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MENTAL HYGIENE FOR YOUNGER CHILDREN*
IRA S. WILE, M. D.

New York City
Mental hygiene seeks to improve the human mind and prevent 

its deterioration. It aims to promote the capacity to live honestly 
and fearlessly and to achieve satisfaction through living, thus con
tributing to human happiness. From a psychiatric standpoint, 
mental hygiene grapples with the broad problems of feeblemindedness, 
epilepsy, mental disease and psychopathy. Psychiatry, however, has 
progressed beyond the stage of classification, involved nomenclature, 
and explanatory diagnosis. The psychiatrist is interested in human 
behavior as an index and reflex of personality—in the dynamic habits 
that function to the advantage, as well as to the disadvantage of 
individuals. The psychiatrist is engrossed with the origins of anti
social behavior and therefore investigates childhood for light upon 
the difficulties that distress adults. Practical interpretative psychi
atric treatment is now in order, and its outlook is that of preventive 
and protective service.

A  child’s behavior is always significant, and at times it is prophetic. 
H is behavior of today is of less importance than are his habits and 
conduct during the years to come. The forces that originate within a 
child and the influences which surround him may determine his future 
mental conflicts as well as his present maladjustments. Therefore it 
is desirable to understand the innate elements of children and their 
typical responses to the forces acting upon and in their lives. This 
knowledge obviously conditions all scientific psychiatric service.

Mental hygiene service to young children is based upon the con
viction that character is not a fixed quantity or quality, but that the 
component elements may be modified, attenuated or strengthened—  
may be suppressed, transferred, or energized by helpful leverages 
upon them. The purpose of mental hygiene for children is to leaven 
the lump of life out of which the adult being is,developed—to make 
individuals social, without the loss of individuality.

The psychiatrist endeavors to view the child in its world and not 
apart from it. He views crime, truancy, unmanageability, abusive-
*Read before the National Conference of Social Work, Toronto, Canada, June 27, 1924. 155



156 Children’s Mental Hygiene
ness, dependency, detectivity, and similar difficulties as the result of 
numerous factors acting upon the human substance. He prefers to 
know more of the effects of the constant human contacts than of the 
conflicts with the occasional insurmountable obstacles. The family 
and home, the school, the church, settlement, charitable organization, 
orphan asylum, recreation home, are more than institutions; they are 
contact points for human electricity, they are stimulators of juvenile 
emotional experience. The economic, social, moral, educational, and 
industrial status of groups possesses human values that affect the 
character development of the juvenile population. The physical, 
intellectual, emotional, moral, and spiritual qualities of adults pervade 
institutions and enter into the lives and characters of their children.

By younger children I mean those between birth and adolescence. 
The difference between young children and older ones is the difference 
between the bud and the flower, the larva and the imago, the crystal 
and the cut jewel. The essence of later being is contained in young 
children, even though concealed in different types of expression. The 
elemental forces of fear and temerity, love and hatred, jeolousy and 
envy, are present, as well as the potential elements that may lead to 
aggressiveness, initiative, emotional intemperance, egotism, selfish
ness, hypersensitiveness, moodiness, superiority and inferiority, so
cial or antisocial judgments. The child is indeed the father of the 
man.

Contemplating the mental problems of younger children, one faces 
a battery of forces trained upon their personality. There are internal 
and external factors that affect adaptability for successful living. 
The physical organization of childhood cannot be ignored. The 
inherited build, temperament trends, the physico-chemical levels of 
function constantly influence the mental life. Mental hygiene takes 
cognizance of anatomy and physiology.

Intellectual power and emotional reactions are not merely causal 
elements in the expression of youthful activity, but they also possess 
qualities as effects of the struggle for a happy existence. Hence, 
psychology is of profound importance in grasping the nature and 
significance of juvenile behavior. Mental hygiene requires, therefore, 
a psychologic approach.

Above all, however, the understanding of the mental trials of 
childhood demands the recognition of the social setting that creates 
for the child an advantageous or disadvantageous condition. Mental 
hygiene is not effective without careful, studious social work. And



I. S. Wile 157
social work veritably is shot through with mental hygiene. I t is 
impossible to avoid the consequences of family case work, insofar as 
they affect the welfare of children. The rehabilitation of families 
is successful only insofar as it promotes the mental health and 
happiness of all members of the household, not forgetting that the 
lives of children are of the utmost concern.

Working mainly with children, I have been impressed with the 
part that parental traits as honesty, frankness, thrift, courtesy, indus
try, ebriety, and patience, and their opposites, play in developing a 
sense of mental balance among children. It is not difficult to secure 
parental co-operation when major delinquencies exist, but this is too 
late for most effective service. Tact, persistence, encouragement, and 
praise, coupled with justice and consideration, make it possible to 
educate parents concerning their responsibilities toward their children. 
Parents can be taught successfully the meaning and value of mutual 
self control. Mental hygiene for children calls for healthful attitudes 
toward children and patient willingness to serve them.

Experience has taught me that too frequently social workers sit 
in judgment on children rather than upon the circumstances that 
have moulded them. The psychiatrist, psychiatric social worker and 
educator are most serviceable when they can think in terms of a child's 
mind, and see and hear with the sense organs of children. The 
child in his setting must be re-visioned in terms of one’s own possible 
reactions during a childhood long since past. Children are not to be 
condemned, but to be understood. They are not primary causes of 
their own deviations, but secondary effects of a clash between their 
desires and their opportunities as afforded by their world of un
organized influences. Responsibility for action should not be placed 
upon the child’s inherent nature until every other force has been 
examined. Mental hygiene is less concerned with immediate responsi
bility than with continued guidance and the constant re-direction of 
energies and interests into constructive channels.

Childhood is responsive to friendliness, assistance, kindliness, 
gentleness, encouragement, praise, understanding, and faith. The 
influences that strengthen, support, stimulate, and elevate can be more 
effective than those that weaken, destroy, depress, and degrade 
childhood.

It is socially more advantageous, therefore, to study the construc
tive and character building elements available than to dwell upon the 
punitive, restrictive measures for meeting the problems of children.
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The gangsters, bandits, gunmen, criminals, prostitutes, and vagrants 
are constantly being recruited from the growing generation. Their 
existence and number challenge us. W e may berate families, be 
regretful of inheritance, and accuse child welfare organizations of 
failure in service, but this accomplishes nothing. The greatest weak
ness in the past has been the lack of systematic endeavor to reach 
children during the age of greatest serviceability to them. Future 
social work must function in terms of mental hygiene for children, 
rather than for adults.

The most forward step is being taken in those communities that 
grasp the necessity of attacking the difficulties before they arise or 
before they can become fixed forces harmful to character. I regard 
the first six years as the clearing period for social work. Mental 
hygiene in its methods supplies a coarse sieving process that differenti
ates children into broad types demanding dissimilar treatment. One 
is able to note many physical and mental handicaps that may dwarf 
personality and undermine right thinking and effective living. It is 
patent that during early juvenile life the unconscious is not crowded 
with complexes and their emotional urges. Sexual experiences are of 
minor importance. The defensive mechanisms are not firmly estab
lished. Motives may be poorly defined and subject to ready change. 
Childhood is the golden age of lability and adaptability. It is the 
period that promises the best results for constructive, preventive 
measures by reason of receptivity, interest, suggestibility, enthusiasm, 
and desire for recognition.

In attacking juvenile difficulties in adjustment, I have been im
pressed by the imperative need for reaching the largest number of 
children in the shortest period of time. The necessity for prolonged 
careful individual study should not constitute a barrier to affording 
service to large groups of children. The purely investigational 
research approach is complicated and involves a time element that pre
cludes its usefulness for practical purposes. My own practice in the 
Health Class of Mount Sinai Hospital has been to employ a group 
method through which, however, each child is considered individually, 
though in the presence of other children and adults. The results have 
justified this approach. By frank discussion, children learn to face 
the realities of life and find that their traits are removed from the 
categories of the damned, the taboo, and the sinful. The values of 
the confessional are undeniable and the public admission of specific 
acts of unusual behavior serves to aid the confessor. In a sense, the



behavior of children becomes a conditioned reflex to secure the good 
opinion and respect of the group. New controls and more vigorous 
efforts at self direction develop. Thus there is a cultivation of the 
constructive herd responses that serve to inhibit or stimulate the 
inherent egoistic trends to more acceptable levels of conduct. The 
power of group suggestion is capitalized, while individuality is 
recognized as both cause and effect.

The aim is to bring the child to recognize his problems, to want to 
alter them, and to make a continuous effort to overcome them, in 
order to achieve a greater satisfaction. There are no preachments, 
directions, “musts” and “must nots” inflicted. The child is brought 
to accept the responsibility for its actions and is strongly motivated 
toward self improvement. Time and patience are essential aids.

At the same time, the physical health is given full attention and all 
defects and handicaps are corrected to the maximum extent. The 
needs of the home situation are analyzed, and this does not mean the 
economic status alone, but the social relationships and individual 
ideals. Mental tests and reports from schools, the nature of the 
juvenile interests, companionships, and recreations necessarily are 
studied, in order to develop a program deemed advantageous to 
bring out the best side of child nature. There are no categories 
utilized, and no labels employed. The child and his setting are con
sidered in a unitary manner. All the resources of a general dis
pensary are available to the psychiatrist, as well as are the special 
services of social service nurses, psychologists, and a psychiatric 
social worker. Team play is constantly needed to succeed against the 
active internal and external factors operating to produce errant be
havior. The forces for good contest with the forces of evil for the 
body, mind, and soul.

Furthermore, there is the point of view that the child is not the 
problem, but is the result of many problems that call for study and 
solution. To say that the child is not the problem makes his problem 
more easily solved. In younger children one approaches the early 
exhibition of personality trends, with an open, mind, free from any 
idea of the necessity of their becoming permanent. The methods and 
purposes of securing readjustments during childhood are designed to 
suppress undesirable tendencies and to evoke responsive favorable 
traits. The improvement of vitality, the correction of handicapping 
defects, the fostering of a better state of nutrition are not inherently 
juvenile problems, but relate to the home and the community. The
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special adaptations in schools, special classes, and vocational adjust
ments affect the child, but are procurable only through the school and 
the community. The smoothing out of emotional waves and bringing 
about a more rational emotional stability is bound up in the emotional 
responses of the home, school, playground, Sunday School, settle
ments, and all communal activities where personal tensions may arise. 
To arouse, develop, crystalize, and focus social impulses calls for the 
harmonious interaction of all communal forces. The hereditary pos
sibilities of children are infinite, even though limited in many direc
tions. The familial inheritances, traits, and peculiarities merit study 
and appreciation. The psychiatrist is primarily desirous of educing 
the best patterns of conduct through enabling heredity to benefit by 
guidance and development in the most sane and helpful socialized 
environment.

Childhood thrives on success, pleasurable occupation and energiz
ing recreation, but also upon recognition, praise, and a sense of fair 
play. These elements must be gathered together and tied somehow 
to a child’s soul, if he is to respond with socialized forms of thought 
and action and establish desirable habit patterns. The curses of early 
life are failure, abuse, oversolicitude, injustice, coercion, and thwart
ing.

