding Field of Public Health” questions of such import
ance as the economic and sociological aspects o f public health and the 
socialization o f preventive and curative medicine are dealt with. 
Verily, we do progress!

The book is clearly and interestingly written and is so arranged 
with headings and sub-headings that it can be easily used for ref
erence.

ABSTRACTS •;
“ The Understanding and Guidance of the Problem Child,” G. R. 

Taylor. Child Health Magazine, 1924, V, 19. The central purpose 
of the Commonwealth Fund Program for the prevention of delin
quency, says Taylor, “ is to focus attention upon the early discovery 
and treatment o f the factors later so clearly manifested in the lives of 
those who become repeated offenders.”  Its efforts are limited to the 
following directions (1 )  to develop the psychiatric study of difficult 
pre-delinquent and delinquent children; to develop sound methods 
of treatment; to provide courses o f training for psychiatric workers 
with children; (2 ) to demonstrate in a number o f widely scattered 
cities the value o f such psychiatric study and treatment; (3 )  to de
velop the work o f the visiting teacher; (4 ) to extend by various edu
cational efforts the knowledge and use o f these methods.



“ A  Winter Program Witn Mothers,”  D. Heinrich. Child Health 
Magazine, 1924, V , 12. The Federation for Child Study which was 
organized among parents o f leisure and means to study the psycho
logical problems of child life has extended its work to the more con
gested districts o f New York City. The first activity came with the 
Summer Play Schools in which an all day program of child activity 
and health instruction was instituted. During the summer, the in
terest o f the mothers is aroused. With this as a starting point, Hein
rich outlines a plan for work with the mothers so that the good effects 
o f the summer will continue in the home of the child during the 
winter. Various lessons and methods o f presenting material are 
discussed. .
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"Children and This Clumsy W orld,” I. S. Wile, Survey, 1924, 
LI, 471. Wile says that "one may group the problems of children 
according to the causation, or the social experience involved, or the 
dominant behavior characteristics, or the particular method o f ap
proach for treatment.”  He chooses the last and divides it into so
cial, emotional, mental and physical. In this article, the first o f four 
to appear, five case histories are given in which the primary approach 
is social. In these instances the child per se was not the problem; the 
solution of his difficulties lay in modifying the social medium. In each 
instance a careful analysis of the situation and the readjustments are 
discussed.

“ The Need of Protecting Patients from the Pedagogic Enthusi
asm o f Medical Teachers,”  R. C. Cabot, Survey, 1924, LI, 453. 
Speaking from his own experience in teaching medical students, 
Cabot says that the teaching physician should evoke the aid o f trus
tees, superintendent, nurses and social workers to restrain his peda
gogic ardor when it endangers the welfare o f the patient whose con
dition is being demonstrated. Not only is there danger in harmful 
fatigue, but there is also a possibility o f establishing a neurosis by 
discussion before the patient of a phenomenon which may or may not 
be pathological. The patient’s consent should be gotten before using 
him as teaching material or as a control case. When he is kept 
away from work he should be paid. There is mention of the multiple 
electrical stethoscope now in use at Massachusetts General Hospital. 
This device enables students in the amphitheater or in a distant 
building to hear the heart or lung sounds of a case when the teacher 
holds the stethoscope against his chest.
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“ New Values in Community Play and Recreation,” H. D. Meyer. 

Nat’s. Health, 1924, V I, 15. Instead o f spending millions for the 
care o f delinquents, defectives and dependents, Meyer urges that 
we give more o f our energies and our money to a constructive recre
ational program. Play is valuable both negatively, in filling leisure 
time with wholesome activities and positively, in training the indi
vidual in control, alertness, accuracy and thoughtfulness. It is also 
one o f the greatest socializing forces that any democracy can have. 
All social and community workers are urged to get acquainted with 
existing recreational resources and then launch a plan of organization. 
In rural communities and where facilities are lacking there should be 
no hesitancy in using vacant lots and volunteer leaders until the people 
have been shown the importance o f play.

“ California Correlates Physical Education with Health,”  H . R. 
Stolz. Nat’s. Health, 1924, V I, 29. In spite o f all the work various 
agencies have done to stimulate interest in the health and develop
ment o f school children, the real burden in California, says Stolz, 
is carried by the rural school teacher. She is neither qualified nor 
expected to make physical examinations. She is, however, trained 
to observe the children in action, to note their reactions to definite 
functional tests of strength, co-ordination and endurance and to the 
stress of games. Her records form a valuable basis for work for the 
school or family physician. Training and training rules as the key
stones o f increased strength, endurance, fitness and improved looks 
are used for the foundation in teaching health habits.

