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THE DESIRABILITY OF A UNIFORM RECORD 
CARD FOR HOSPITAL SOCIAL SERVICE WORK

E. H. L E W IN S K I-C O R W IN , Ph.D.
Executive Secretary, Public Health Committee, New York 

Academy o f Medicine

In connection with a survey o f dispensaries in New York City 
which I conducted under the auspices o f the Public Health Com
mittee o f the New York Academy o f Medicine several years ago, 
the social service departments o f fourteen institutions were studied 
in considerable detail.

The organization o f the work, the personnel, resources, the meth
od o f work as well as the type o f records used were taken up and 
analyzed. A  summary of this study was published in the issues o f 
the New York Medical Journal o f January 8th and 15th, 1921. In 
the course o f this study 675 records selected at random from the 
files o f 14 institutions were scrutinized with considerable care. The 
record forms examined showed a diversity in size o f card as well 
as in arrangement o f items and information called for.

The number o f headings on the records ranged from twenty- 
seven to sixty-five. There were only nine headings which appeared 
on all the forms from the fourteen institutions whose blanks have 
been analyzed. Those nine headings w ere: name of patient, address, 
age o f patient, addresses o f friends and relatives, years in the United 
States, diagnosis, present occupation, marital status and earnings. 
With regard to the earnings, on three records there was no state
ment qualifying the income as “ weekly”  or “ monthly.” On twelve 
records the weekly income was inquired into, but in only five in
stances was it made clear whether it was the income o f the last 
week or of an average week. On some records provision was made 
for acertaining both the “ present wage per week” and “ the normal 
wage per week.”  Some of the records called only for the wages, others

183



184 Uniform Records
for incomes from all sources. It goes without saying that a uniform 
and precise procedure with regard to recording so important an item 
as the financial resources o f the family is essential.

The facts which are o f value for a social service record can be 
broadly divided under six heads: 1. Information needed for the iden
tification o f the patient, which includes data concerning the patient’s 
name, address, age, sex, nationality, time in the United States, con
jugal status, etc. 2. Medical history, i.e., past and present history, 
the diagnosis, treatment and complications of condition. 3. The 
training and work of the patient, covering education, special fitness, 
past and present occupation and the nature o f the work. 4. Home 
and family, calling for information concerning the size of the family, 
the number o f dependents, number o f rooms occupied, ventilation, 
and other sanitary features o f the dwelling. 5. The financial status—  
by which is meant information concerning the wages and other 
sources o f income, also data bearing on the budget o f the family, 
particularly such items as rent, insurance, and other definitely 
ascertainable expenses. 6. The social service problem and what has 
been done for the patient.

The records examined revealed that the greatest similarity of 
questions pertains to the identification information. The items con
cerning the medical history showed a lesser degree of likeness. Every 
record, however, had space provided for diagnosis. On some of the 
blanks there was an entry for previous treatment or for previous 
places o f treatment, and on two, for previous illness. Likewise on 
only two of the cards was space provided for present medical treat
ment and on three for complications. It seemed that the records 
called for too little information concerning the physical and mental 
condition of the patient, the mode o f treatment prescribed and prog
ress made under treatment.

With regard to the vocational training and work of the patient, 
the present or last occupation was invariably inquired into. Only one 
o f the cards suggested an inquiry into the type o f job, and only three 
asked about the industry in which the patient has been employed. In 
five instiutitions the question was asked whether the employment 
was seasonal or steady. The question o f unemployment was raised 
on nine o f the record forms. In only one instance were the hours of 
work inquired into. Something regarding the education of the patient 
was required to be recorded in three institutions and in two regarding
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his vocation and special training. Here, again, the forms were open 
to criticism in that they did not call for sufficient information con
cerning the industrial hazards o f occupations and evidently did not 
lay particular stress upon the relation between disease and the work 
and habits o f patients. With respect to the home and family con
ditions, the information required was full and more or less uniform. 
Here again little importance was evidently attached to obtaining facts 
concerning the condition o f health o f members o f the family other 
than the patient. Such information is o f importance from the point 
o f view o f making plans for the family as well as from the standpoint 
o f disease prevention.

With reference to the financial conditions o f the patient, the ques
tions about the income have been discussed above. On the whole, 
the schedules on that score were satisfactory, although in only a few 
instances were inquiries made into the family budgets, except as to 
expenses for rent.

As to the social service problem, in five instances the record called 
for a definite statement of social diagnosis o f  the immediate need 
or the apparent underlying problem. In all other instances no state
ment o f the problem was attempted. The same five record blanks, 
with perhaps one exception, called for rather minute information 
concerning the social worker’s treatment of the case and the final 
disposition of it. The other cards varied in detail with regard to 
these points: some provided for the discussion of items o f relief and 
other services performed.

On the whole, it may be said that the social service record forms 
called for a great deal of relevant information. In most instances 
the data secured were probably sufficient to permit a proper plan
ning of action. What most o f the records needed very badly was a 
topical arrangement of information under several general headings 
and the segregation of data in such a way that the details o f the in
vestigation would be separated from the main facts about the 
physical condition of the patient and his economic and social difficul
ties. Above all there was an apparent need o f similarity in record
ing the facts, and also in assigning precise meanings to the terms 
used.

The subjoined record form is offered as a suggestion. It goes 
without saying that in many instances there would be no need for
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all the minutiae provided for, but the desirability for a standard 
record for a scientific study on a large scale is manifest.

The record form here presented divides the information into four 
major sections: (1 ) The first deals with the physical condition of 
the patient, present and past, and provides space for noting changes 
in physical condition in course o f time. (2 ) The second provides 
for a statement o f the social service problem as seen by (a ) the 
patient himself, (b ) the physician, and (c )  the social service worker 
after she had studied the case. Eight types o f problems are enu
merated, and all the social service worker has to do is to underscore 
the problems encountered in the case. (3 ) The third section on the 
front page o f  the card provides space for recording the action taken 
by the social service worker to meet the problem of the patient. 
(4 )  The whole reverse side o f the record is devoted to the recording 
o f the details necessary for the social service investigation or for the 
arrival at a social diagnosis. Here the items call for information 
about the patient, his home, family status, budget and changes in it 
in the course o f time, and finally provides space for a record o f  visits 
made and the notation o f facts secured from the Social Service E x
change.

It is believed that a record o f this kind, with such modification 
as might be found desirable, would serve a useful purpose by the 
very uniformity o f recorded facts, if in no other way.
May 14th, 1925.
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Present Address NAME OF INSTITUTION
f l T f o r a e r  address^' U ' SOCIAL SERVICE DEPARTM ENT

S.S. Number 
First Date 
Clinic Number 
First Date

PHYSICAL CONDITION
Brief summary of family, 
previous and present personal 
medical history

TREATM ENT
Prior to applying to institution _______________________ Present

Physical findings Diagnosis

CHANGES IN PH YSIC A L CON DITION  
(for future use)

Physical findings__________ ______ Treatment ________________ Diagnosis__________________Date

SOCIAL SERVICE PROBLEM
As seen by:

Patient

Doctor

S.S. Worker (after investigation). 1. Education. 2. Institutional care.

3. Convalescent care. 4. Financial help. 5. Family readjustment.

6. Investigation. 7. Further medical care, 8. Change of Employment, (underscore)

CHANGES IN  SOCIAL SERVICE PROBLEM  
(for future use)

Change Reason Date

ACTION TAKEN
Character of actionDate of action Results



S O C IA L  S E R V IC E  IN V E S T IG A T IO N
TH E  IN D IV ID U A L

age sex color m. s. w. d. sep. nationality nativity yrs. in U.S.A. yrs. in N.Y.C.
Referred by For
Character and habits Recreation
Education Special Training
Present work

Trade Job
Past employments

Employer Time Employed Average weekly pay

Special work strains and dangers Unemployed
No. of jobs held 

in yrs.
How long Why

Most satisfactory job

Industrial and social ambitions
Reason Trade Job Employer Time employed Av. wk. pay.

Possibility of fulfillment

No. of rooms TH E HOM E

Boarders
Light
No. Sex

Ventilation
Pay

Cleanliness Furnishings 
Lodgers No. Sex Pay

Patient sleeps alone in bed in room with

THE FA M ILY  Father
(at beginning of case) Mother

Religion Church Birthplace Yrs. in U.S.A.
Relation

to
patient

Age Speaks
English

Physical
Mental

Condition

Where
under

Present 
Work 

At School

Work
Hazard

orJSchool
Weekly

Pay Recreation

FA M ILY  CHANGES 
(for future use)

Total weekly income of family

FA M IL Y  BUDGET 
(at beginning of case)

Source
Wages Insurance Compensation

Expenses
Boarders Lodgers Union or other 

Benefit
Rent Insurance other

CHANGES IN  F A M ILY  BUDGET 
(for future use)

REPORT FROM  S.S. EXCHANGE 
Agencies actively interested

FRIEN DS AND RELATIVES 
Name Kinship Address

DATES O F V ISITS TO, FOR AND FROM PATIENT 
Visits to home ___________________ _____ ________________________________

Visits from patient
Other visits



FOLLOW UP WORK IN TUBERCULOSIS FROM 
THE SANATORIUM STANDPOINT

A R T H U R  T. LA IR D , M.D.