To assert that a six year old child is foreordained to a life of 
criminality or failure is monstrous. To stigmatize a child as stupid, 
crazy, lazy, useless, is unpardonable. Who is the adult that possesses 
the omniscience to see the adult in the child. Child character is not 
an end product, but a character in process of growth and develop
ment. A single word, circumstance, or event may alter, for better 
or worse, the nature of a child. One untoward experience may make 
or mar the growing self. All workers with children should be friend
ly aids, and not forbidding judges; counsels for the defense, rather 
than prosecuting attorneys. Above all, they should be intelligent 
juries to weigh the facts and evidence, listen to expert testimony, con
sider the nature and meaning of hypothetical questions, and then 
arrive at a verdict.

If  the verdict be carefully considered, it will involve a criticism of 
social organization that has over mechanized an adult world and de
mands that childhood conform to it. It will bespeak a greater in
sight into the nature, thoughts, motives, attitudes and reactions of 
children. It will call for an intelligent understanding of the part 
that social and economic conditions play in determining juvenile
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variants. It will demand far more attention to mental hygiene and 
the prevention of juvenile problems than to the elaboration of costly 
measures to correct difficult, but preventable social defects. It will 
announce to the world that the child must be handled so as to become 
a communal asset, rather than develop to be an adult liability. Final
ly, it will announce that, while the complete redemption of childhood 
is unattainable, intelligent mental hygiene for children offers the 
most effective, preventive, protective, corrective, and constructive 
service for attacking the major problems of juvenile maladjustment.



THE CARE OF CHILDREN IN THEIR OWN 
HOMES*

(The Parent and the Social Worker)
A. P. PAGET

Secretary, Mothers’ Allowances Commission, 
Winnipeg, Manitoba

The dominating factor in our present standard of child welfare, 
taking it for granted that the family is the unit of our community 
life, is in line with “a place for everything and everything in its 
place,” which, when applied to our subject suggests a normal home 
for every child and every normal child in its own home. As a plant 
subjected to intelligent care in its natural sphere will approximate 
perfection, so, a child, under considerate treatment and intelligent 
direction in an atmosphere of affection, will meet its normal obliga
tions in life.

Is it not a fact that some so-called social workers willingly pass 
on to an institution the problems which should have been worked out 
in the child’s own home.

Mr. Lawrence C. Cole, Director of the Children’s Bureau of 
Cleveland, says:

“In Cleveland a study of five thousand children in our 
so-called orphanages showed that only eight and one-third 

 ̂ per cent were full orphans; that ninety-two and two-thirds 
per cent had at least one parent responsible for their care, and 
forty-seven per cent—almost half—had both parents living, 
raising the question whether every effort had been made to 
provide proper care and responsibility for these children in 
their own homes.”

The standard set by the White House Conference in 1909, viz., 
that families should not be broken up because of economic stress has 
stimulated widespread effort to conserve the family unit intact what
ever misfortune may overtake it. We know that this is sound policy. 
Mothers’ pensions, increase in wages, the results of prohibition,
♦Read before The National Conference of Social Workers, Toronto, Canada,

June, 1924.
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friendly visiting, free employment agencies and case records are all 
working to this end.

The technique of case work for dependent children involves 
co-operation with the protective and all other necessary agencies, 
together with the judge of the Juvenile Court and the probation 
officer, in order to keep the child in its own home. Every child 
should be considered an “open” case. Homes which seem hopeless 
sometimes re-adjust themselves so that a child may be returned under 
careful supervision.

The normal child finds expression in its own home for a deep, 
permanent, emotionally satisfying love for parents and family. He 
feels the excitement of economic competition, the warmth and stir 
of personal courage and independence in relation to the community. 
In such an atmosphere individuality and initiative are more readily 
fostered. This is practically impossible in most institutions.

I presume no one will hesitate to subscribe to the five points and 
the preamble of the children’s charter as the required minimum, 
which is set forth in the declaration of Geneva. These might be 
re-cast as follows:—

“By the present declaration of the rights of the child, 
men and women of all nations, recognizing that mankind owes 
to the child the best that it has to give, declare and accept it 
as their duty that, beyond all considerations of race, nationality 
and creed:

“ 1. Every child’s right must be protected.
“2. The problem child must have his needs supplied.
“3. The claims of the child takes priority over all other 

claims.
“4. The child must be given every opportunity to make 

good as an individual.
“5. The child must be trained in idealism.”

Will anyone question its provisions as too idealistic? I submit 
they are sane and practical.

Laymen may assert that the normal family unit is no concern of 
the social worker, that their services are only required when a social 
ailment is discovered, which may be purely local. If social work is 
solely remedial or curative such an assertion might be more acceptable, 
social work is fundamentally preventive, whereas the layman is 
very human and mainly concerned in thrusting forward social mal-

A. P. Paget 163
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164 Home Care of Children
adjustments for the social worker’s attention, too often to the loss 
of time which should be devoted to scientific study and research 
leading to preventive measures. So we would wish to introduce the 
social worker into our discussion as a social engineer, one who 
must be expertly trained, as in any other profession. His most potent 
qualifications are his tactful approach and poise in action, while 
dealing with the complexities of family life in connection with the 
welfare of the child.

Qualities which distinguish one parent from another are so 
varied that disruption often occurs even among the best types and 
character failing may show itself where least expected, heredity 
playing its subtle part, the parent being responsible for perpetuating 
the faults of his type.

Thus we have the social worker more or less capable of diagnosing 
and the parent more or less disposed to accept such diagnosis, with 
its appropriate treatment or advice. Does it not appear incongruous 
that in the business of child rearing, which is fundamental to our 
community life, that parents know so little and practice less of the 
ordinary and common principles of good and healthy living, and that *
the social worker should have to patch up, more or less effectively, 
faulty education in this regard.

Character failing was referred to as only one of many causes 
for disruption within the family circle. A large group is thus 
accounted for but sickness and labor and wage conditions con
stitutes possibly the major cause of dependency. Apart from such 
there is the loss of parental care or control through desertion and 
death. Another group stands out prominently, because of the dire 
and distressing conditions which it reveals, the mentally defective.
Taking these groups as a field of operation, for the social worker and 
the parent, the welfare of the child can be considered from the stand
point of adverse living conditions.

Labor and wage conditions, which are so often the forerunners 
of sickness and character failing, demand of the social worker, 
who is called upon to enter the home to justify relief and often to 
advise, a wide knowledge of industrial and economic conditions. In 
coping with such problems, while helping to find a job for the father, 
the child in the home is in need of special care. Through unemploy
ment or under-employment he is possibly exposed to the effects of 
insufficient food, clothing and shelter. Hence the child grows up in
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a relationship that is fitting him for the real battle of life, provided 
however the relief and advice is adequate and intelligently applied 
under the social worker’s supervision. Such experience is foreign 
to an institutional child and both he and society are losers thereby. 
While the contact is between the social worker and the parent the 
main consideration is admittedly the welfare of the child.

Another effective training ground for the child is where sickness 
is in the home. Some of the finest traits of character are developed 
under stress at such times, provided again that succour is not too long 
delayed and that the experience is wisely reviewed. The social 
worker and the parent are so brought into intimate relationship 
that the welfare of the child again becomes the main consideration. 
Many an institutional child missing this peculiar discipline is bound 
to be found lacking on this side of his nature when he comes to take 
his place in organized family life.

In dealing with widowhood, the death of the breadwinner does 
not suggest replacement to the social worker, but, the development 
of characteristics which are generally unappreciated by the average 
housewife. An amputated limb cannot be replaced but the remaining 
members of the body may assume added responsibility and mitigate 
its loss. So the severity of the loss of the father is tempered by the 
extra concentration necessary for the proper care of the children by 
the widow singlehanded. The fine type of widowhood now develop
ing under mothers’ allowances legislation in this and other 
countries, where case work is attainable, would appear to fully justify 
the expenditure of the amount of public monies involved in caring for 
the child in the home.

In most reports and surveys reviewing mothers’ allowances legis
lation the factors emphasized are— (1) adequate allowances, (2) 
adequate supervision.

The definition of the adjective may be given as— (1) Enough of 
the necessities of life to conserve a healthy mind and body. Depend
ent upon the sources from which such adequate allowance comes, 
first and foremost must be reckoned all the resources of the family, 
including the earnings of both mother and children. Then the 
difference should be made up to the amount of the family budget, 
and by state funds if necessary. The conservation of family thrift 
is imperative. (2) Oversight commensurate with the type of family 
to be supervised and proportionate to its needs.

While not wishing to unduly discuss the need of “an adequate
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allowance” where the child is concerned, the main points may be 
noted. To provide for the necessities of life does not tend to 
pauperization in that it removes the need for mendicancy in the 
majority of families where the allowance is deemed adequate. It 
also tends to reduce the period in which aid is necessary. Given 
wise supervision an adequate allowance promotes self-respect and 
consequently self-support. For a social worker to try to supervise 
the rehabilitation of a family receiving an inadequate allowance is 
synonymous with an attempt to adjust the hair spring of a watch with 
a crowbar. The child is vitally affected and citizenship values are 
at stake. Supervision, which is the factor so little understood outside 
of the social worker group, requires a social worker whose person
ality and training are such as to engender the maximum confidence 
in the mind of the parent and child, not forgetting that the qualifica
tions for parenthood are found in variable quantity and quality.

Assuming then that the social worker must be duly qualified it 
is realized that the children are in the care of a parent who may be 
(a) intelligent, cultured and independent, or, (b) of average intel
ligence, but emotional and fond of children, or, (c) a poor manager, 
or, (d) ignorant and without any knowledge of dietetics, or, (e) 
selfish—self and home may appear ideal on the surface but with 
children neglected.

A word here as to dietetics, referred to in (d ). Interesting facts 
are revealed at Gary, Indiana, through a recent investigation conduct
ed by the Children’s Bureau of the United States Department of La
bor, including over six thousand children in that city. According to 
this report, less than ten per cent of the children were receiving diets 
which appeared adequate to their needs. Almost three times this 
number had diets whose adequacy was highly questionable, and 
nearly two-thirds of the entire group were found to have diets 
plainly incapable of covering all their bodily requirements. Only 
18.9 per cent of all the children were getting a pint of milk a day; 57 
per cent had no milk at all to drink; two-thirds of the entire group 
were found to drink coffee habitually and 40 per cent to have it more 
than once a day; 45 per cent lacked as many as four of the foods 
usually included in a child’s diet; 64 per cent were found to have 
decayed teeth. Such facts might be taken as not unusual.

While the ability and character of the mother is important, a study 
by -the social worker of the individual child is imperative, and the 
various agencies concerned must be enjoined to contribute their
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quota. Health services, educational advantages, church and club 
affiliations and the service of the Juvenile Court as the new approach 
to our work becomes better established, that of social justice in lieu 
of legal procedure. The service of the friendly visitor in close 
co-operation with the social worker is a valuable asset. Special 
training for voluntary child welfare workers is deemed expedient.