“ Trade Unions Study to Conserve the W orker’s Health,” G. M. 
Burnham. Nat’s. Health, 1924, V I, 4. The first attempt in America 
to apply the co-operative principle to the field o f medicine, according 
to Burnham, is being made by the W orkers’ Health Bureau. Its 
functions are: analysis and research to secure exact information re
garding occupational hazards; the establishment and supervision of 
trade union health departments to provide careful periodic physical 
examinations for all members, and special care for those suffering 
from occupational disease; health instruction for the translation o f 
technical data into language which workers understand. A  description 
o f the work done with members o f the Painters’ Union is given. An 
assessment o f $3.00 per capita covered the cost of a $20.00 examina
tion “ on the market”  and no extra fees were charged to those requir-
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ing special service. O f the first 267 painters examined, 60%  were 
suffering from some form o f occupational disease while only 5% 
were in normal health. A s a result o f this work, the employers and 
employees formed the Joint Trade Board for “ adequate and proper 
provisions for the health and safety of the men in connection with 
their work.”  A  few other activities the W orkers’ Health Bureau 
has begun in the past two years are discussed.

“ Advances in Mental Hygiene in 1923,”  F. E. Williams. Mod. 
Hosp., 1924, X X II , 41. Williams says we are still making progress 
in the care o f patients with nervous and mental disease. The num
ber o f beds available has been increased; the standard o f care and 
treatment has been raised; the growth of out-patient departments, 
for occupational therapy, parole o f convalescing patients and 
social service has been furthered. The developments “ repre
sent the minimal community structure necessary to build what 
may be called a real mental hygiene program, that is a program look
ing directly to the prevention o f nervous and mental illness and the 
social complications that are the result of such illness.”  The states 
which made marked advances during 1923 are listed together with 
the details o f those advances.

“ Dispensary Progress in 1923,”  M. M. Davis, Jr. Mod. Hosp., 
1924, X X II , 31. Eight years ago, says Davis, the only subject con
cerning dispensaries in which any active interest was shown was 
“ dispensary abuse.”  Now, questions presented have to do with clinic 
organization and all the details connected with it. The year 1923 
reveals a marked development o f special clinics, especially venereal 
and general medical and a tendency to limit the number o f patients 
in proportion to the number o f physicians available. The statistics 
of eastern cities for the past 12 months show that the out-patient 
departments are receiving considerably increased incomes from their 
clients. The health examination movement is beginning to direct the 
work o f the dispensary along preventive lines.

“ Social Hygiene and Social Progress,”  D. R. Hooker. Jour. 
Soc. Hyg., 1924, X , 20. The first name of the group which later 
became the American Social Hygiene Association was The Society 
o f Sanitary and Moral Prophylaxis. Thus far, according to Hooker, 
its activities have been largely confined to sanitary prophylaxis. This
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is a necessary part o f the work but a plea is made to extend activities 
to include such related questions as feeble-mindedness, illegitimacy, 
birth control, marriage and divorce. In the past, the highly organized 
effort o f the Association has been potent o f results, but a warning is 
sounded to watch for elements o f elasticity which would hamper 
new growths.

“ The Trail o f Mental Hygiene in Public Health Nursing,” E. L. 
Richards. Pub. Health Nurse, 1924, X V I, 11. Richards outlines the 
trail that, mental hygiene has been compelled to follow from the days 
o f Hippocrates up to the time that the psychiatrist has taken his 
legitimate place in the field of medicine. His greatest “ handicap has 
been the open indifference o f his fellow practitioners who have 
scorned to recognize as a medical problem, symptoms of human 
distress that have proven unresponsive to the ordinary scientific 
approach to other forms of illness.”  The nursing profession has 
followed in this attitude o f unconcern and lack of sympathy. The 
public health movement is demanding nurses equipped with psychi
atric training. There is no one capable o f taking a more vital part 
in the construction o f an adequate program for the mental health 
o f the child than the public health nurse. All nurses are urged to 
bring pressure to bear upon their training schools that they may ex
tend "their curricula to include mental hygiene work.

“ Developing the Teaching Material in the Out-patient Depart
ment,”  M. B. Hulsizer. Public Health Nurse, 1924, X V I, 35. 
Nurses should be trained in their schools to meet the demands of the 
community today. The out-patient department, says Hulsizer, fur
nishes one o f the best avenues o f approach. By the close correlation 
o f the dispensary and the hospital the nurse should be able to follow 
an illness from incipiency, through convalescent, to complete return 
to health. She should also be able to study the patient’s family and 
community as contributing factors to his physical condition. Such 
a program is only possible where dispensary training is interwoven 
with hospital work instead of covering a prescribed period. To be 
effective, such a plan should be preceded by a survey o f at least one 
unit o f a service and by a time-job analysis o f the work o f each 
clinic in order to determine what duties, responsibilities and instruc
tion should constitute the nurse’s training and what might be detailed 
to other workers.
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