Superintendent, Nopeming Sanatorium, Nopeming, Minnesota

The Sanatorium standpoint as regards follow-up should be es
sentially the same as that of the public health worker. There is a 
twofold purpose in all such endeavor, the benefit that can be done 
the patient and the control of tuberculosis in the community. The 
greatest attainable degree of restoration to health for the individual 
patient is paramount to other considerations and must not be lost 
sight o f in broad plans o f disease control and prevention. “ That not 
one soul shall be destroyed” should be the aim and the problem is not 
solved by providing ideal treatment for a small number o f especially 
favored or lucky individuals for a limited time while the rest get 
along as best they may. There need, however, be no conflict be
tween humanitarian relief o f suffering and scientific public health. 
Undoubtedly many of the present generation o f patients are doomed 
but among them are those who can hardly be spared by their friends 
or the community, and the prolongation of their lives is useful public 
service.

A  recent writer on Social Service has stated that only a limited 
number of cases can be handled if good work is to be done and ac
cepts the fact that the personnel is of necessity inadequate and there
fore efforts should be concentrated upon cases that require inten
sive care. That does not mean that the others are to be neglected. 
They should receive appropriate attention but time and effort should 
not be lost in applying a rigid routine to all cases.

Among Sanatorium ex-patients those needing most attention arc 
the positive sputum cases with active symptoms. Next come the 
positive sputum patients whose disease is quiescent or arrested. Less 
urgent perhaps but in need o f close follow-up are cases with nega-
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190 Tuberculosis Follow-up

tive sputum but active symptoms and then last o f all those with nega
tive sputum and quiescent or arrested disease.

The number of positive sputum cases in a community is not really 
so great that adequate social service could not be provided by the 
co-operation o f all agencies concerned.

The population o f our county is about 215,000 including a city 
o f over 100,000. In this community there are registered about four 
hundred positive sputum cases including sanatorium patients, former 
patients o f the institution and those who have never been there. 
These are the people who particularly need help in the solution o f 
their own medical and social problems from various specialists and 
associated agencies, both for their own sake and for the sake o f 
their families and associates. Assuming even that there are actually 
five hundred open or positive sputum cases in the community, it is not 
a large percentage o f the entire population that require expensive and 
prolonged attention. The stay at the sanatorium should, however, 
be as long as can be provided in fairness to all who need its treat
ment and training.

All these positive sputum cases should be most vigorously fol
lowed up all along the line. First they should be located by a thor
ough follow-up of contacts o f known cases; then they should be fol- 
lowed-up until they are admitted to the sanatorium and again while 
they are there and after they leave. In other words, so far as the 
social worker is concerned admission to the sanatorium is only an 
important incident in the history o f the case. Some one, as Pryor 
has said, should take care o f the consumptive in the right place at 
the right time until he is well and not in the wrong place at the 
wrong time until he is dead; or as Davis puts it, the follow-up work 
should be for the purpose o f forestalling the undertaker and not 
to find an epitaph.

It has been said that the education o f a child should begin with his 
grandparents. The best way to cure tuberculosis is certainly to pre
vent its development by the care of those who have come in contact 
with positive sputum cases, through childhood and thereafter. The 
definite responsibility o f the sanatorium certainly begins as soon as 
the patient’s name is placed on the waiting list. A t that time it is 
particularly easy to do good case work, to learn about the home and 
the financial resources, to secure confidence and to help in the plans, 
so that if possible the family may be kept intact. As soon as the
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patient is in the sanatorium definite preparation for his eventual re
turn should be made even though his stay there is prolonged in ac
cordance with medical advice.

It is assumed that the sanatorium is properly equipped for carry
ing out its portion of the program, for giving the patient prompt and 
efficient treatment and training him in the new kind of life which 
he must live to be able to carry on but to be a safe member o f his 
family. During the active stages of his disease the application o f 
Rest, Open Air, Sun, Diet, Medicines, Pneumothorax, Surgery, So
cial Service, Diversion and Encouragement must all be considered and 
administered where indicated in appropriate doses. As the disease 
becomes quiescent Supervised Exercises. Occupational Therapy, 
with conferences and plans for the future, are to be employed. A fter 
the disease is arrested Vocational Training and the study of the art 
o f living with a handicap, together with practice in doing it, are 
needed.

The limited number of workers which it is possible for the Sana
torium and the health departments to have in the field makes it neces
sary to depend on general practitioners o f medicine and nursing for 
some o f the home care and supervision. Accordingly the education 
o f physicians and nurses is necessarily a part o f the full scheme. One 
way of promoting this is by frequent reports to physicians o f the 
condition and progress o f cases they send to the Sanatorium. An
other is by systematizing the care o f tuberculous patients already 
in the general hospitals, for surgery or other treatment, and the estab
lishment if possible o f definite tuberculosis divisions with out
patient clinics. The nurses both at the sanatorium and at the hospi
tals should receive special training. Tuberculosis clinics under the 
auspices o f the Sanatorium, closely affiliated with the hospitals and 
the health departments, are an integral part o f the plan.

As regards the actual Sanatorium Follow-up Office and its activi
ties in home supervision, they are very closely related to those o f the 
tuberculosis divisions o f city or county health departments. A  full 
understanding as regards mutual responsibilities should be had. In 
some central place there should be summaries o f the cases treated 
and a register o f known living cases in the community classified by 
location and also as having positive or negative sputum. Lists should 
also be kept o f past positive sputum cases, that is o f center cases, and 
their contacts, a never failing source o f new work. The living active
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positive sputum cases should be checked again and again at fre
quent intervals and late reports secured through the clinics, through 
public health nurses, physicians, by personal visit, letter, telephone, 
or through friends,— in fact, in any way possible. Social Service, 
Diversion, Occupational Therapy, Moral Support and Sheltered Em
ployment will be urgently needed again and again and on this ac
count thorough case study is required. Often there are other fac
tors than tuberculosis in the family problem and close co-operation 
with the social workers in various fields is inevitable if anything 
worth while is to be accomplished.

This is in brief the plan on which follow-up work should be 
adopted. Its efficient fulfilment involves the working together of 
many agencies. In our own community we are far from having 
accomplished what we believe is entirely attainable. W e have now 
the following machinery. A  follow-up nurse has her headquarters 
at the sanatorium; she does not however do a great deal o f actual 
field work but makes the acquaintance of the patient and his friends 
at the clinics and at the visitors’ desk in the sanatorium. With the 
assistance of a clerk she has charge o f the records. The clinics are 
held regularly in Duluth and the Iron Range cities by members of 
the Sanatorium staff and the full time County Health Officer. The 
actual home visitation is done by four county nurses and about 
twenty-five city and school nurses. With public health nurses em
ployed by private agencies there are in all thirty-two nurses who as
sist in the work. A  training school is conducted at the sanatorium 
which is affiliated with St. Mary’s and St. Luke’s Hospitals in 
Duluth. Lectures are given there to pupils in one o f the hospital 
training schools by members o f the sanatorium staff.

The clinics in Duluth are held in the hospital out-patient depart
ments and both hospitals have a small tuberculosis service in the 
hospital itself under the supervision of the sanatorium staff. A  full 
time social service worker is being added to the staff. About twenty 
ex-patients are employed at the sanatorium. Positions for a few 
more have been secured outside. In all something over one hundred 
and fifty ex-patients are employed, or if women, are doing their own 
housekeeping. About one hundred reports a month are received 
from former patients, many of whom attend the clinics and are in 
satisfactory condition and surroundings. The annual reunion at the 
sanatorium and the alumni notes in the sanatorium paper help to
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keep up loyalty to the institution and insure a welcome for home 
visitors. The problem o f securing suitable employment for handi
capped workers is a difficult one. Some form of subsidized farm 
or industrial colony may ultimately be established, though a return 
to normal life in familiar surroundings with the help of employers 
who realize the value to themselves of ex-patient labor would be pre
ferable. Gradually the general medical profession and the health 
authorities are coming to help in the work. Patients are being sent 
back to the clinic for check-up as to conditions, and re-admission to 
the sanatorium or in local hospitals is arranged for in suitable cases 
for limited periods to prevent relapse.

The plan outlined above was the subject o f a special report by 
the writer to the Minnesota Sanatorium Association in 1924. Special 
acknowledgment is made to Dr. Robinson Bosworth of the State 
Advisory Commission and Dr. A. J. Chesley o f the State Board of 
Health, for valuable suggestions.

In conclusion, I believe, there is no form of social work more 
necessary or more worth while than the follow-up of tuberculosis 
patients and no field where the standards should be higher.