I referred a moment ago to the need for the study of the individu
al child. This individual treatment of children should be based upon 
psychological or psychiatric assistance. Referring to Dr. R. R. 
Reader’s statement last October which is respectfully submitted as 
basic among the newer developments in child welfare work. “The 
more scientific and accurate appraisement of the capacities of children 
through mental tests and measurements. This is the method of 
science applied to child study. Science can make no headway with
out facts and facts need for their interpretation measurement and 
comparison. Hence measuring and testing, comparing and rating 
are the new order of the day in dealing with children. To determine 
a child’s intelligence quotient, that is, his mental age as distinguished 
from his chronological age, is about the first step to take in dealing 
with the individual child. Our task with all children is to develop 
their latent possibilities, but our chief trouble hitherto has been to 
ascertain what these possibilities were. The Stanford University 
revision of the Binet-Simon Intelligence Tests have been adopted by 
thousands of schools as an aid in classifying children for school 
work. Hitherto we have classified children by standards outside the 
children themselves,—by text books and school curricula,—now we 
are shifting the basis of classification to the individual child, physical, 
mental, moral and social, as we find him. Surely this is a more 
scientific procedure than former methods. These tests, measurements 
and reactions constitute the first set of mental yardsticks outside the 
ordinary school and medical devices and examinations, that have been 
applied to the classification of children and constitute the greatest 
contribution to educational and social procedure that the present 
generation has seen. Child welfare workers have been quick to make 
use of this new instrument, not only in dealing with dependent and 
delinquent children, but with all children. They have gone beyond 
the mere intelligence quotient tests, calling in the psychiatrist and 
the expert social worker to better understand the child to be dealt 
with. Through the findings of the intelligence quotient tests and 
the broader work of the psychologist, together with the dietitian and
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the social worker, we are now able to make definite programs for 
children where formerly we groped in the dark. In commenting upon 
the returns from their questionnaire the Child Welfare League 
Bulletin says, “It is significant how complete the agreement is in the 
matter of individualizing by means of careful study, each child.”

In considering group (a) anything less than an adequate allowance 
will endanger any hope of rehabilitation, but, given a sufficient amount 
on which to plan towards independence the response is most often 
encouraging. The finest characteristics are conserved and the element 
of material relief covers a comparatively shorter period than in either 
of the other groups mentioned. Especially in this the case where the 
older children are permitted to continue their education and thereby 
become capable of earning a larger wage. The inculcation of home 
responsibility is readily accepted by them. It appeals to them at an 
idealistic age and the ideals fostered by wholesome home training are 
always a force for good in the community. By the time they want to 
and should marry the younger children are ready to take their place. 
This group can be relied upon to carry the burden of civilization. 
The other groups follow down the scale to more or less permanent 
dependency if not delinquency. Instead of the mother being able to 
manage and pay for her June supplies in June, they are paid the fol
lowing month and the benefit of the cash and carry system is lost. 
Then follows continuous importunities on the part of the social 
worker in an endeavor to keep the family on an even keel. As the 
hope of the mother becoming thrifty wanes, the children can often be 
influenced to improve the situation and develop some responsibility. 
The influence of the church and school or settlement can be solicited in 
this connection. In conclusion, the wise selection and use of present 
methods, rather than encouraging the multiplicity of child welfare 
agencies, should be sought.

The Child Welfare Workers should be released from their 
present heavy case load if they are to successfully plan the lives of 
families under their care.

It is now fairly well established that the State is the ultimate 
parent of all minors and it has the right to step in wherever failure 
is present. The recognition of the family as the basic unit of society 
demands that the State should provide every possible means to keep 
normal children in good homes, even though this may require their 
support from public funds.
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This presupposes the supervision of a child's life from before 

birth to the age of self dependence.
Following out the principle that the family home is the proper 

place for every normal child, the care of normal children in Institu
tions should be prohibitive.

The emphasis on the two dominant factors in the care of the 
child in its own home is therefore necessary in properly appraising 
present day treatment, e. g., the family as an institution and the child 
as an individual.



" APPROACH TO SOCIAL CASEWORK IN THE 
HOSPITAL*

MARY A N TO IN ETTE CANNON 
President The American Association of Hospital Social Workers

It is not the approach so much as the leave-taking that makes 
social casework in the hospital different from social casework done 
elsewhere. Health, to be sure, is always a part of the case problem 
in the hospital, but so it is in any case problem. The presenting 
symptom to the hospital social worker may be lack of money, of 
language, or of parental control, just as it may be to the family or 
children’s worker. The hospital social worker, medical or psychiatric, 
must, just as other social workers must, try to understand the essen
tials in any social situation in order to attempt constructive treatment. 
But the hospital social worker must usually stop treatment when 
the hospital has accomplished its object and discharged the patient 
from its care, and this means that the hospital social worker must 
from the start have an eye to social difficulties which are likely to out
last the patient’s sickness, having no cause or effect relation to it, and 
must provide for the meeting of such difficulties by bringing in other 
help if necessary. It is here, in analysis, in selection of work to do, 
and in use of social agents within and without the home, that the 
worker in the special field has every chance to be confused and to 
waste labor or neglect a responsibility.

Let me insert a word as to the point at which the hospital 
accomplishes its object. This is not necessarily the discharge of a bed 
patient from the ward. It often happens that the period spent in the 
ward is only a segment in the patient’s sickness and treatment. He 
may, it is true, leave the hospital able to resume his normal life, but he 
is far more likely to need convalescent care, or out-patient supervision, 
or another institution, or adjustment to new work, or re-education 
as to habits, before he is ready to do his best at living. Therefore the 
hospital’s object is not achieved until the necessary medical and social 
work has been done to re-establish him, and often the major part of 
the social work is done after the patient leaves the hospital. In the
♦Read before The National Conference of Social Work, Toronto, Canada,

June, 1924.
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case of out-patients this question does not arise; the limit is more 
clearly marked. However, when the patient is again self-sufficient, 
or responsibility for his medical care transferred to another institution 
or individual, then presumably social treatment provided by the 
hospital ceases. This should make for no less careful thinking on the 
part of the social worker than if she were to carry out unlimited 
social treatment.

A student in a seminar this spring, when asked to illustrate the 
discussion of social problems arising in a clinic, cited the following 
case:

Mrs. A. is an Italian woman of forty years with husband, a tailor 
making $30 a week, and one son nineteen years old, a shipping clerk 
at $17 a week. She complains of pain in her knees. This has been 
diagnosed as arthritis and she is under treatment in the arthritis 
clinic. Mrs. A. falls and breaks her leg. She is taken to a hospital 
and cared for there until she is able to go home. She then calls in a 
private doctor. The social worker from the arthritis clinic, visiting 
to find out why her attendance has lapsed, finds her in bed, worried 
about the expense of private treatment, worried also about her son. 
He is a good boy, helpful as a girl about the house, a high school 
graduate with one year of night-schooling in bookkeeping. He is 
dissatisfied with his work, wants a position as bookkeeper. He has 
had his present job only a short time, has had several since graduating 
from school, does not hold any job long. She is urging him to keep 
the present place until he has a new one in view. She is especially 
concerned not to have his wage cut off just now when she is under 
expense of medical care at home, and her husband is afraid of being 
laid off. Aside from the husband’s seasonal trade, there are two 
elements in this family’s trouble, a disabled mother and a vocationally 
unadjusted boy. Neither condition is cause or effect of the other. 
W hat is the job of the medical social worker ?

I believe she must reckon from the outset on the part played in 
that situation by the boy’s attitude toward his work, and must try to 
understand it, realizing that it may be beyond her capacity to deal with 
it. The mother’s treatment plan may depend upon the boy’s earning 
power, but in any case the boy himself has a claim to help if he will 
use it. The social worker from the clinic may be able to give the 
help herself, but she may do better to bring it to him from some other 
source which will be available to him irrespective of his mother. The 
hospital’s object is the cure of, or the achievement of, satisfactory
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care for its patient. The social worker has an interest in the social 
adequacy of the family. To get health for the mother at the expense 
of neglecting or injuring the son would be like making a patient 
exercise heavily for posture while he has an active lung infection.

Use of medical information is not by any means peculiar to social 
analysis in the hospital, yet it ought perhaps to be especially good 
where facilities are immediately at hand. There is, I think, room for 
improvement on this score in social work of all varieties, including 
that within the hospitals. The social worker is too often satisfied with 
a single diagnostic term, which usually means but little except as it is 
interpreted for the particular patient. What does it profit us to know 
that this man has “tuberculosis,” and that one a “neurosis” and a 
third a “naso-pharyngitis” in one clinic and “arthritis” in another, 
unless we know also a great deal more than this? A social worker 
needs to know from the physician who examines the patient: (a) 
what is the patient’s physical condition, general and local, what part 
of the body is affected and how far advanced is the disease, are there 
complications, (b) how is he disabled, (c) can he get well and if so in 
about how long, (d) what treatment must he have, (e) is he a menace 
to other people, if so, how, and what measures of protection must be 
taken, (f ) must his manner of living be altered and if so how. Some
times the report of one specialist is accepted as if it were the whole 
statement as to the patient’s health, when in fact the patient has a 
diagnosis in four or five different departments of our highly special
ized medical organizations. A worker told me of a woman who was 
under treatment in the gynecological department for mild endocer- 
vicitis; the report there was that there was no reason for her to change 
her work and she was so advised. She had however been referred to 
the neurological department, where a diagnosis of occupational neu
rosis was made. What was the condition of this woman and who was 
responsible for putting two and two together and advising her what to 
do? This is a medical problem to be sure but the social worker as 
well as the doctor, should see the patient as a whole person, and must 
be responsible for getting advice as to the person rather than as to the 
disease. It is the part of good medicine to synthesize as well as to 
analyze the patient, and the social worker must ask no less of the 
physician.

A large part of the social work done in the hospital consists of 
small fragments. The giving of a single service, piece of information, 
explanation, or recommendation is of value in proportion as it rests
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upon a truthful analysis of some person’s need, and so applies the 
individual or case method to an individual. Case workers in the 
hospital can save waste that comes from routine, therefore indis
criminate, handling of individual patients. By application of case 
method even the smallest piece of work may be made to fit into place 
in a complete plan of treatment.

On the other hand, the most intensive treatment a social worker 
can give in any case is likely to be more or less fragmentary. A 
student works two months to improve the hygiene and the discipline 
in a delightful but riotous Russian Jewish home where three little 
girls manage their own and their parents’ affairs. In that time she 
sees the family daily and visits schools and hospitals on their account; 
in that time a beginning is made in better habits and correction of 
defects, but not without the active participation of seven doctors, 
four dentists, three social workers, seven nurses, nine settlement 
residents and two school teachers. Some of this co-operation was 
earnestly sought by this particular worker and some of it was un
avoidable. It is not in our crowded cities that one worker alone 
can put through a programme for a family. The best one can do in 
most cases is to try to comprehend one’s own part in a composite of 
forces and try to conflict as little as possible with the other parts. 
Think of thirty professional adults working day after day to get 
twelve-year-old Sadie to get her teeth filled, to go to bed before ten- 
thirty, and to cut out candy from push carts, and Sadie resisting them 
all! She is one and they are fragments; each of them gives a little 
time to making her do right; she spends all her time doing as she 
pleases. Smaller caseloads would get us farther. Multiplication of 
impacts after it reaches a certain point becomes unmanageable and 
defeats the purpose which inspires it.

Specialization necessarily results in fragmentation and multiplica
tion of agents, yet it is increasingly necessary. The answer seems to 
me to be better general foundation for us all in power to analyze 
social problems. Upon this power rests our ability to work with 
other specialists, and also to work without them.

The essentially common characteristics of the case problems con
fronting social workers in the special fields was evidenced in a joint 
seminar conducted at the New York School of Social W ork 
this spring by the departments of family, medical, and psychi
atric social work. In the course of the seminar nine cases 
were discussed, three from each field. The family cases were
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(a) family in which the mother is feeble-minded (b) family 
in which mother is insane but not committable (c) family 
in which father is syphilitic and there is unhappy relationship 
between him and the mother, who is neurotic. The medical 
cases included (d) a young girl with bad heart, living with 
aunt and alcoholic uncle, she has no mother, but has a father in the 
offing, of unknown character, offering to give his daughter a home in 
California, (e) a young West Indian Negress, suffering from 
visceroptosis, now much improved physically, in depressed state of 
mind, brooding over the death some years before of an illegitimate 
child, and hesitating to marry a present apparently eligible 
suitor, ( f )  A young married woman with old tuberculosis process 
now healed, underweight and frail, who has left her husband, boarded 
her only child in Boston, and come to New York to try to live like 
a single girl again and have a good time. The mental hygiene group 
was as follows: (g) a French girl living with her father and step
mother, her own mother having been divorced, she is unhappy in her 
home and backward in school (h) a little boy who upsets his family 
by his nervous irritability, doesn’t sleep, has been suspected of being 
tuberculous, his family living in badly crowded quarters, his mother 
sick and under irregular care at a clinic, and (i) a homeless woman 
of epileptic character dependent upon her own inadequate efforts for 
support and interest in life.

These are all, except perhaps the last, family problems, they are 
all problems of social relationships, of attitudes, of behavior, of mental 
and physical health. Not one was, in its nature, outside the province 
of a caseworker in hospital or clinic, in a court, in the community at 
large. Only one case did not involve at least one child. In planning 
for all these cases the same procedures must be followed, of gathering 
facts, of reasoning out relations between facts, of setting steps of 
treatment in order. In all of them the family must be studied and 
also the individual; in all, the more understanding we have of 
physiology and psychology the nearer shall we come to a radical 
solution of the trouble.

People sometimes choose hospital social work rather than another 
field, because they think that results are surer and more definite in it. 
This is not so, and can seem so only if one limits one’s vision and 
desire to a small or partial result. We sometimes think we have 
results because we do not know what the real result is or what it 
should or could be. On the other hand, there is help to social work
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in close connection with medicine, provided the medicine is good. 
The practice of medicine is at best an art of human relationships. 
The April number of “Mental Hygiene” quoted from Amiel’s Journal, 
“A doctor who does not read you to the bottom is ignorant of 
essentials.” This is a large order for any doctor or for any social 
worker. However, if it is true, and I believe it is essentially true, 
medicine and social casework have necessarily a common interest and 
a complementary relationship, and any hospital in its very nature 
constitutes an approach to social casework.



THE MENTAL HYGIENE OF YOUNG CHILDREN*
BERTHA C. REYNOLDS, Social Worker

The Commonwealth of Massachusetts, Department o f Mental 
Diseases, Division of Mental Hygiene, Boston

Since I am asked to bring you, not learned lore neatly tied and 
labelled, but the results of a year’s thinking in the work of the Habit 
Clinics of the Massachusetts Division of Mental Hygiene, I shall 
begin by indicating briefly just what the background of that experi
ence has been. The Habit Clinics are still in the stage where 
experiment bulks larger than proven facts, but certain goals we know.

First, we aim to deal with young children, selected as little as 
possible by the fact that their parents are poor or social failures in 
other ways. While we serve all social agencies, we find our children 
in many homes where the well-baby clinic has been the only social 
agency to enter, and we are always reaching out, by improvement in 
publicity methods, to our goal, which is that the clinics may be a 
resource for all young children in the community.

Secondly, having a group of children as representative as possible, 
the intake is limited by problem to those whose difficulties are not 
due to physical illness or mental defect, but to the formation of wrong 
habits of reacting to life. It is not practicable to treat any consider
able number of defective children in a clinic to which the community 
is being educated to bring normal children. The difficulties coming to 
the habit clinic are those which general medicine does not reach,— 
physical symptoms, with psychic rather than physical roots, it may be, 
personality defects and forms of conduct which are socially unaccept
able. In passing, I might say that habit clinic experience has clearly 
shown that a complete program for the care of the feebleminded 
should include provision for giving to mothers, who are able to care 
for young defective children in their own homes, the help in problems 
of habit formation which is given to mothers of normal children.

Third, the children who have conduct difficulties are legion. Any 
community presents first the persons who trouble it most, usually the 
adolescents. The Habit Clinic narrows its intake by age to the pre
*Read before The National Conference of Social Work, Toronto, Canada,June 25 - July 2, 1924.
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school child, to educate the community to see the significance of the 
early years and to find the problems when an accumulation of bad 
habits may be prevented.

A word as to the point of view of a psychiatric social worker in 
a habit clinic: I confess to finding with some surprise that it must 
combine that of the medical social worker, the family caseworker and 
the neighborhood worker. We need to treat conduct problems as 
symptoms,—asking why —  not as matters for praise or blame. W e 
should not forget that the mental health of the child is absolutely 
bound up with that of his family. Above all, we must have the long
time look oftenest acquired by neighborhood workers who know 
families in good as well as ill times, and who know that some things 
pass—but general tendencies endure. We must not, in eagerness for 
results, forget that “playing Providence” is not a game for those who 
wish to see souls grpw by wrestling with their own responsibilities. 
If, as Dr. Richard Cabot says, we can “unblock and keep clear the 
channels of understanding,” inspire and learn and patiently let alone 
when we ought, then only shall we keep close enough to Nature’s 
processes of growth so that our experience will add to the sum of 
knowledge of what is the mental hygiene of a young child.

By what standard can we judge whether a certain thing means 
mental health or danger ? Every mother knows that almost anything 
may be a passing phase of a growing child’s development, as he leaves 
behind one funny little trick after another like outgrown clothes. 
There is always some neighbor to tell a mother that her boy will 
outgrow his disagreeable habit, and to prove it by examples. If 
malformation is already apparent in the jaw of a little thumbsucker, 
a doctor can say that if the child persists, a certain unsightly result 
will follow. He cannot say that the child will persist. We try, on 
general principles, to see that he does not. But many habits have 
far less obvious effects and at present we can only estimate what is 
likely to be permanent, bearing in mind that what attention is fixed 
upon, and emotional interest is attached to, does tend to persist. One 
of the fine points of a social diagnosis is to estimate just this: How 
much attention is the mother drawing to this habit and what tangible 
satisfaction does the child get out of it?

The balance of present and future values is another point for 
analysis. It is easy enough to see that a child whose selfishness is 
disrupting a whole household is a subject for treatment now, whether
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or no he is destined to recover by adult years. Some habits exact 
heavy penalties at once, as, for instance, faulty food habits which 
impair health, while others demand payment years later. Take the 
shrinking child of shut-in personality, whom no one thinks of bring
ing to a habit clinic because he is no trouble. I remember with 
startling vividness how often, as a worker with the mentally sick, 
I have heard a heartbroken mother say of the patient, “He was the 
best of all my children—never any bother, and so quiet.” While we 
cannot say that the seclusive child will become a mental patient, we 
realize that we need to seek out such children and find the cause of 
withdrawal. It may be a habit, comparatively harmless in itself, 
which has caused shame and hence seclusiveness, or some one’s teas
ing may have borne bitter fruit. Social efficiency is at least at stake. 
Of two brothers, five and three years old, the elder is sensitive and 
shy—the younger social and aggressive. Already, the prizes come to 
the younger, while the other draws away, hurt, and becomes less 
attractive than before. Where a tendency grows, as does seclusive
ness, by the very situations it creates, one may well look to the future.

Again, a social diagnosis must take account of racial factors. A 
storm of temper in an Italian child may conceivably be less serious 
than the same outbreak in one of self-contained northern heritage. 
Imitation of adults plays a part, and then the Latin nature cools 
quickly and without an aftermath of hate. We know almost nothing 
about varying methods of training; but why should we suppose that 
the child of Africa, warmhearted and merry, the reserved son of the 
Puritans, and the precocious, purposeful Jewish child should have the 
same standard of mental health, or reach it by the same means?

A standard of proportion between stimulus and reaction is perhaps 
a convenient test of normality. Excessive reactions, or those 
persisted in too long, make one suspect irregularity in development. 
Social factors, however, affect the definition of “excessive reactions.” 
A child who screams for an hour over the refusal of candy may be 
emotionably unstable, but if his mother has trained him to expect 
that she will give in after just so much crying, he may be adapting 
means to end as skilfully as an engineer plants dynamite. In our 
experience, children are usually adapted to the world their parents 
have created for them, but too often it is a false world where the 
child is king, and even his subjects in the home soon tire of him. 
Treatment might be described as trying to bring the environment in 
the home into harmony with what the community is going to demand.
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This varies somewhat with communities, since a burst of spirits quite 
in keeping with ranch life may land one in court in a large city—but 
some things do not fit with social living anywhere. A boy of seven
teen, arrested for threatening his foreman with a pistol, explained 
that he always made a scene when he wanted his own way. Then he 
said “Gee! I wish there’d been a habit clinic when I was a k id !”

It seems to us that lack of balance in training causes as many 
evils as do outright sins like lying and cruelty. Parents err in doing 
right things when they fail to balance one line of training with an
other. If they teach a child to give up to others before he knows 
his own rights, they get—not unselfishness—but weakness. 
One mother makes her child conceited by failing to balance praise 
with criticism, while another “just to teach him that he is not too 
important” kills his self-confidence. Mothers’ love too often makes 
moral cripples by prolonging dependence. Fortunate is the child 
whose parents, both interested in him, are different enough in 
temperament to balance each other’s training,—provided, of course, 
that they do not argue their differences in his presence.

Getting the self in right proportion to other selves for social living 
seems to be the purpose of well balanced training. It is surprising 
how early in a child’s life definite attitudes appear. A boy of two and 
a half years at the clinic play-table quietly corners all the toys and 
barters with his mother for a satisfactory bribe. Another, as young, 
has no interest in play unless some one is looking at him. A little 
boy, teased because of a racial handicap, gives up everything to win 
over his playmates and saves his self-esteem by tyrannizing over his 
younger brother who, in turn, cannot be trained not to give the best 
to him.

Habit clinic work increases one’s sense of the importance of 
family life, and also of the handicaps under which families labor, 
especially in city neighborhoods. Many homes are too restricted in 
space to give oulet for the energies of very active youngsters, and the 
shy or dreamy child, and the over-coddled child, kept at home unless 
mother can take them out, are already, when schools years come, too 
unlike their peers to mix well. Some mothers, excellent in physical 
care it may be, are temperamentally unable to undertand how a child 
looks at things. A Nursery or Play School for children of from 
two to four years, where there is freedom to play, understanding and 
wise discipline and contact with other children of the same age for 
part of each day, is, to many a little child, a resource quite as essential
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as a playground to his older, more troublesome brother. The home, 
especially the city home, adapted for adults, not children, needs to 
be supplemented in social contacts for the younger ones, or there is 
loss of balancing factors of great importance.