Some essentials o f adequate follow-up are:
Intensive treatment of the patient in the sanatorium.
Instruction and training of the patient while at the sanatorium.
Social service and study of home conditions while the patient is 

still at the sanatorium.
Equipment of the patient with articles needed for continuing 

the treatment at home.
Equipment o f the home for the reception o f the patient.
Arrangement for the supervision, medical and nursing care of 

the patient in his home.
Training of nurses in the technique of care o f tuberculosis pa

tients.
Frequent reports to physicians regarding the progress of their 

patients at the sanatorium.
Training o f physicians in the technique o f the supervision of 

patients at home under their care.
Social service for the patient in his home.
Occupational therapy and vocational guidance for the patient in 

his home.
The securing o f sheltered employment for patients with ar

rested disease.
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FACING THE WORLD WITH CRIPPLED 
CHILDREN

P R E S T O N  T . S L A Y B A C K

Business Executive, Los Angeles Orthopaedic Foundation,
Los Angeles, California

It is fairly easy to assist the general public to feel the first prob
lem presented by the crippled child,— that o f physical correction. 
Those in personal contact can see the twisted limbs, the paralysis of 
muscles, and note improvements; pictures in vivid words and photo
graphically portrayed tell the story. But in helping the little patients 
o f the Orthopaedic Hospital-School at 2400 South Flower Street, 
Los Angeles, California, to “ face the world” — there is much indeed 
to be undertaken aside from the physical corrections instituted in 
the child’s behalf,— and it has long been the conviction o f the men 
upon the Medical and Surgical Staff, the women of the Crippled 
Children’s Guild who operate the Out-Patient Department o f the 
Hospital-School, and the seventeen Los Angeles business men who 
constitute the Los Angeles Orthopaedic Foundation and administer 
the legal and business affairs o f this growing organization,— it has 
long been their earnest conviction that, unless definite and efficient 
programs could be worked out whereby the crippled children en
trusted to their care could be developed mentally, trained vocationally 
and encouraged socially, not only during the immediate stay at the 
Hospital-School but through the years that follow, at least forty 
per cent o f the work of reclamation would fail o f fullest fruition.

Such programs, of course, require time to work out satisfactorily. 
The Orthopaedic Hospital-School began its work under its own roof 
in April, 1922,— three years of strenuous effort, sturdy growth, to 
meet the demands upon it. It faced the necessity o f establishing its 
own standard of service to meet constantly changing needs. A  little 
idea o f the problem is illustrated by the fact that during the past 
year— 1924— the applicants to the Clinic, or Out-Patient Department,
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increased 300 per cent. In the month o f January, 1923, the total 
number of applicants to the Out-Patient Department, as registered, 
was 841,— while the number applying during the month of January, 
1925, registers 2,557. Such increase is, o f course, a matter o f pride 
and the self-evident proof that the Orthopaedic Hospital-School is 
building well and is meeting the needs of the crippled children of 
Southern California and contiguous territory in a manner that is 
entirely satisfactory to children and parents, who spread the word 
abroad.

The first problem, that of physical correction o f orthopaedic 
deformities, is rapidly falling into lines of accustomed routine 
through the service of an excellent medical and surgical staff o f 
eighteen physicians and surgeons, at whose head stands Dr. Charles 
LeRoy Lowman, the founder of the Orthopaedic Hospital-School. 
Dr. Lowman has labored for years, patiently and unceasingly, to 
educate the public to a realization “ that the making of the majority 
of physically handicapped children into useful citizens is only a 
question of opportunity,”— to quote the Doctor’s own words. The 
Medical and Surgical Staff donates its services to the patients o f the 
Hospital-School, placing at the command of the general public the 
finest service that can be rendered the physically deformed child to 
redeem it from its condition.

Th'e second and third problems presented by the crippled child 
have not been, however, so readily understood by the average layman, 
nor so generally accepted as a part of the service that should be 
rendered by an institution such as the Orthopaedic Hospital-School. 
These are the matters of education, and the building o f the morale 
or courage o f the young men and women dependent upon us. A  
straight, normal body cannot be miraculously endowed upon the boy 
or girl of nine or ten who has been paralyzed and twisted by Infantile 
Paralysis for two or three years,— as is the generally accepted belief 
— even though tremendous strides have been taken in orthopaedic 
surgery during the past ten years. Physical corrections take time,—  
in many cases several years— before the end result is accomplished. 
There are periods of waiting in casts,— months in braces and in 
wheel-chairs while learning to manipulate muscles long dormant,—  
while the years slip away, those precious years o f youth when minds 
should be in training, guided into channels that are up-lifting, and 
thoughts taken from physical deformities into the realm of mental
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and spiritual activities where the handicapped child must prepare to 
meet the normal world— possibly the only remaining “ normal” world 
for him!

The educational phase o f the work of this Hospital-School is now 
being very wonderfully worked out through the co-operation of the 
Los Amgeles Board o f Education, which assigned four public school 
teachers for the work with crippled children as designated by the 
needs of the growing institution. Peculiar phases developed immedi
ately,— some children reaching us at nine, ten and even fourteen 
years o f age with absolutely no mental training, while others o f the 
same age had so buried themselves in books that eyes, nervous sys
tems and physical organisms were impaired. Practically an ungraded 
school was established in the Hospital-School while twTo of the teach
ers undertook the task o f regulating the home visitation work for 
children who, recuperating at home, remained under the direct con
trol o f the Hospital-School while physical corrections strengthened. 
This “ ungraded school”  began in one of the public wards, but the 
demands upon it have so increased through an Ambulance Service 
which makes daily trips to bring handicapped children to its sessions 
and return them to their homes each night, and through applications 
to attend from children whose parents can arrange transportation, 
that an Educational Building is the next unit which will be promoted 
for addition to the Hospital Group.

Closely co-operating with the school sessions, vocational therapy 
training was established and met with instant favor. Busy fingers 
weaving scarves and rugs, operating the jig-saw in cutting toy ani
mals from blocks of wood, were encouraged by surgeons, nurses 
and psychologist who saw the splendid results in more smiles, a let 
down in nerve tension,— a “ purpose”  to forget physical difficulties 
and substitute mental problems. Very swiftly vocational training 
passed the initial stage o f “ helping to pass the time”  and launched 
forth into a definite program of trade training. A  Sloyd Bench was 
established in the Brace Shop for the boys who were mechanically 
minded,— and young men and women began to talk o f the “ jobs”  
they could take when they left the Hospital-School,— a very different 
attitude o f mind than had been evidenced in the majority o f cases 
upon entrance to the Hospital-School for treatment.

And this leads directly to the third problem presented by the 
crippled child,— as he reaches the age where he can no longer be
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called “ child” and youth beckons with all the desires for joy  and 
action that the normal young men and women know. The problem 
which deals with social contacts and stimulation between the ages of 
fourteen and twenty. Up to this time the natural, carefree dis
position of childhood has carried the boy and girl through days o f 
physical suffering, handicap and restricted field o f activity— not 
without pain or g r ie f!— but without serious thought o f the future 
years. Then suddenly the tides o f approaching maturity engulf 
them; young men want to meet and know young wom en; the prob
lem o f livelihood presses down and clouds the horizon; they long for 
normal social intercourse,— to dance, to have parties,— to go places 
and see things that normal boys and girls do. The problem is how 
to bring it about naturally, so that the limited field seems ample, and 
that the development comes from the young men and women them
selves without the “ sting”  o f being arranged for or entertained by 
normal folks. To hand the crippled young man and woman the in
alienable prerogative that should be theirs, o f initiating and carrying 
on their own social and entertainment activities, to gain the major 
amount o f growth and happiness thereby!

The foundation for the solving of this problem is being laid all 
through the growing years by the very efficient over-sight o f the 
child’s daily life by the Social Service of the Out-Patient Depart
ment. This service starts with the first contact made with the 
Hospital-School,— beginning with a careful and thorough investi
gation of the parents, home, conditions o f living, and every possible 
detail that has had its effect,— however small— upon the present con
dition o f the applicant. Upon these findings the initial steps for 
ultimate cure are based, and it is interesting to note some of the 
channels through which these first steps are instituted. Home con
ditions often render it difficult to undertake necessary procedures 
and must be skillfully changed; parents may have entirely the wrong 
attitude toward the afflicted child, and a process o f parental education 
must be undertaken; this may range from the field of dietetics to 
the mental atmosphere of helplessness which has surrounded the 
patient; often aid must be invoked from other sources, where financial 
problems are to be met in rehabilitating other members of the family 
to develop family morale so the orthopaedic patient can be more at 
peace; the Orthopaedic Hospital-School is a charitable institution, 
and seven-eights of its patients are non-paying. This, however, is
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another phase o f the problem which Social Service works out, 
endeavoring to meet the needs o f child and its family without 
pauperizing them. A  scale o f payments may be developed by which 
a share of the expense at the Hospital-School shall be borne by the 
family, to increase or decrease as need arises. Once accepted as a 
patient by the Out-Patient Department, however, nothing is neg
lected to give that boy or girl every possible chance for reclamation. 
Then the years pass on with intervening trips from the Hospital- 
School to the home and back again for further corrections, and under 
the supervision o f the Social Service the improvement along all lines 
is very noticeable,— little by little confidence in the institution has 
grown, mental activity has increased ambition, and we have young 
men or women before us wanting with all the force o f restrained 
and restricted lives, to get out and DO things for themselves.

Within the actual Hospital-School it is believed that the initiative 
for social activity and contact should rest with the children them
selves,— the development o f the patient’s own confidence in his or 
her ability to conceive an idea and carry it out being paramount. 
Following this thought several of the older patients are encouraged 
to map out what they feel would meet their desires, and recently a 
very interesting step was taken which, it is believed, will provide a 
vehicle for a far greater service than was at first seen. Tw o or three 
meetings of the older patients were held, attended by only one adult 
— a splendid woman who had been long connected with the Hospital- 
School, and who was able to analyze the opinions o f the majority 
and suggest the organizing o f the older boys and girls into an Asso
ciation. Invitations mailed to some eight hundred young men and 
women who were eligible to membership, bearing the outline o f the 
plan and asking individual co-operation met with a surprisingly eager 
response and the Senior Alumni Association o f the Orthopaedic 
Hospital-School was born. Officers were elected, committees were 
appointed, plans were laid for future activities, and there began to 
be a new topic for discussion wherever the children met: “ Were 
you, or were you not, a member o f the new Association,— and if you 
were, what was the Association going to d o?”