Habit clinics aim to do both educative and curative work—and 
are belated in both. Parents ought to be caught much younger. 
W hat twisted training has produced a mother who refuses, quite 
casually, a promised reward which her little boy has earned by 
incredible effort, and is surprised that he does not trust her again? 
How can one combat endless gossip over children in their hearing 
when there are no interests to substitute? What can one do with a 
mother who refers to her child’s morning waking as the time “when 
he starts raving” and envies people who have no children? Fear 
sometimes defeats its object, as when two tiny sons of a mother who 
denies them the playground lest they learn bad words, shine in their 
alley for the richness of their vocabularies. Education waits on cure 
as often as cure on education. A mother who was frantically trying 
to check the normal activities of two small boys was found to be 
lonely and under-occupied in the tenement where she had shut herself 
from neighbors, in false shame over her children’s behavior. A 
part-time job, while the children played freely in a day nursery, 
gave the mother social contacts and a new outlook and was truly 
curative for them all.

To sum up,—our experience indicates that children’s habits are 
often only passing phenomena; that they are likely to be taken quite 
seriously enough when they cause inconvenience, and neglected when 
they simply bode ill for the future. Standards of conduct vary with 
race and circumstance, but adaptability to social living is the real test 
of value. Finally, many influences must play upon a child’s life to 
produce a well-rounded personality. Better parents must be educated 
in heart as well as head; they must not come to parenthood with 
morbid fears, or twisted attitudes, and too overburdened or starved 
in soul to give what the new generation asks of them. To achieve 
this, demands every social reform that any of you have at heart.

We are not discouraged, because we believe in the genuine love 
of most parents for their children and that if we can only remove 
crippling handicaps, nature will, after all, work as surely for mental 
as for physical health. We reverence the mysteries of personality and 
natural processes of growth which, taking time, nevertheless go on 
ceaselessly.



PUBLIC SOCIAL SERVICE
CHARLES H. JO H N SO N

Secretary New York State Board of Charities
(Address by Charles H. Johnson, Secretary New York State 

Board of Charities, at the National Conference of Social Work, held 
in Toronto, Canada, June 25 to July 2, 1924.)

From the historical point of view, private social service is much 
older than public social service. For centuries attempts to help 
persons in distress were largely individual and usually accompanied 
by a religious motive. Promise of future reward or recompense for 
what had been done for the poor during one’s life time was a 
stimulus through centuries to what we now call social service. In 
the Old Testament and in the New there are constant assurances that 
aid given to the poor or the sick or the distressed is certain of 
recognition by the Divine Power, and will, both in this life and the 
world to come, bring ample reward. These assurances led people of 
wealth to leave large sums of money for charitable purposes after 
their death, and also during their life, to provide for food and other 
necessities for those who were in want. There was no particular 
interest in or sympathy for the poor. I t was wholly a matter of 
selfishness. Someone has jokingly called it “fire insurance.” The 
results of such a procedure were of course that poverty and distress 
increased because, as in the present labor situation in England, why 
work when you can get maintenance without working. The poor 
were perfectly willing to be cared for and were not particularly 
interested in the motives of the donors. In recent years, however, 
there has been a different motivation in private social work and the 
attempts to alleviate distress have been combined with definite con
structive methods for the permanent betterment of the communty 
and the individual family.

Public charity came at a later date and perhaps was a gradual 
development from the necessity of each town providing for its own 
and not being imposed upon by dependents who had wandered into 
their community. These situations gave rise to the poor laws and
♦Read before the National Conference of Social Work, Toronto, Canada,

June 25-July 2, 1924.
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regulations of settlement and residence. It has been during the 
last few decades that public social service has by very rapid strides 
made its greatest progress. Indeed, the functions which the state has 
assumed in relation to the personal welfare of its citizens are so 
numerous and in many cases so intimate that some years ago such a 
situation would have been termed as socialistic and definitely paternal
istic. The budget of the average state at the beginning of, or even 
in the middle of the nineteenth century, would have been divided 
into three p arts: Executive, Judicial and Legislative. Looking at a 
state budget today one has difficulty in finding those three items, and 
one could easily expand the term “social service” so that it might 
cover two-thirds of the new activities of the state. It is safe to say 
that in the State of New York alone there is an expenditure annually 
in the various political units, and in the state as a whole, for what 
might be termed social service of over a hundred million dollars.

There is no reason to believe that this movement has reached its 
limit. The safeguarding of the life, the health and the environment 
of the citizens, the provision for their comfort and happiness, the 
maintenance of their homes and proper care in sickness and distress 
are not likely to be lessened, but more likely to be increased by the 
modern state. We may safely predict that public social service is in 
process of development and can not, therefore, be disregarded by 
private social service.

We are always going to have officials charged with duties that may 
be termed social. In the past private social service has looked upon 
public social service and social servants with some degree of contempt 
and even derision. This attitude of superiority has not been helpful 
to public social service. There is a place for both public and private 
work and the best results can be obtained by working in harmony, 
and not by the affectation of superiority on either side. However 
much public social service may develop locally or nationally, there is 
and will be a definite task for private social service to do.

Some of those tasks stand out very clearly. One is that of 
inspiration. Very few of the social service activities of the state have 
been assumed by the state on its own initiative, that is, by public 
officials asking for them. In almost every instance private social 
service has taken the initiative and shown the necessity of the job. 
We need only mention as examples the crusade against tuberculosis 
which began as a private effort and later was taken on by the cities 
and states along the lines laid out by private organizations. The play
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ground and recreational movements were not thought of a few years 
ago as a municipal or state function. The private organizations have 
been able to place this form of social service in a position wThere today 
it is quite generally acknowledged that playgrounds and recreation 
centers are genuine municipal activities. The same is true in regard to 
the finding of homes for children, the subsidizing of mothers, and 
many other movements which after trial by private groups have been 
assumed by the state as a suitable form of public social service.

It is quite unlikely that the public official will ever be zealous in 
attempting experiments in social work. Legislatures are not willing 
to grant appropriations for something that has not been definitely 
shown to be of use to the community. There is nothing to prevent 
Legislatures approving experiments but it is a fact that in the field 
of experimentation generally private laboratories have had to set 
the pace or inaugurate the project before public officials have become 
convinced regarding the advisability of spending the taxpayers’ 
money for this purpose.

Therefore, the private social agencies will have to continue to be 
the experimenters and take a chance on the success or failure of new 
forms of social work. If such attempts fail, only private contri
butions have been affected and if they succeed there is a reasonable 
justification in asking the public officials to use the taxpayers’ money 
for the further development of the idea.

Another relationship which stands out quite prominently is that 
of the education of public servants by private social service. The 
best way of doing the job has not always been discovered by the 
men occupying public positions because of their lack of training and 
background. Private social service has shown how public social 
service may function efficiently. Examples of this may be seen in 
the improvement made in institutional activities, the better care of 
the insane, the development of clinics for both the mentally deranged 
and the mentally defective, the newer methods of treatment of the 
latter class in institutions provided for them, the broader vision of 
the orphan asylum, so-called, and the introduction of case work in 
the departments caring for the poor.

Plere again the private social agency has a much broader 
opportunity and a greater freedom in the development of technique. 
Public officials are limited by legislative appropriations, very often by 
very definite Civil Service appointments, by definite positions which 
can not be enlarged or changed except by legislative act, while private



184 Public Social Service
agencies are not restricted in any of these particulars. The creation 
of new positions to attempt new and untried methods must largely be 
left to private social agencies to thereby blaze the way for public 
service later.

A third relationship is that of expansion of existing forms of 
public social service. This is particularly apparent in institutional 
activities. As the need for the care of the defective groups becomes 
more clearly understood and the value of such work appreciated by 
the community there arises a necessity for further facilities. Hos
pitals for the insane become overcrowded. Institutions for mental 
defectives become a menace to their inmates because of the numbers 
that are being cared for. Prisons become detrimental instead of 
helpful. Buildings become old and dilapidated and the requests for 
extension or renewals on the part of public officials do not always 
readily meet with the approval of fiscal authorities. It is here that 
private social service, representing the citizenship of the state, can 
be of great assistance by prevailing upon legislative bodies to provide 
suitable material equipment and housing facilities for public depend
ents. Propaganda for better housing for the State’s wards, increased 
institutional facilities and appropriations for new construction may be 
undertaken by private agencies with beneficial results.

As an interesting illustration, in New York State last year a 
proposition was submitted to the voters authorizing the expenditure 
of $50,000,000 for the expansion and improvement of state institu
tions. It went through by a very large majority and much of the 
propaganda was carried on by private social agencies.

A fourth relationship which may be of importance is the improve
ment of the personnel of public service through the influence of 
private social service. Unfortunately, in the minds of appointing 
authorities, legislative or executive, there is not always an understand
ing of the particular requirements which public social service demands 
of official incumbents. It is more clearly understood in other fields. 
It is realized that the Banking Department should have at its head 
someone who knows about banks, that the Engineering Department of 
the state should have a trained engineer, and that the legal division of 
the state should have an attorney trained in the law. But only too 
often has it been taken for granted that the social service of the 
state can be conducted by anyone. Private social service represents 
the taxpayers, voters, citizens, and therefore has a right to make 
itself heard and to insist upon certain appointments not only as a
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protection for the individuals who are affected by public social service, 
but as a conservation of the finances of the state which are involved 
in that service. Perhaps the day has not yet dawned in a nation of 
party government when it will be worth while to ask for the appoint
ment of the best equipped person for a position unless that person 
belongs to the dominating party. There have happily been cases 
where party relationship has been disregarded. We know of several 
instances where men have been kept in positions as commissioners 
of charities, or similar positions, because they were efficient and not 
because they had rendered political service. If, however, this is 
asb'ng too much, it is yet within reason to ask and for private social 
service to create public opinion to demand, that if party members 
are to be appointed they should have such equipment and temperament 
as to make public social service efficient. It must be stressed that 
social service has not to do with things, but people. It deals in human 
welfare, it touches the beginning of future generations, it deals with 
the individual who is in distress, abnormal, deranged or physically 
incapacitated. It requires, therefore, a combination of reason and 
emotion, of mind and heart, of vision and wisdom, which few other 
public positions require.

Indeed, the goal of private social service in its relation to public 
social service should be that the latter should be eliminated from 
political relationship entirely. Education and social service, insti
tutional or otherwise, should be out of the realm of partisan rewards.

The relation of public social service to that of private social 
service perhaps is not so easily defined. It is not a group which is 
readily interested when reached. If we could speak to the public 
officials that have to do with social service, we would urge them that 
if they are without training, they seek to learn the technique of their 
job. Unfortunately many who come into the public service feel they 
have arrived when they get the position and they simply hold the job 
as long as it can be held and consider it simply a job. The public 
official should be taught to understand that private organizations can 
be of much help to him in showing how the work should be done and 
in supplementing the work of the public officials. Unfortunately the 
public official has sometimes resented the activity of the private group 
and has termed the latter high brows, amateurs, theorists, busy bodies 
and trouble makers. This characterization has not been fair nor 
just. However, unnecessary criticism and unwise suggestions have 
brought about this condition of irritability.
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There is much to be said regarding the vast improvement made in 

the work of public social service officials. Under considerable handi
cap both state and city officials have been able to contribute helpfully 
in this field. By proper statistics, by the preparation of forms and 
blanks, by publications of a helpful and informing character public 
officials in many places have done very valuable work. Indeed, it 
should be stated most positively that the quality of the work of public 
social service officials has improved remarkably and there are a great 
many encouraging phases in this situation.

As a general thing the private social service group is influential. 
Their various boards of managers usually represent the financial, 
social and intellectual interests of the community and its influence, 
therefore, might very properly be employed to secure proper appoint
ments to public social service and to assist by friendly co-operation 
those who are appointed to do the job as experience has shown it 
should be done. Permanency in office of efficient officials is extremely 
desirable. The experience which is gained through several years 
of social service is not easily utilized in other places and it is a pity 
both for the community and for the official when such experience has 
been gained and found to be valuable that it must be scrapped because 
of some political change in administration. It would not be out of 
place if the private social agencies urged appropriating bodies to 
arrange for the presence of public officials at conferences such as 
this and let it be known that such gatherings, both state and national, 
may be extremely valuable and helpful in the general equipment of 
the public official and react to the benefit of the public.

The failures of public social service in institutions or otherwise 
should not be considered too much by private organizations for they 
are themselves only too vulnerable through failures which they have 
made. The mistake of the private groups do not come to public notice 
to the same extent that the public failures do. The fact is that many 
of those whom public service must care for in institutions or other
wise were unsuccessfully treated or cared for by the private group. 
It is an easy matter for the private organization to throw over its 
cases on the city or state and then if the public group fails, the private 
group is often ready to condemn and sometimes to ridicule and 
emphasize the failures of the public group. We are never going to 
get very far by a spirit of hostility, but the inspirational and educa
tional work of the private group can when exercised through a proper 
spirit of sympathy and helpfulness bring public social service to a 
high state of efficiency.
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THE RELATIONSHIP BETWEEN PUBLIC AND 
PRIVATE SOCIAL AGENCIES*

ROBERT W. KELSO
Executive Secretary 

Boston Council o f Social Agencies

The relationship between public and private social service is a 
relationship of methods. The aims of both are the same; the nature 
of the two processes identical. A social service enterprise is an 
undertaking in the interests of the common welfare. The public 
good is its aim; human relationships are its subject matter. It may be 
carried out by a group of self appointed trustees; or it may be done 
by a public servant authorized thereto by law and financed through 
taxation.

Rightly viewed there can be no real conflict between these two 
methods. Each has its proper place, each is permanent in the future 
program of social work. Each is necessary to bring to the other a full 
measure of success. It is because we see too dimly the true nature of 
social work that we arrive at the false conclusion, sometimes voiced, 
that private social service is but temporary against the day when the 
Government will assume it a ll; or on the other hand, that the private 
agency is necessary to bring comfort to those whose sensibilities 
cannot stand the stigma of public dependency.

The basic principle in our reasoning is that true social service 
rests upon a civic foundation. The excessive activity of today, in 
particular in the tremendous federation movement now going on in 
the principal centres of population all over the world, is essentially 
a transition from the old matrix of church and clan to the newer 
auspices of democracy. It is a transition which removes faction and 
in its place sets up the interest of the whole community. And 
incidentally, as standards of social case work emerge, the deep-flow
ing spiritual foundation of it all is more and more clearly revealed. 
It is possible now to predict that the social work of the future will 
be done less by the church and more by the churchman, less by the 
clansman and more by the statesman.

It was an axiom of Mill that “the only purpose for which power
♦ Read before the National Conference of Social Work, Toronto, Canada, June, 1924.
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can be rightfully exercised over any member of a civilized community, 
against his will, is to prevent harm to others.” In this modern day of 
vanishing space and time, when human relationships exhibit an intense 
social complex and have supplanted contract as the basis of common 
law, when social necessity has become the driving force in the making 
of the laws under which men seek to live in peace and prosperity, 
this negative axiom of Mill has been turned about and given its 
positive aspect. That which is necessary to the preservation of sound 
human relationships is a legitimate undertaking for society, let it be, 
if you will, at the expense or the compulsion of the individual. It is 
this basic principle of social necessity that justifies public social 
service; it is likewise the justification of private social work; and 
there is no other.

Upon this basis the soundness of our old law of charities becomes 
apparent. A fund devoted to charity is a public trust. It matters 
not whether it be a trust in a will, a gift inter vivos, or a portion of 
the public taxes. Those who handle it do so as trustees, let them be 
trustees under a will, the directors of a voluntary charitable agency, or 
public employees in a department of public welfare.

At first sight it might seem that the work of public departments 
and private social agencies are a duplication. Assuredly the care of a 
dependent child is the same whether undertaken by a public board of 
children’s guardians or by a private child placing agency, and the 
care of the aged is the same in principle whether carried out in the 
public almshouse or in the privately endowed home for the aged. 
There is a degree of duplication in fact, which is allowed to obscure 
the true relationship between the two methods.

Considering the single civic basis of all social work, and taking 
into account the processes by which a self governing people work out 
their customs and practices into law, it may be asserted that the 
function of the private social agency is that of explorer and experi
menter in the field of social problems and right practices aiming at 
solution; and that the service of the public agency is that of executing 
the commands of the people expressed in the law after the successful 
demonstration of such right practices.

Though many social workers accept this analysis of function, they 
seem confused by the fact that private agencies are still caring for the 
aged, are still looking after abandoned infants and illegitimate waifs. 
I t must be obvious that until such time as the community is definitely 
willing to undertake the task, the experimenting agency finds it neces
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sary to carry the burden. The fallacy lies in failing to  see the process 
of transformation in a sufficient arc of time.

As in the upbuilding of a coral reef, where innumerable organisms 
live their course and leave their record after them ; so do these varied 
efforts of the public spirited individual run their courses, some swept 
away by the ill logic of their position, others going to consolidate those 
foundations which in time become the customs of the country solidified 
into law. Aforetime it was an experiment; now it has become a 
principle of social procedure.

As the idea of antagonism between the individual and the govern
ment which he has himself created gradually disappears in his clearer 
conception of democracy, men will recognize readily the necessity for 
voluntary effort in the field of social service as a fore-runner of safe 
public welfare procedure. When that time comes, the hiatus between 
these two will close. They will be recognized as essential parts of one 
process.



EDITORIAL
Does Public Health Need a Lobby?

Nearly every branch of the Federal government seems today to 
have an extra-governmental agency which makes it a business to see 
that the interests of certain causes are adequately recognized and 
appreciated by Congress. The farmers, labor, war veterans, capital, 
Indians, miners, and many other large and influential classes of 
persons maintain lobbies which make their wants known in no uncer
tain terms. Agriculture, roads, forests, parks, commerce, animals, 
fishes, prohibition, anti-prohibition, education and numerous other 
subjects have one or more powerful organizations whose function is 
to insist that Congress never forgets the existence of their special 
interest. Congress, being composed of a number of representative 
gentlemen who figuratively may be said to have one ear constantly 
to the ground, is duly impressed by these altruistic associations and 
votes for adequate appropriations and scientific legislation. Much 
of it is obviously good legislation.

What does public health have? Is there any agency which takes 
the respsonsibility of promoting practical, well considered health 
legislation? Is there any group which suggests, with those well 
known methods so potent with politicians, that, for instance, rural 
hygiene needs $200,000 a year? There is not. And that is why, 
perhaps, rural hygiene is lucky to get an annual appropriation of 
$50,000, while rural post roads received nearly a hundred million 
dollars. That is why, perhaps that Congress during its last session, 
passed a mere dozen measures relating more or less to national health.

Public health needs a lobby. It needs a definite, avowed organiza
tion which will put national vitality on the Congressional map. Such 
a movement would be ethical, humanitarian, shorn of any commercial 
or mercenary interest, and dedicated impartially only to the welfare of 
the people as a whole. Moreover it could be both scientific and 
practical. It would operate not only to educate Congress, but would 
stimulate an appreciation of the value of health in all the people, so 
that they would insist that their chosen representatives should heed 
and take suitable and efficient action about this important matter. The
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sooner such a movement can be organized, the better, and there is no 
reason why it should not be launched under the auspices of one of the 
existing great national voluntary health agencies, or by a group of 
them.

James A. Tobey,
Administrative Secretary, 

National Health Council.
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The New York City Department of Health has added to the 

Sanitary Code 20 very strict regulations governing barber shops and 
beauty parlors. Regulations 12, 14 and 18 require that all implements 
be cleaned and sterilized, that towels must not be used more than 
once, and prohibits the use of soap in common.

Problems of hygiene in industry were discussed recently at Geneva 
by a special commission of experts who met at the international labor 
office.

The American Museum of Safety, in co-operation with the New 
York State Department of Labor, is maintaining a Safety Museum in 
the Labor Department Building, 120 East 28th Street, New York 
City.

The American Child Health Association has prepared an intensive 
health program, and expects during the coming school year to give 
health training to at least 100,000 children.

The Seaside Clinics established by the New York City Health 
Department have proven very successful. During the month of July 
3,671 persons were treated or advised in various ways. In 
addition to this important health contact, the Mayor’s Committee of 
Women sold 24,452 bottles of milk to the mothers of small children 
a t the low price of one cent for eight ounces of milk.

It has been reported that the United Hospital Fund of New York 
City has made plans for a city wide community dental program.

The National Organization of Public Health Nursing is making 
a nation wide census of public health nurses.

The New York City Department of Health has made definite 
plans to open a clinic for the treatment of whooping cough by chlor
ine gas at the Willard Parker Hospital.

The United States Civil Service Commission announces corn-
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petitive examinations in occupational therapy aide and occupational 
therapy pupil aide. Vacancies exist in the Veterans’ Bureau. Ap
plications will be accepted up to December 30th, 1924. Full informa
tion may be obtained from the United States Civil Service 
Commission, Washington, D. C.

“The New York City school authorities are manifesting a keen 
interest in sex education for pupils of high schools. Their Division 
of Visual Instruction recently invited the Division of Venereal 
Diseases to sponsor illustrated talks on sex hygiene. These lectures, 
illustrated by the twelve reel film, ‘The Science of Life’ were given 
by a representative of the United States Public Health Service dur
ing the month of May. Sixty-one exhibitions were given to a total 
of over 40,000 pupils. This instruction has been highly commended 
by teachers both as to subject matter and the manner of presentation.” 
— (Health News Service.)

The influence of newspaper health articles is strikingly illustrated 
by the following item from Health News Service:—

“The report of a recent survey made by a group of Minnesota 
University students indicates that from 40 to 48 per cent of the 309 
households (1197 members) studied, read the health news published 
by newspapers, and half of these follow the health instructions. In 
addition to newspaper health talks, many read the pamphlets on health 
published by the Metropolitan Life Insurance Company as well as 
those issued by the United States Public Health Service. About 25 
per cent of the households studied were those of mechanics and 
laborers.”