A  few weeks answered the question so far as initial effort went 
at least. A  small news sheet began to be printed bearing the Alumni 
name; the telephone and bedside committee began to make itself 
known; there was a letter-writing committee which assisted the
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secretary; and last— but far from least!— came the demand for a 
Dramatic C lub! Several o f the children had decided talents in sing
ing and recitation, and several were proficient upon various musical 
instruments. The Alumni decided to give a party where they them
selves entertained their guests,— a direct reversal o f the usual pro
cedure.

Those who attended that “ party” on the Hospital-School lawn 
about one year ago were left in no doubt as to the genuineness of 
spirit with which the Senior Alumni Association entered upon its 
duties as host. Sixteen of the older members o f the Alumni had 
originated a minstrel program, given from wheel-chairs and on 
crutches, but perhaps all the more excruciatingly funny for that,—  
and certainly not limited in action. It was a definite refutation of 
any preconceived ideas that physical handicaps were insurmountable 
for self-expression, and its effect upon the members of the cast was 
magical. To be genuinely admired for talents they had hardly 
realized they possessed, or had hidden as of no particular value,—  
brought heads up and chests out and fevered discussion of future 
plans! Impossible o f achievement as many of them were, it was a 
wholly satisfying reaction because of its normalcy.

Since that date this minstrel performance has been perfected and 
given successfully in several surrounding towns, with splendid effects 
upon the producers. Self confidence has taken the place o f d if
fidence, and poise in meeting outsiders replaces reticence and the 
desire to shrink from contact. The Alumni has a fund in its treasury, 
too, which is administered by the children themselves under adult 
supervision. There is an orchestra of twelve pieces which receives 
credit in school records for practice work and which is being trained 
by the Music Director of the Los Angeles Public School System. 
The Alumni has also recently opened a Gift Shop and Employment 
Bureau, where the handcraft of its members is displayed for sale, 
and where any crippled young man or woman from any part o f the 
state or country may register and be assisted in finding proper em
ployment suited to his needs. All o f which is very satisfactorily 
answering that third problem of social activity and contact, and 
rapidly growing into something much bigger in its scope of service.

The Orthopaedic Hospital-School is growing steadily, and con
stantly groping into new channels whereby the service for which it 
stands may become more wide-spread, more practicable for daily
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needs, and more readily accessible to all who reach out for it. Future 
years will unfold their problems, but the spirit of the organization 
will ever build for the replacement o f physical handicaps with mental 
vision and stimulated ambition to take and hold a place in the normal 
world in the plane where crippled bodies can be best ignored,— that 
o f the mind.
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VENEREAL DISEASES AND THE FAMILY*

A . J. L A N ZA , M. D.
Executive Officer, National Health Council, New York City

In dealing with the familial and, therefore, the social aspects of 
venereal disease, we are not intimately concerned with the medical 
or pathological aspects. However the social worker should be well 
informed of the general nature of venereal diseases and of their 
major characteristics. He can then appreciate their tremendous so
cial importance and above all he must appreciate the necessity of re
garding these diseases and their victims in a sane and commonsense 
manner, which is another way of saying he must cultivate the scientific 
viewpoint.

T o successfully cope with social problems, to initiate or set in mo
tion benign forces which tend to improve our well-being and ad
vance our civilization, a correct mental attitude is necessary— an in
formed, and therefore an intelligent, viewpoint rather than a senti
mental one. Not that we would banish sentiment if we could, but 
sentiment without knowledge is a risky and at times a most treacher
ous guide, particularly when we are dealing with problems in which 
moral values are entangled.

I f we are to add to the great reform of modern times, as evi
denced for instance by reforms in the penal system, the industrial 
system, and the public health— if we are to add to their number the 
control and ultimate abolition of venereal disease, we must acquire a 
sane and well informed mental attitude. W e must realize that we are 
dealing not merely with prostitution, nor with transgressors of the 
moral law, nor with a submerged and inferior portion of the com
munity who can safely be ignored; we are dealing primarily with 
those who are sick, just as are the sufferers from any other illness 
and their sickness may be physical or mental or both. W e must

*Read before the National Conference of Social W orkers at Denver, Colorado, 
June 10-17. 201
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remember, also, that venereal disease is limited to no one class of 
society and that, concerning it, we find the same type of ignorance 
among the well-to-do as among the poor. W e must realize further 
that the whole venereal disease question is an evidence of social dis
order, o f the fact that we are still unable to completely adjust our
selves to the complicated and unnatural demands that the social order 
makes upon us— unnatural from the biological standpoint. The av
erage young man and young woman is unable (fo r  economic and 
other reasons) to marry and assume family responsibilities at the 
time nature intended them to. The treatment, as well as prevention, 
o f venereal disease has been hampered by generations of prejudice 
and ignorance and by a distorted conception of these diseases due to 
the fact that their moral aspect has over-shadowed all other con
siderations. They have been surrounded and enclosed by a tabu 
which has prevented them from being dealt with vigorously and 
scientifically, as have the other scourges o f mankind.

The social worker who is correctly informed knows first o f all 
that there are two venereal diseases with which he need be con
cerned— syphilis and gonorrhea; that these are diseases caused by a 
specific germ just as are typhoid fever, mumps, or chickenpox, and 
quite as distinct from each other; and that they are communicated 
mostly by sexual contact. Gonorrhea is a local disease and rarely 
becomes general. Syphilis is a constitutional disease from its very 
inception and it attacks every tissue and organ in the body.

W e have learned in recent years the danger o f the “ carrier”  
in spreading disease— the food handler who harbors germs o f typhoid 
fever while apparently in the best of health and free from symptoms, 
and the diphtheria carrier who while exhibiting no untoward effects 
himself harbors diphtheria baccili and disseminates them in the school 
or camp. In this same situation lies the tragedy of venereal disease 
and its pre-eminent importance as a social problem.

Gonorrhea, having run its acute course in a comparatively short 
time, the infection subsides, a cure is often apparent, and then months 
later it springs to life again to threaten the patient, the marital 
partner and their children. Syphilis, after the primary invasion may 
attract little or no attention from the patient until severer manifesta
tions make it evident that the disease has taken a firm hold. Even 
then its presence may not be suspected until the marital partner is an 
innocent victim. W e have here the demonstration o f the absurdity
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and cruelty o f viewing venereal disease as the fitting concomitant 
o f  infringement o f the moral laws. .

The sufferer from venereal disease becomes a social liability from 
the moment of infection. I f  his disease is syphilis, there is first of 
all the chance that in later life he himself may become disabled and 
thus contribute to the dependency o f himself and family. The fact 
that, after the acute period, symptoms subside with no outward sign' 
o f inward activity, lulls the victim to a sense o f false security and 
makes it most difficult, even in dealing with an intelligent person, to 
make him persevere in treatment. Years later, he may find himself in 
the grip o f any one of a number of disabling diseases, some of them 
incurable, whose relationship to the original cause he may not in the 
least suspect. The syphilitic then is liable to chronic disabling 
disease which may make him and his family dependent on the 
community.

There is the possibility that he will infect his wife and render 
her liable to invalidism with all that this implies in the way o f m> 
favorable effect upon the family. A  characteristic symptom o f 
syphilis in the female is the inability to carry child bearing to a suc
cessful issue. It has been demonstrated that between one-quarter 
and one-third o f syphilitic parents have no children and that they 
evidenced twice the normal rate of abortions, miscarriages and still
births.

There is the danger that the syphilitic parent may transmit his 
disease to the children. Such congenital infection is a frequent cause 
of mental or physical subnormality. In congenital syphilis, as with 
the acquired type, every form of clinical picture may be met with 
and while early treatment is of great value, such children have always 
a doubtful future, as they are ready victims to intercurrent maladies 
and naturally their chief danger is that the nature o f their disease 
is not realized soon enough. (It has been estimated that 50% o f 
syphilitic children die in their first year, 25%  in the second year, 
leaving 25% to each maturity. I f  a married man harbors a gonococ
cus infection, his wife is in imminent peril o f invalidism and severe 
surgical mutilation, and his children may be unfortunate enough to 
become infected at birth and lose their sight).

What a panorama o f sickness, destitution, subnormality and de
pendency do these facts reveal. This picture o f the familial aspect
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of venereal disease is not overdrawn. While it is true that the ma
jority of male victims contract their disease in youth and before 
marriage, the tendency o f venereal disease to lie dormant but still be 
contagious is its most harmful characteristic. As has been pointed 
out by authoritative writers, men mostly contract venereal disease 
before marriage— women after marriage. And not unusually, the 
husband as well as the wife is unaware of the real nature of the 
domestic tragedy that so often results as a sequel to an infection 
long since forgotten or disregarded. With this in mind, and consider
ing, also, that syphilis may be transmitted to the offspring, we can 
appreciate the fact that a considerable proportion of victims do not 
contract their infection through illicit sex relations. So-called inno
cent infections are by no means rare.