Dr. William F. Wild has been appointed Field Representative of 
the American Society for the Control of Cancer.

By installing medical service for its employees, including regular 
physical examinations, nursing care, rest rooms, and even overshoes 
and umbrellas for rainy days, a large Middle West manufacturing 
corporation has proved the average yearly loss of working time for 
one person can be reduced from nine days to thirteen hours, according 
to an article in an issue of Greater New York, bulletin of the 
Merchants’ Association. In a large Eastern public service plant tuber
culosis among employees has been reduced two-thirds during the last
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ten years under the supervision of a competent medical director, it is 
said. The loss to industrial workers through illness each year is 
about $735,000,000, it is estimated in the article, prepared by the 
National Tuberculosis Association especially for -the Bulletin.

The United States Veterans’ Bureau Hospital, No. 96, Tupper 
Lake, New York, was formally opened August 15th.

Dr. Haven Emerson, Dr. Michael M. Davis, Jr., of New York, 
and Dr. Willard C. Rappleye of New Haven, Conn., have been 
named as members of the committee of award of The Modern 
Hospital’s prize essay competition on “The Interrelationship of 
Hospital and Community.”

A National Council for Child Welfare has recently been created 
in South Africa. Its first undertaking was to arrange for two mother- 
craft training centers, one at Capetown and the other at Johannesburg.

“In some districts of the Belgian Congo there are more deaths than 
births, and in some places in this territory one-half of the children 
die before they reach the age of two. Reports indicating conditions 
such as these have led the National Children’s Bureau of Belgium to 
appropriate for the first time, 50,000 francs for a campaign against 
infant mortality in the Congo.”— ( The World's Children.)

A preliminary report of a midwife survey made in the State of 
Minnesota shows that the practice of midwifery is slowly but surely 
decreasing in this country.

“Cast and time-honored religious customs are disintegrating at 
such a rapid rate in India that the conservatives are finding it hard to 
keep up with the necessary changes. This is the statement of Rev. 
Milton W. Strahler of the American Presbyterian Mission in Western 
India. Recently a successful ‘Baby Week’ was staged among the 
natives. A letter was received by the Welfare Division of the 
Metropolitan Life Insurance Company, acknowledging receipt of the 
company’s pamphlets on child health and announcing the plan to have 
some of the pamphlets translated into the vernacular to extend their 
use among the Indian people.”— (Metropolitan Information Service.)
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A clinic for congenital syphilis has been established at Bingham

ton, New York.

The new building of the Jamaica Hospital, Van Wyck Avenue, 
Jamaica, L. I. is now ready to receive patients.

Dr. Janet Campbell, senior officer for maternity and child welfare 
to the Ministry of Health, and Dr. Margaret Balfour, Chief Medical 
Officer to the Women’s Medical Service of India, were among those 
upon whom birthday honors were bestowed. Dr. Campbell was 
declared a Dame of the Order of the British Empire, and Dr. Balfour 
was elected a Commander of the same order.

The Japan Medical World states that at present there are about 
1,200 women in Japan who have qualified as physicians.

The Ducros bill recently signed by the Governor of Louisiana 
makes it compulsory that all men applying for a marriage license 
must be examined by a licensed physician not more than fifteen days 
before applying for license.

The Ministry of Health, England, “not to be outdone by the 
Americans,” is broadcasting talks on health.

Louisiana has just decided to accept the provisions of the Federal 
Maternity and Infancy Act, bringing the total of states co-operating 
with the National Government in work for mothers and babies to 41. 
Louisiana has never before accepted the provisions of the act. In 
1922 the State legislature met and failed to accept. In  1923 the 
State Senate agreed but the House refused.

Miss Nora L. Reynolds, field secretary for the Modern Health 
Crusade, during a recent visit made tentative plans for the develop
ment of health education work in the State of Ohio.

Contracts have been awarded for the construction of a new hos
pital at Oberlin College, Ohio.
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Dr. Vincent G. Babecki, of Warsaw, Poland, and Dr. C. F. 

Chellappah, of Colombo, Ceylon, guests of the International Health 
Board, are studying public health administration in the United States.

The National Council for Combating Venereal Diseases reports 
the extensive use of instructive social hygiene posters for men in the 
railway stations of England.

A report of a survey made by the United States Public Health 
Service states that one child in three attending public and parochial 
schools in Cincinnati suffers from enlargement of the thyroid gland.

The International Union against tuberculosis has selected the 
United States for its 1926 convention. The city will be chosen by the 
National Tuberculosis Association.

GOOD HEALTH
Depends principally upon self-mastery.
Is seldom appreciated until lost.
Is sufficient reason for daily thanksgiving. 
Is too scarce to be wasted.
Is easier kept than regained.
Is always an aid to real piety.
Costs less than enforced vacations.

(The Reverend Roy L. Smith 
in The Chicago Tribune.)

BEWARE OF CRICKETS
Many people think that vital statistics are dry and uninteresting, 

but occasionally they contain humorous items.
Recently the Division of Vital Statistics of the State Department 

of Health received a certificate of the death of a man seventy-nine 
years of age, who died as the result of a most peculiar accident, 
according to the cause of death given by the attending physician.

On a certain warm afternoon this unfortunate gentleman was 
taking his siesta under a tree. Unluckily, however, he had the habit 
of sleeping with his mouth open—a cricket dropped into his mouth— 
and the death certificate states the “ . . . shock killed him.”— 
(State of New York Health News Service.)
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NEW PUBLICATIONS

The American Child Health Association has issued an illuminating 
statistical report of Infant Mortality for the year 1923.

“Some problems of Life Extension” and “Recent Changes in 
Negro Mortality” by Louis I. Dublin, Ph.D. Statistician, Metropolitan 
Life Insurance Company, New York, are two interesting and instruc
tive reports in pamphlet form which contain much interest to social 
workers.

COMING MEETINGS
American National Red Cross—Washington, D. C.—October 6-9. 
American Hospital Association—Buffalo, N. Y.—October 6-13. 
American Child Health Association—Kansas City, Mo.—October 

14-16.
American Public Health Association—Detroit, Michigan—Oct

ober 20-23.
American Social Hygiene Association—Cincinnati, Ohio—Nov

ember 19-22.

BOOK REVIEWS
Adapting Nutrition Work to a Community 

The New York Association for Improving the Condition of the 
Poor has issued a report prepared by Miss Lucy H. Gillett, Super
intendent of its Nutrition Bureau, describing the methods employed, 
and summarizing the results of an intensive campaign against malnu
trition which the A. I. C. P. has been carrying on in the Mulberry 
district of New York City. The report states that of 2,181 apparent
ly well children examined in the medical clinics at Mulberry Health 
Center, 656, or 30 per cent, were diagnosed as malnourished. Since 
much of the sickness and lowered vitality in later life is the result of 
poor nutrition, as physicians have frequently stated, the importance 
of providing educational guidance in nutrition as well as providing 
attention for the correction of physical defects is of tremendous 
importance.

If these children were in danger from fire or industrial accidents, 
the report states, every safety device and preventive measure known 
would be urged to protect them. Although the results from malnu
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trition are much slower, often much more indirect and much less 
dramatic than those from fire or accidents, they are even more deplor
able because of the larger number affected and the lingering misery 
resulting.

Many a wage earner is unable to increase his income to the safety 
level because of health conditions due to poor nutrition. Too many 
children who apparently show no signs of disease or malnutrition are 
allowed to drift into the wage earning period with only a part of their 
rightful earning capacity developed. Thus handicapped there is 
danger that they may add to the responsibility of the health and 
social agencies.

Miss Gillett’s report states that before any method for combatting 
malnutrition can be decided upon, it is first necessary to determine— 
(1) what nutrition work is being done and what other nutrition work 
should be done in the district; (2) what is the prevailing nationality, 
and what is their social and educational background; (3) are pre
ventive or curative aspects of nutrition to be emphasized, or both; 
(4) shall the work be conducted in the interest of the pre-school child, 
the school child, the adult, or for everyone in the community; and (5) 
what method shall be used.

The problem may be approached through small groups, through 
intensive work in individual families, or through general educational 
work with large groups, or a combination of any two or all three. 
The small group may be used with school children or intelligent 
mothers or pre-school children. It is useful in either a curative or 
preventive program. There are arguments for and against nutrition 
work exclusively in groups.

The following arguments for the group method are advanced: (1) 
one small group frequently arouses the interest of a whole neighbor
hood by providing a graphic illustration; (2) a large number may be 
reached in a short time; (3) the class spirit often gives a child 
courage to venture on new habits; (4) because co-operation is fre
quently secured more quickly, the class sometimes reduces the number 
of home visits required.

Arguments against the group methods are: (1) home conditions 
cannot be as completely corrected—the work is not as thorough; (2) 
the class spirit which prompts some good habit formation is removed 
when the class is over and children are apt to return to old habits; 
(3) too many children are living under conditions which they are 
powerless to correct and about which the parents are indifferent; (4 )
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in such cases home visits are necessary. Home visits in addition to the 
class period and preparation for it often take more time than home 
visits alone; (5) the pre-school child himself can be taught com
paratively little in groups. The intensive work in the home could 
often be done in the time it takes to get mothers to come to class; 
(6) each worker has to decide for herself whether her conditions are 
favorable for group work; (7) intensive work is always a necessary 
part of the curative program in cases where individual problems 
exist or where the co-operation of the parents is difficult to obtain; 
(8) general educational work may be used most effectively as a pre
ventive measure, though doubtless much malnutrition may be cured 
thereby too.

During the four and one-half years of intensive work covered in 
the A. I. C. P .’s report, intensive care was given to 1,018 malnutrition 
cases and in addititon the habits of all the boys and girls in the 
families of these special malnutrition cases were influenced. W ith an 
average of 3.8 children per family, 2,578 children received attention. 
There is much evidence that the work spreads to other families in 
the neighborhood, but such results are hard to estimate. We fre
quently hear of mothers who give milk and cereals to their children 
because children under our care were advised to use these foods.

Group work would naturally seem more economical of time than 
intensive home visits, but it was extremely difficult to get these 
women (who were mostly Italians) out at stated intervals and much 
time was lost thereby. The average cost per visit in a home has been 
estimated to be 37 cents. The average cost per person per lesson 
where the women were taught in groups was estimated to be 36 cents, 
with an average attendance of 8 per lesson. W ith practically the same 
cost per individual and with more satisfactory results from intensive 
work, in this particular neighborhood the malnourished pre-school 
child was handled more economically through intensive work than in 
groups. School children can doubtless be handled more economically 
in large numbers.

The report describes the methods employed and the results 
obtained through nutrition classes in schools, little mothers’ clubs, 
poster clubs, mothers’ groups, and nutrition classes in schools.