The venereal diseases are among our chief contributors to the hos
pital and the dispensary, to institutions for mentally diseased, to the 
orphan asylum, the poorhouse, the home for defective children and 
to other institutions, and are the principal cause o f sterile marriages. 
Syphilis is one of the chief causes of death.

Here is an antagonist not to be overcome by a moralistic or rather 
a pietistic attitude, nor by ignorance, silence and concealment, but by 
active attack, in which sympathy and understanding are necessary 
weapons, on every battlefront that the social hygiene campaign has 
developed.

The abatement of prostitution, the spread o f information to the 
public, the provision o f facilities for diagnosis and treatment, careful 
examination of subnormal children, routine and thorough examina
tion o f every prospective mother, follow-up work on members o f the 
family o f venereal disease patients, are all types o f activity against 
venereal disease. Most important of . all is the instillation o f high 
ideals in childhood, and education through carefully prepared and 
selected material. Routine examination o f prospective mothers offers 
the opportunity of stamping out congenital infection. A  series of 
cases at Johns Hopkins Hospital demonstrated that if infected 
mothers were treated before the sixth month, a normal child was 
practically always assured. If treatment was instituted at a later date 
favorable results were not so certain.

The social worker has as important a part to play in venereal 
disease control as has any other agent. Scientific research, clinical 
facilities, the elaboration o f therapeutic remedies, the standardization
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of treatment are of little avail if we cannot reach the persons affected. 
Most victims will apply for treatment when the acute stage is giving 
them actual discomfort. But treatment is long, tedious, and calls for 
self-control and active cooperation on the part of the physician, the 
patient, and the social worker. Translated in working terms this 
means that besides facilities for diagnosis and treatment there must 
be machinery to follow up the patient and induce him to keep coming 
for treatment and perhaps put pressure on him if he is unwilling. 
Constant stimulation, supervision and encouragement are needed. 
This demands a high degree of organization, with public health nurses 
and hospital social service workers working in harmony with the 
clinics and the public health authorities. Even then we have only 
just begun. The families o f patients must be reached, the wife and 
children protected and examined as to their possible infection. Those 
infected must also be directed to the clinics or private physician for 
treatment, and in all this the patient and his interests must be safe
guarded. More than organization is needed here; experience, tact, 
and sympathetic approach are indispensable.

The family case worker, the social worker in the juvenile court 
and those who deal with the various phases o f delinquency and of 
subnormality among children should ever be mindful of the role of 
venereal disease in contributing to their problems.

T o sum up, we might say that social work in the venereal disease 
field calls for sanity and common sense— the avoidance of the spec
tacular and the bizarre. In many respects the social hygiene cam
paign stands where the tuberculosis campaign did some ten or fifteen 
years ago. In tuberculosis work we now accept as routine, procedures 
which were looked upon as doubtful or dangerous when they were 
first proposed. So it is with our efforts to bring venereal disease out 
into the open and rob it o f the terrors that go with secrecy and 
ignorance. The reporting o f cases of venereal disease to the health 
authorities is one of the most vexing problems that constantly face us. 
But it is gradually yielding to intelligent pressure and to educational 
methods.

The Charity Organization Society of New York has just pub
lished a pamphlet on “ The Social W orkers’ Approach to The Problem 
of Venereal Disease”  that I commend to you wholeheartedly. It 
contains a foreword by Dr. Stokes which expresses a fact that is not 
sufficiently appreciated:
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“ It seems to me that it is always worth while to emphasize 

the function of the social worker in connection with venereal 
disease, which is not often thought of. The social worker and 
the follow-up system in dealing with venereal disease are part 
o f medical research; in fact, the importance o f observation 
and of the ability to follow the patient over a period o f years 
is more vital in the problem of syphilis than in any other 
aspect of medicine. T o  the extent that the case worker and 
the social service assistant make this possible for the medical 
man, they are a necessary part of the machinery o f clinical 
research. While the humanistic and spiritually constructive 
aspects of their work are of extreme importance, they should 
not exclude from consideration the very great contribution 
which the social worker can and does make to scientific 
medicine.”

Above all the social worker has the opportunity— the responsibility 
■— of spreading the gospel of truth, of sane thinking and o f sym
pathetic treatment.

B IB L IO G R A P H Y
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W HAT SOME HEALTH WORKERS THINK ABOUT 
ACADEMIC SOCIOLOGY

T H O M A S  D. E L IO T

Professor of Sociology, Northwestern University

In the course o f a study of the opinions o f leading social workers 
as to the function and effectiveness of sociology as a vocational (or 
pre-vocational) subject, the writer received several spontaneous and 
thoughtful communications from health workers which do not ap
pear in the statistical summary of the data,* but which seem worthy 
o f preserving.

At every recent meeting of the National Conference of Social 
W ork and allied organizations there has been active discussion cen
tering in the problem of contact (or lack of contact) between pro
fessional and professorial poles— between the science and the art, 
between theory and reality.

This brief presentation, like the study above referred to, is an 
attempt to help fill the gap between social workers and teachers. Let 
the health workers speak for themselves: the writer has not spared 
his present occupation in selecting the quotations; nor is there any 
marked consensus among professional workers as to the academic 
caste and its product.

“ In my own opinion theoretical sociology to certain individuals 
is more important than applied sociology, while in other individuals 
applied sociology, of course, is pre-eminently important. As I never 
employ any workers until I see them, you will realize that what ap
plies for one might not be at all advantageous to another.” — Dwight 
E. Breed, Texas Public Health Association, Austin, Texas.

“ Knowledge of ‘applied sociology’ has been o f inestimable value. 
It has given me a knowledge o f relationships in social work which I

* Proceedings of the American Sociological Society.
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could hardly have secured in any other way except by attending 
some special school for the training o f social workers.

As an organizer and publicity promotor, I have again and 
again felt that my training in the underlying principles o f social 
groupings, social motivation, and social organization has been of 
great service. A  knowledge o f such social theories, for example, 
as those o f Tarde, Ratzenhofer, Giddings, Small, Durkheim, Schaeffle, 
and many others has helped me on more than one occasion to ap
preciate the underlying reasons for certain mass actions that would 
otherwise have been difficult o f interpretation, and it has helped me 
to approach groups of people with a keener appreciation o f group 
psychology and group action than I could otherwise have had.

“ With reference to your suggestion concerning recommendations, 
I would recommend first and foremost that every student of sociolo
gical theory be required to apply in some direct way the knowledge 
secured in the classroom. This might be done by means of letters, 
speeches, advertisements, conferences, etc. In other words, I think 
our courses on sociology are very apt to overlook the fact that there 
is a laboratory on every street corner and in every assembly. W e 
have no hesitation in using the demonstration or laboratory method 
for students who take up “ applied sociology” and who are interested 
in actual social work, but we lack, it seems to me, the application in 
a practical way of such things as Tarde’s “ Laws of Imitation,”  of 
Giddings’ “ Principles of Stimulus and Response to Stimulus,”  to 
the everyday affairs o f life.”— Philip P. Jacobs, National Tubercu
losis Association, New York City, New York.

“ I have never employed any social workers per se. I have 
worked with many, some of whom had had college training for their 
work while others had been trained through the apprentice system. 
I never inquired of them just what the nature o f their preparation 
had been, and have no definite knowledge of whether it was theoreti
cal, historical or applied sociology or a combination o f any two or 
three o f these courses; hence I cannot judge o f the results.

“ On general principles I should be inclined to put more confidence 
in social workers who had had some formal preparation for their 
work. I should also be influenced iavorably in the selection o f pub
lic health nurses by the fact that they had had some work in sociology. 
I should suppose it would help them to have had work in all three
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phases o f sociology: the theoretical, historical and applied. Never 
having had any sociology myself, it is hard to judge the relative value 
o f each o f these phases. Unless the theoretical sociology is made 
very practical and concrete I should be inclined to believe that a 
social worker or public health nurse who could take only one course, 
would get more working value out of a course o f applied sociology 
than out o f the more abstract theoretical and historical courses. I 
am supposing that such a course in applied sociology would include a 
brief study of the fundamental principles in social work.”— Elizabeth 
G. Fox, Director Public Health Nursing Service, American Red 
Cross, Washington, D. C.

“ If I had not studied sociology I think I never would have de
served the name of social worker. Previous to that study I was 
only an interested, well-intentioned, sometimes helpful, human being. 
I think the Applied Sociology helped me most in the direction of 
actual individual case work. The Historical was most helpful in 
maintaining a balance against all o f the social quackeries and theor
ies advanced by fellow social workers. The Theoretical has been 
most helpful to me personally because at all times it has kept clearer 
to me the object and goal of social work. I am not misled by symp
toms. ,

“ I believe that Theoretical Sociology has been most helpful. The 
Applied I would have acquired in part from experience, and the 
Historical from general reading, but I do not think that a social 
worker can be made without a study o f Theoretical sociology. 
Sociology helps me in the technique and policies of my work. T o tell 
just how, I would have to write you a thousand separate sheets of 
paper, one about each patient dealt with.

“ No other social science has been of more value to me, but my 
general knowledge of many other subjects often has been worth 
more even than the Sociology. W e do not willingly take a worker 
who knows nothing of Sociology. In new workers fresh from a 
sociology department we find that the weakness results not so much 
from want o f sociological knowledge, as from the want o f general 
knowledge and the ability to apply to life what has been learned in 
the classroom. I recently asked some students to name five causes 
o f misery. On a required reading list they had had the chapter “ Out 
of Health”  in Devine’s Misery and Its Causes. Three of them, with-
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out attempting to tell me any causes o f misery said, “ I thought we 
were to read only the chapter on ‘Out o f Health’ .”  Our first struggle 
with the new worker is to show her how the theory is necessarily 
modified by practice.

“ The study o f Sociology would better serve the interests and the 
efficiency of social workers could the instruction be given daily in 
connection with field work, just as the study o f a language must 
embody both grammar and literature, and science both study and 
laboratory work. Something must be done to emphasize the rela
tion between the theory and life, and the impossibility o f under
standing life without a knowledge o f theory.”— Edna G. Henry, 
Social Service Department, University o f Indiana (M edical), 
Indianapolis, Indiana.

“ Nurses have only in the past few years begun to realize that 
extensive preparation in sociology, economics, etc., is necessary to 
do good, that is scientific, public health nursing.”— Agnes J. Martin, 
Health Department, Milwaukee, Wisconsin.

“ I have always found that my courses in history and literature, 
especially in the English novel, served as interlinears to any sociolo
gical reading that I have done. Green’s history, Alton Locke, David 
Copperfield, The Pickwick Papers, most of George Eliot’s books, 
Thomas Hardy’s and various others, made sociological text-books 
penetrable. Some of the best o f the latter are very dull reading.

“ In my work with nurses who have actually studied sociology, I 
have found that their ability to use their theory has been greatly 
helped by their life experience, their general culture and their degree 
o f maturity. O f course this is true o f all students. The young so
cial worker whose little gold key dangles as her most conspicuous 
ornament sometimes is the least sympathetic or most gauche when 
facing family problems that are comparatively simple o f solution to 
older people who have had little sociology but who understand their 
Sartor Resartus. The plan for the family or the written record of 
the young visitor may sound far more in line with Devine or Webb 
than that of the older worker.

“ I know too little o f how these subjects are being presented to 
the average undergraduate. I think a collateral (not a minor) course 
in English Literature, quite as valuable as excursions to model rest
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rooms or dirty neighborhoods. One can’t crowd everything into four 
years, but people who have been infected with the reading habit in 
college do not always discontinue the practice simply because their 
sheepskins are signed. Excursions without this reading are like 
movies— the guide or host does most o f the work.

“ O f course sociology by the drama and fiction route is less ar
duous than when taken in undiluted doses of so many pages a day, 
but there is surely a happy medium for both students and instruc
tors.”— Edna L. Foley, Visiting Nurse Association, Chicago, Illinois.

“ My entrance to this field was entirely through biology, especially 
the medical sciences, and I do not know whether I would qualify as 
a social worker.

“ Naturally, therefore, I am very much biased in favor of exten
sive biological training as a preparation for sociology, and in accord
ance with this I agree with what Dr. Hornell Hart says in the last 
issue of the American Journal of Sociology in regard to Sociology 
as a science.

“ It seems to me, if I may say this without being too discursive, 
that what is needed is a very radical change in the standards o f the 
social worker. This, I believe, must come through a more nearly 
mathematical attack on the part of sociology as well as of a more 
definite statement of the social service requirements in the various 
fields of activity in which social workers have been engaged. This 
latter must come from the courts, schools, hospitals, public and pri
vate welfare agencies.”— Herman M. Adler, M.D., State Criminolo
gist, Illinois Department of Public Welfare, Chicago, Illinois.

“ From the standpoint o f a physician I may say that I feel there 
is one marked deficiency in the training which most social workers 
receive; and that is that they are trained to carefully observe and set 
down all the facts about a person, such as their living conditions, 
wages, etc., but they are not taught to study the individuals them
selves. It is for this reason I think it is very essential that courses 
in psychiatry and human behavior should be given to every social 
worker during his training period.”— Smiley Blanton, M.D., Univer
sity o f Minnesota, Minneapolis, Minnesota.

“ There seems to be no connection between the social studies that 
I took in college and my social work. I am not sure that I ever
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studied sociology,— the course that I had was rather economics, and 
since I left college I have not taken courses in sociology. I often feel 
the need of more coherent ideas of the theory and history o f sociol
ogy. All three phases are o f value to the prospective social worker.

“ I believe that the history and theory of sociology, and also the 
elements o f applied sociology, may be taught fairly thoroughly to un
dergraduates if they decide by the end of the freshman year to pre
pare themselves to be sociologists; and that in a graduate training 
school for social work (or applied sociology), applied sociology 
should be given still more thoroughly, and that a review of theory 
and history should be given with a more concrete application to 
present day conditions than is desirable or possible in grounding un
dergraduates in theory.

“ Theory of government and knowledge o f the organization and 
laws o f the state are essential in the equipment of a social worker. 
This means probably another course.

“ Social psychology, in the practical sense in which the prospective 
social worker needs to know it, becomes psychiatry. It is also closely 
related to medicine. The elements of psychiatry and medicine should 
therefore be given in close relation to social psychology— the three 
courses requiring different lecturers who should confer closely.”—  
Mary C. Jarrett, U. S. Public Health Service.

“ I can’t use your sheet, as my education is not covered by it.

“ I got my point o f view on child labor, rural problems and rural 
schools by going to work in the fields at the age of twelve, after my 
father’s death.

“ I got my point o f  view on the Negro problem by preparing for 
college at Berea, where there were more colored than white; washed 
dishes with the colored for five cents an hour, and so knew them 
personally.

“ I came to know the servant problem by being a servant. I was 
a trained nurse in the houses of the rich for two and one-half years.

“ I got my view of trade unions by being physician for the 
W oman’s Trade Union League, and by living through the Stock 
Yards strike o f 1904 in the same house with Mary McDowell, John 
R. Commons, William Hard and Ernest Poole. I also learned the
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difference between the straight and crooked labor unions, when I 
took care o f Mike Donnelly after Skinny Madden’s gang had beaten 
the wits out o f him.

“ I learned the problems of the foreign people by having a Polish 
practice for seven years back of the yards.

“ I got my point of view on Socialism by joining the party, but 
when the women got the ballot no party, nor anyone else, could dic
tate to me for whom I should vote in my own ward, and I withdrew.

“ All these experiences have led me to see the need of individuals 
with bodies which are to be used as foundations for a sound mind 
and the will to do right; so now I work for Mrs. W ood* in that line.

“ At the age of forty-seven I took one course in Social Psychology 
under Professor Mead at the University o f Chicago. It was as in
teresting as a trip in an aeroplane would be to a person who had 
walked over the area and knew every road and path by heart.” —  
Dr. Caroline Hedger, Elizabeth McCormick Memorial, Chicago.

“ The courses in sociology which I took at the University o f 
Michigan under Charles Horton Cooley, and the inspiration I received 
from Professor Henry Carter Adams have been a great stimulus to 
me in all my work, not only the theoretical part o f the work, but also 
in its practical application. Dr. Cooley gave a course on the prob
lems of sociology which showed great insight and proved extremely 
helpful.

“ From my experience I should say that one who intends to go 
into any line of social endeavor should receive a very thorough in
struction in theoretical sociology and the history o f social movements, 
and if possible secure some practical training during the summer 
recesses or on a leave during the term work. This practical ex
perience should be under the direction o f some organization that is 
doing actual work and meeting every-day problems of a practical 
nature.” — Dr. Richard A. Bolt, formerly with American Child Health 
Association; now with the University o f California, Berkeley, Cali
fornia.

“ The study of sociology has been o f inestimable value in enrich-

*M iss M ary Murphy is director o f the Elizabeth McCormick Memorial Fund 
since the death of Mrs. Ira Couch W ood.
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ing my own personal life, but the understanding of social causes 
which it has given me has been almost a handicap. The standpatter 
has a big practical advantage in our present-day civilization, and it is 
not always comfortable to judge our present-day conditions accord
ing to principles o f social justice and progress.

“ Historical sociology seems to me o f fundamental importance. 
An intelligent understanding o f sociological principles requires a solid 
historical background, which furnishes the material for a deduction 
o f those principles. Contemporaneous life offers only a cross section 
and cannot be really understood except in the perspective o f its his
torical continuity. Applied sociology is dependent on theoretical 
sociology and our practical methods in social economy and “ social 
work” will depend on the theories we hold.

“ W e cannot understand contemporaneous social life and cannot 
help intelligently to direct it unless we are (1 )  thoroughly grounded 
in historical sociology and (2 )  have deduced sociological principles. 
These principles constitute our working hypothesis in the develop
ment o f practical social methods.

“ A  course on the Origin and the Evolution o f the Family as a 
Social Institution is the essential part o f the equipment o f every 
educated person. Nothing which I have ever done in my life has 
borne richer fruit than this study of social origins in giving me an 
understanding of social processes. Nothing I have ever done has 
had a more pronounced influence on the conduct of my personal 
affairs.