John  C. Gebhart.
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Health Work for Mothers and Children in a Colored 

Community

The New York Association for Improving the Condition of the 
Poor has just issued a six-year report upon an intensive health 
service for colored mothers and children in the Columbus Hill district 
of New York City. The A. I. C. P. provided an educational nursing 
service for mothers in their homes, thus supplementing and strength
ening the work of the Sloane Hospital for Women and the New York 
Nursery and Child’s Hospital, both of which provide a ward service, 
the latter having on out-patient delivery service, as well.

The A. I. C. P. has summarized, in a series of tables, the results 
obtained by prenatal and postnatal care. Its experience also tends 
to lend substance to the growing conviction that prenatal care can 
produce its best results only where provision is made for syphilitic 
treatment and nursing follow-up.

The area in which the prenatal work under review was carried on 
comprises eight city blocks in one of the most congested colored 
districts in New York City, a district in which infant mortality was 
142 per thousand births in 1916 and 1917, or nearly twice that pre
vailing among the general population of the City.

During the six-year period under review a total of 1224 preg
nancies were supervised by the A. I. C. P., an average of 204 a year. 
The continued six years’ experience of 1224 births is about equivalent 
to the number of births which would occur within a given year in a 
district having a population of 50,000. The A. I. C. P. has computed 
its data on the basis of the combined study in the belief that such 
rates would not only be more reliable than if based on 200 or 300 
cases, but they would also indicate what results might be expected 
in a much larger community during a given year.

That 94 per cent of the mothers under care were delivered either 
in hospital wards or by hospital doctors at home, illustrates how 
closely this service was tied up with that of the hospitals.

The following table summarizes the amount of prenatal care 
given during the six-year period:
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Number and Percentage of Cases, According to Duration of 

Prenatal Care
Duration of Prenatal Care Cases Per cent
Total ................................................................................  1224 100.0
No prenatal care ............................................................ 5 .4
Less than one month .................................................... 9 .7
One month and less than two . . . .................................  313 25.5
Two months and less than th re e ...................................  241 19.6
Three months and more ...............................................  656 53.5

Adequate supervision of the expectant mother and proper care at 
delivery, the report says, must be provided if the abnormally high 
death-rate of colored mothers from causes associated with child-birth 
is to be reduced. While the relatively small number of cases deprives 
the report of adequate statistical reliability, yet there appears to be 
good evidence for believing that better results for the mother have 
followed in proportion to the greater amount of prenatal care. This 
is brought out in a table which accompanies the report.

There can be no question that the group receiving the greater 
amount of prenatal care shows the best results; for in this group, 
93.2% of the issues were reported as live babies at the end of the first 
month, whereas in the former group only 83.1% were so terminated. 
It must be pointed out, however, that these results are largely 
influenced by the fact that the group receiving the lesser amount of 
prenatal care would of necessity include the greater portion of these 
mothers whose pregnancy had been prematurely terminated.

There is a growing conviction that prenatal care will secure 
optimum results only where provision is made for syphilitic treatment 
and nursing follow-up. In order to explore this important field 
adequately the A. I. C. P. made a thorough study of syphilitic infec
tion among these mothers and has completed a record of the amount 
of treatment provided. It recognizes that the problem of congenital 
syphilis is still in a controversial stage and that definite conclusions 
regarding it must be left to the medical specialists working in this 
field, merely presenting the facts, inviting further study by the 
medical profession to determine their full implication.

Of the 1,224 pregnancies coming under the A. I. C. P .’s super
vision, 286 or 23.3% were apparently complicated by syphilis. In 
other words, 198 of the mothers under care presented either symptoms 
or medical histories which in the judgment of the clinic physicians



were suggestive of syphilis. The 192 mothers had had 286 preg
nancies while under care.

While it is unfortunate that for 22.4% of the cases we were not 
able to secure a report on Wasserman findings, there would seem to be 
no question that the majority of these mothers were suffering from 
syphilis.

It is generally recognized by medical authority that syphilis is one 
of the leading causes of miscarriages and still-births. In order to 
trace this relationship more adequately the A. I. C. P. secured for all 
of the mothers enrolled in the study a report of all previous 
pregnancies, and these reports, together with the A. I. C. P .’s own 
observations while under its care, enable them to present a striking 
picture of the toll which this disease exacts of early infant life. The 
A. I. C. P .’s results are confirmed by a previous study in St. Louis 

i undertaken by Drs. Park J. White and Borden Veeder. The following 
table summarizes the results of two studies in this respect:
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End Results of All Pregnancies of Syphilitic Mothers as Regard 
Live Births, Miscarriages and Still-Births

St. Louis Study Present Study
No. % No. %

Deliveries .................................... . . .  1463 100.0 737 100.0
Live births .................................. . . .  1145 78.1 583 79.1
Miscarriages and still-births . ... . . .  318 21.7 154 20.8

For the pregnancies of syphilitic mothers which had occurred 
prior to our entering the field the A. I. C. P. also was able to study the 
mortality of all children under two. The end results of these preg
nancies are presented in the following table:

End Results of Deliveries of Syphilitic Mothers Untreated 
and Unsupervised

No. Per cent
Total pregnancies ............................................................ 449 100.0
Still-births and m iscarriages...........................................  110 24.5
Children dead within two years ...................................  131 29.2
Children living at end of two y e a rs ................................  208 46.3

It will be noted that of 339 children born alive, 131 had died with
in the first two years, a mortality of 383 per 1,000.

The group of mothers suffering from syphilis but receiving neither



adequate prenatal instruction or medical treatment had lost 53.7% 
of their babies either through miscarriage, still-birth or death during 
the first two years.

An important feature of this study was the follow-up of surviving 
children both for the purpose of bringing them under treatment and 
for observing the effect of congenital syphilis on the growing children.

Nursing follow-up of patients under care of the venereal disease 
clinics was begun in August, 1920. At the time of the close of the 
study (April 1st, 1923) this work had been under way for less than 
three years. A much longer period is required both to bring the 
maximum number of women under care and to arrest the disease 
among a considerable number of those under treatment. But even 
with the limited time during which the experiment has been in pro
gress, 77 of the syphilitic mothers or 40%, have been given fairly 
adequate treatment.

■ 3

— John C. Gebhart.

ABSTRACTS
“A Plea for Greater Frankness in Dealing with Those Who Are 

Mentally Sick,” R. H. Sartwell. Ment. Hyg., 1924, V III, 732. 
From facts gathered through a wide experience in the study and 
treatment of mental diseases, Sartwell has arrived at the necessary 
conclusion that it is unwise to deceive a mentally diseased patient. 
Excepting in the most profoundly demented, the reaction in finding 
that he has been misled and deceived gives very good ground for 
suspicion and loss of confidence, and constitutes a very logical reason 
for adhering to mistaken convictions. The author cites a very inter
esting case of a boy of 20 who was obsessed with the idea that he was 
an army officer, and in this over-enthusiastic state was committed to a 
hospital under the pretext that he was to undergo a rigid examination 
for a commission. The boy recovered, and in a subsequent interview 
with the physicians at the hospital stated that he felt he would not 
have clung to his “imaginary ideas” had he not been deceived by those 
whom he trusted most, and added—“In my opinion my friends did 
me a great injury in telling me these stories and encouraging me in my 
false ideas, and if I had a friend who was mentally sick I would 
never make such statements to him.”

“The Pre-school Child as a Health Problem,” Arnold Gesell. 
Am. Jour. Nursing, 1924, XXIV, 885. The author quotes the
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fact that one third of all the deaths of the nation occur below the age 
of six. This startling statement, in connection with the fact that in 
the formative pre-school period a child’s brain develops faster than at 
any other time in life, emphasizes the importance of laying the 
foundation of mental as well as physical health. Gesell endorses 
the new nursery school movement, which has received official sanction 
of Parliament in England, and the Merrill-Palmer School of Detroit, 
and advises “a systematic and sincere type of pre-parental education 
which will include future fathers as well as mothers.”

“Classification for Instruction of Mentally Deficient and Retarded 
Children,” J. E. Wallace. Ment. Hyg., 1924, V III, 753. Wallace 
convincingly points out the wide variation in the mental endowment 
of elementary school children of the same age and grade, and the 
wisdom and economy of grouping these children according to their 
mental equipment. The careful classification of children in organized 
classes where the system of assignment and reassignment is flexible, 
and the curriculum especially adapted to the requirements of the 
pupils, is advocated. The author is of the opinion that the use of 
die terms “feeble minded,” “mentally defective,” “imbecile” and 
“maronic” should not be used in connection with children assigned to 
special classes.

“Physical Exercise and Games as Occupational Therapy,” R. K. 
Atkinson. Arch. Occup. Ther., 1924, III, 267. The author makes 
the interesting deduction that as a child learns self-expression and 
develops personality by his physical activity, we might consistently 
expect the restoration of personality and the re-establishment of 
response habits in the mentally ill. An interesting report of personal 
observation and study of the reaction to physical exercise and games 
of a group of patients at the Manhattan State Hospital is given. The 
great need of physical and occupational therapy for the physically dis
abled, as well as for the mentally diseased, is convincingly pointed 
out. Especially true is this need for work and play to vary the 
monotony of the long and tedious treatment of tuberculosis. An 
interesting comparison is made of the recreation period in two state 
institutions for the tuberculous—in one the ambulant cases were sent 
out for a walk, and the patients took their exercises in a purely 
perfunctory manner or not at all, while in the other the walk was
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made attractive by the anticipation of a picnic lunch and an hour of 
fun and stories in the pine woods.

“Rehabilitation from the Standpoint of Industry.” Arch. Occup. 
Ther., 1924, III, 277. The narration of a conversation with the 
manager of a business concern in regard to an employee who had been 
kept at the company’s expense at a sanitorium for the treatment of 
tuberculosis, indicates clearly the need for not only careful health 
supervision, but also for a rehabilitation service. The author is 
sanguine, and sees industry awakening to its responsibility to retain 
workers who have become diseased or injured, and place them in 
positions suitable to their physical condition.

“A Glimpse of the Health Activities of the League of Nations,” 
Christiane Reimann. Pub. Health Nurse, 1924, XVI, 383. An 
interesting study of the growth and development of the League of 
Nations, the chief function of which is to prevent war. Under the 
stimulus of team work and co-operation, the League found if war was 
to be a thing of the past, nations as well as men must co-operate and 
pull together in things other than war, which affects the safety, health 
and peace of mind of the peoples of the earth. The health organiza
tion of the League has also arranged for the interchange of health 
officials, which will do much to foster an interest in health problems 
both at home and abroad. Interesting figures are quoted in the 
control of epidemics and a tribute paid to the Health Board of the 
Rockefeller Foundation, which has made it possible for the League to 
carry on a comprehensive health programme.

“Six Children in Search of an Educator,” Ira S. Wile, Survey. 
1924, LII, 576. Every principal, every teacher, every parent, 
every one interested in the growth and development of children, will 
be immensely benefited by reading this cameo clear portrayal of six 
children, any one of whom can be found in the average class in 
public or private schools. Two of the children were dull, two 
brilliant, and two had hidden handicaps. Each child is studied as an 
individual, his physical and mental assets weighed with and against 
heredity, environment and intelligence quotient. Wile shows the very 
definite failure of mass education and advocates special classes 
adjusted to meet the needs of children who differ widely in education
al possibilities.
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