“ Social workers under my direction who have been thoroughly 
grounded in sociology, other things being equal, have a saner attitude 
toward their work and toward social progress than persons not well 
grounded. An understanding of sociology gives poise. On the other 
hand, personality, natural intelligence, power of application, etc., are 
qualities which have usually outweighed technical training in the 
persons whom I have engaged for practical social work. Their prep
aration in specific sociological studies influences only slightly my 
selection o f employees. The quality o f being socially-minded is 
indispensable for good work of any kind, but does not depend on 
specific sociological training.”— Lucy Oppen, American Child Health 
Association, New York City, New York.
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“ A  course in Applied Sociology should be available in every 

university, as we have some 10,000 social workers mostly needing 
more light.

“ Students disposed to an interest in social service might be given 
the opportunity to make special studies o f particular fields o f social 
service and be required to check up with some capable social service 
worker in that line.

“ I believe those who run such courses usually bring successful 
workers, as opportunity offers, to discuss their work with the students 
and to answer their questions.” — Arthur J. Strawson, National 
Tuberculosis Association, New York City, New York.

“ No college course in sociology is complete— nor, in fact, o f very 
great value— unless it is accompanied by some ‘object work’— in other 
w ords:

“ (1 ) Visits to operating social agencies.

“ (2 )  Practical lectures by persons who are or have engaged in 
actual social work, particularly family case work.

“ (3 )  Co-operative arrangements between the college and social 
agencies so that students can get some actual practice at least in the 
elementary forms of case work.”— T. J. Edmonds, Iowa Tuberculo
sis Association, Des Moines, Iowa.

“ Have social workers employed by me apparently been helped by 
sociological studies? Yes, for all three kinds: Theoretical, because of 
the broader purpose put into w ork ; Historical, for better poise; and 
Applied, because of better understanding o f useful resources. Their 
preparation in these studies influences me favorably in my selection. 
The only suggestion I can make for their improvement is that o f a 
closer relation to social agencies working in various fields.” — C. C. 
Jones, American Red Cross, Boston, Massachusetts.

The writer was for several years engaged in public health educa
tion, and takes the liberty o f adding his own experience: That the 
study of social psychology and principles o f group behavior were 
quite as valuable in guiding policy, especially in political work, as 
were the more specific and practical studies in social economy and 
social legislation.



INDIVIDUALIZING THE TRAINING OF THE CHILD

A L IC E  E. JO H N SO N , M.D.
Clinical Professor of Psychiatry, Women’s Medical College of

Pennsylvania

The present great interest in the study of child psychology has 
come about largely through medical work with abnormal adults. In 
studying the insane, and more especially in studying those not insane 
but with less severe abnormal mental states we have been forced 
back to the time in their lives when they were more normal. In fol
lowing back this line we have been frequently surprised to find that 
the mental characteristics o f these patients showed themselves in some 
degree long before they produced actual disease. W e found, in fact, 
that these characteristics were present, at least in outline, very early 
in the individual’s childhood. And we have felt that our work as 
psychiatrists would have been so much easier, or even unnecessary, 
if we could have brought some influence to bear on these little chil
dren that would have tended to break up these habit patterns at their 
beginning.

Doubtless the impulse to apply the principles o f mental hygiene 
to children received direction and force from other sources also, but 
this is the way the psychiatrist came to be so vitally interested in the 
subject. W e have progressed far enough now in this work to be able 
to recognize many of the danger signals even in apparently normal 
children. This situation is true also in the field o f physical medicine. 
W e do not wait until a child becomes ill with actual disease o f the 
heart before we recognize that there is some weakness o f the circu
latory system, nor do we wait for the definite signs o f pulmonary 
tuberculosis before we begin preventive care in the undernourished.

I want to speak briefly now of some correlations between per
sonality types in children and future mental disease.

If we think of mental normality as being measured by adjustability
216
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— as is the fact— the whole group who need special attention may 
be spoken o f as the Exceptional Children— exceptional in any way, 
good or bad. The very good child and the very bright one are equal
ly suspect. These are subject to peculiar dangers in their develop
ment. Being “ too good” means one o f two things, either lack o f 
energy ( “ the good die young” ), or too much fear and consequent 
inhibition. In both cases it means failure to live frankly in a world 
o f reality. Such a child is in danger o f breaking down in after life 
with psychoneurosis or dementia precox. He cannot accept the 
harshness and unloveliness of things-as-they-are, he shrinks away 
from life, narrows the range o f his interests, shuts himself into a 
world of his imagination; or he bounds his life by the love and ten
derness of his family, and lives all his years in a state o f perpetual 
psychic infancy.

The very bright child is in danger of a one-sided development 
and consequent unadjustibility in a world o f constantly varying de
mands. He may tend to seek his adequacy exclusively in his intellect 
at the expense o f his muscular or his social development. Such a 
child, with all his possibilities, may never learn that all his knowl
edge is o f no use whatever unless it can be turned outward as a 
service to the life of the group. Such one-sidedness is unsatisfying 
to the individual himself, for those other neglected instincts, demand
ing expression, will give him no peace. The feeling o f inadequacy 
and inferiority in such an individual may drive him on to a psycho
neurosis. I f he comes to the psychiatrist, the problem then will be to 
find, with great difficulty, a way out on the active, muscular side— a 
way that could have been found with very little effort at the be
ginning.

It is not necessary that either o f these types o f children shall 
develop into abnormal people. I f the special dangers to which they 
are subject be recognised, it would be a very simple matter in most 
cases to protect them through the development o f the opposing quali
ties which are always present in some degree.

Another exceptional child needing special care is the oversensitive 
one.

Sensitiveness in itself is a highly desirable quality. Adjustability 
is primarily dependent upon sensibilities sufficiently acute to enable 
the individual to evaluate the environmental phenomena. But sen
sitiveness means capacity for pain, and the inevitable reaction to
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pain is the instinctive development o f self protective mechanisms. 
This exaggerated self-protection produces a self-attention, or self- 
centeredness, which in turn destroys the social values the sensitive
ness in the first place should have made possible. The child who is 
too easily hurt, too easily frightened, or horrified or discouraged, who 
demands too much petting and protection, is the one who most 
easily develops a psychoneurosis. I think psychiatrists all agree that 
every psychoneurotic patient has an oversensitive type of personality. 
As a means o f self-protection these people develop all manner o f dis
abilities. They cannot do what others o f like capacities do, they must 
have things just so, or they cannot stand them. They can eat only 
certain foods, can sleep only in certain beds, cannot endure certain 
noises. They are afraid of failure, so they make no effort; they fear 
competition and find some excuse to play safe every time. They de
mand perfection in all relations, so they live alone or assume a hyper
critical attitude towards others. Tolerance is not known to them. 
They are “ tight-rope walkers,”  all, and spend enormous energy in a 
tense and resistive attitude toward life.

Such a development is not necessary for the over-sensitive child. 
In very early life it is possible to distract the attention from self-pro
tection through the development o f curiosity and a spirit of gameness. 
It is possible to develop an ideal of self-reliance in a little child whose 
strongest single desire is to find a safe place for himself. A  mother 
may destroy much o f the fear in her sensitive child by a clear and 
simple exposition o f the nature of the thing that is feared.

The highly imaginative child also has with his special ability a 
special vulnerability. Such a child is one who is very sensitive, but 
has the special power of escaping from unpleasant realities by slipping 
away into a world o f his own, made according to his own specifica
tions.

Imagination is necessary for every sort o f success in life. Those 
who are without this endowment have a handicap that is endurable 
only because it is not clearly felt. But more than any other natural 
quality it is a two-edged sword. The little boy who goes out to play 
and comes in with stories of large and ferocious wild beasts he has 
met and overcome has already marked out a path to easy and ficti
tious greatness for himself which may inhibit all positive effort in 
his life. A  little girl who comes in and tells about the wonderful 
praise a stranger has just given her may never be quite sure o f the
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difference between facts and wishes. These children may be a source 
of great entertainment to their elders, but they show to the psychia
trist the stuff that hysteria is made of. The essence of the abnormal 
mental condition that we name hysteria is a separation o f the interests 
o f the personality into uncommunicating compartments, so that one 
will function without the normal check o f opposing interests. This in
dividual will tend to go to extremes in all his actions and thoughts. 
He will always be doing or saying things, as it were, against his own 
will, without knowing himself why he does these things. He will 
have no firmly integrated character, and will present the appearance 
o f  insincerity, playing a part. He never develops good judgment, 
because he can see only one aspect of a situation at a time. The 
symptoms o f hysteria as the psychiatrist sees them are varied in the 
extreme, but they all mean the same thing. Imaginative children 
need not develop into hysterics. A  child o f three years can be 
taught that imagination is imagination, and not fact. Even a little 
child can have his imagination trained toward social value without 
spoiling the child’s own pleasure. The first step in this training is 
■the recognition on the part o f the parents o f what the child means 
by his stories.

The dull, slow child should be considered with especially helpful 
care. Such a child finds it difficult to keep up with the other chil
dren, and if he cannot achieve some compensative ability his suffering 
may be very great. His reactions to his inferiority will determine his 
future adjustment to society. Many criminals belong to this type. 
Carrying a smouldering resentment towards those about them who 
are better endowed, they are ready to fall in with the plans o f bad 
characters who play upon their sense o f wrong treatment, and most 
easily develop an ability in crime that gives them a feeling o f ade
quacy and power.

Not all the subnormals develop in this way. None need do so. 
Here again those near to these children need only to understand what 
they need in themselves to make them happy. It should not be diffi
cult to find some ability or quality in the child which can be used to 
give him a belief in his own value. I f  kindly relations to other 
people can be established these children can find a place in the world 
where they can be useful and happy.

The unimpressionable child is the most difficult o f all to adjust. 
He seems incapable, at times, o f being trained, and it is probable
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that he will follow his uninhibited instincts through life. But in 
these defective children there are sometimes special abilities which 
may be developed as a means o f satisfying their pleasure sense along 
socially acceptable lines. Efforts for these children must be started 
very early in their lives before other habits have been formed. Later 
in life almost nothing can be done to change these habits.

These children form a large percentage o f the bold, fearless crim
inals. I f they have bright minds, as they often have, they make 
great careers for themselves in daring acts, usually of an unsocial 
nature. Every Penitentiary warden is familiar with the type. They 
are frequently greatly admired and even loved by their pals. Such 
children can be picked out o f a group at two or three years o f age. 
That is the time, if ever, when something must be done for them.

If anybody, at this late day, is opposed to the idea of mental 
hygiene for children it must be on the ground that it seems unneces
sary since so many children in all walks of life get along very well 
without special training. W e freely grant the fact that the majority 
do get along fairly well. I f  a child has enough energy, physical and 
mental, and has enough “ averageness,”  and if his circumstances in 
life are not too difficult, no doubt he will get along as a good enough 
“ plug citizen.”  But it is from the exceptional individual that all 
initiative for progress must come. The best material in the world 
is to be found among those children who have special abilities with 
their accompanying special dangers. Our scholars, poets, artists, 
world-builders, leaders o f every kind o f the next generation are now 
those unusual children in all sorts of homes who are probably giving 
their parents a great deal o f trouble.

I would like to make a plea for more careful observation o f the 
make-up, or natural personality type of little children. Mothers, 
teachers, social workers, doctors and nurses should, with very little 
practice, be able to detect the unusual child in any group, and they 
should know definitely what kind of unusualness is shown. It is 
only on this basis that intelligent treatment can be based. It is only 
so that the enormous number o f misfits can be avoided, and each 
child directed to his own proper place in life.



CONGRATULATIONS, MR. LEGISLATOR

GEORGE R. BED IN G ER, Executive Director 
Public Charities Association of Pennsylvania

The Pennsylvania Legislature just ended made a notable record 
in welfare measures. Members o f the General Assembly should be 
congratulated. Marked advance was achieved in bills dealing with 
the welfare of children, with women prisoners, with the tuberculous, 
with the helpless wards o f the State, cared for in State-owned insti
tutions for the insane, the feebleminded and the delinquent.

All welfare measures, numbering over 300, were followed by 
Paul L. Benjamin, legislative representative o f the Public Charities 
Association of Pennsylvania, and reported by him at weekly intervals 
in the legislative bulletin of the P. C. A. entitled “ Social Legislation.” 
This is a common service for all socially-minded persons and welfare 
agencies in Pennsylvania which has been performed each legislative 
session by the Public Charities Association for many years.

One of the greatest forward steps ever attempted in welfare legis
lation in Pennsylvania was the passage o f the Phipps-Sterling joint 
resolution, prepared and sponsored by the Public Charities Associa
tion of Pennsylvania to permit the State to issue bonds amounting 
to not over $50,000,000 for financing construction o f State-owned 
institutions for the feeble-minded, epileptic, insane, penal offenders 
and delinquents.

In the eight Pennsylvania State Hospitals for the Insane, intended 
to provide at the utmost for 10,180 patients, there are 11,042 patients, 
not counting those on parole. Beds are crowded together; patients 
in some cases sleep only on mattresses; attics, corridors and annexes 
are filled to overflowing. As there is an annual net increase o f 600 
mental patients in the State and county hospitals and there is now a 
surplus o f about 700 patients in the county hospitals, the situation is 
exceedingly serious.

A  conservative estimate o f the number of feeble-minded people
221
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in Pennsylvania is 45,000. No one believes that it is necessary to 
segregate all mental defectives. Many of them, if properly trained 
and properly protected at home, can become harmless and even useful 
citizens. But for its own protection the State must make provision 
for feebleminded persons who cannot otherwise be prevented from 
becoming a menace to the community.

The State has begun but has not completed three institutions for 
the feebleminded— Polk, Pennhurst and Laurelton. These institu
tions, which have a combined capacity o f 3,048, have now 3,930 in
mates, thus a surplus of 882. There are about 1350 on the waiting 
lists o f these institutions, and hundreds more would be added if 
there were any chance o f space being available.

Pennsylvania— unlike Massachusetts, New York, Michigan, 
Maryland, etc.— makes no provision for epileptics, though the State 
has formally acknowledged its responsibility for caring for this type 
o f case. There are 1,200 of these unhappy patients, many o f them 
otherwise normal mentally, now being kept in our hospitals for the 
insane or the institutions for the feebleminded, in neither o f which 
can they secure the special facilities and treatment they need.

The experience of the past shows conclusively that these insti
tutions will never be developed and equipped adequately to meet the 
present requirements and to take care o f the future out of biennial 
appropriations from current revenues. The only way the unfortun
ate dependents o f the State will ever receive proper care is to clear 
up all these arrears o f the past and make provision for the future by 
funds derived from an adequate issue o f bonds.

Only the first of three hurdles has been passed, however, in this 
constructive measure to relieve these institutions now intolerably 
over-crowded and unable to meet the demands of the unfortunates 
who need admission. T o amend the Constitution, the resolution must 
be passed again in 1927 and subsequently be ratified by popular vote.

O f paramount importance to all interested in child welfare was 
the continuance of the Children’s Commission for another two years 
with an appropriation of $15,000. Bills introduced by the Commis
sion to regulate adoptions and to license “ baby farms”  were both 
passed. The Children’s Commission, under the Hon. Charles Edwin 
Fox as chairman, and Dr. Neva R. Deardorff, executive secretary, 
has earned the gratitude and congratulations o f the entire state.

The tuberculosis and public health groups secured the passage o f
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bills to permit one or more counties to establish tuberculosis hospitals 
and to organize county health associations.

The Poor Law Commission’s bill, based on a careful report em
bodying four years’ study o f the ancient and perplexing system of 
poor law administration, was considerably amended. Even in its 
final form, however, it represents nearly half o f the changes advo
cated and by its passage the borough and township plan of poor 
directors will be replaced in nine counties by the county-unit plan. 
The Commission, o f which Edwin D. Solenberger was secretary, 
made substantial progress.

Another vital measure passed this session was the so-called 
“ Muncy Bill,”  to permit the transfer o f women offenders from the 
county prisons to the Industrial Home for Women at Muncy in 
Lycoming County. This ends a disgraceful situation. The gover
nor approved an item o f $100,000 for additional construction. The 
Pennsylvania Committee on Penal Affairs deserves particular credit 
for the hard fight they waged for this bill.

O f great rejoicing to all the women o f the State and to all social 
workers is the item of $500,000 for new construction at Laurelton 
State Village for Feebleminded Women. This item is included in the 
governor’s budget. The village can now increase its capacity to about 
500 patients. This measure was in the major legislative program of 
the Public Charities Association.

Items for additional capacity for State-owned institutions asked 
for by the administration fared well. For new construction Torrance 
State Hospital received $225,000; the Eastern Penitentiary was 
granted $500,000; Rock view received $600,000; Laurelton got what 
the Governor asked for.

Congratulations, therefore, to the Pennsylvania General Assembly 
o f 1925.



SOME UNDERLYING PRINCIPLES IN 
REHABILITATION

M A R Y  E. P. L O W N E Y  

Boston, Massachusetts

At this particular time, five years after the passage o f the 
Federal Rehabilitation Law, it may be bordering on the superfluous 
to dwell upon the scope o f the problem of the handicapped or the 
need for intelligent handling of it. It would appear, however, cer
tain telling facts should be kept in the foreground— facts which may 
overcome the prejudices o f the more skeptical and which are fund
amental to the correct interpretation of the work to those whose in
terest has not been sufficiently aroused as to impel an independent 
analysis o f the subject.

The problem is a very old one; organized attempts to solve it 
are comparatively new. From time to time surveys have been made 
to indicate the field. In the Massachusetts state census o f 1905, 
17,134 persons were classified as maimed, lame, or deformed, a ratio 
o f 5.7 per thousand of population. In 1916, a house to house canvass 
o f 150,000 families in Cleveland revealed 4,186 persons physically 
handicapped— a ratio o f six cripples for each 1,000 inhabitants. 
These figures are not estimates— they are appalling totals piled up 
one by one in communities in which the rank and file were wholly 
insensible to the true conditions. The same proportion applied to 
the whole country would indicate one-half million cripples in these 
United States. Such figures represent not only vast amounts of 
human suffering but a matter o f very material concern to the nation. 
In 3315 families dealt with by the Boston Family W elfare Society 
in one year, 2,083 problems o f physical defectiveness were involved, 
indicating that physical handicaps are responsible for a great part of 
the drain on private charities. The drain on public charities is almost 
immeasurable, especially in view of the fact that this accumulation
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of human wreckage is not restricted to any isolated area but exists 
throughout the length and breadth o f the country.

Encouragement lies in the fact that social consciousness, gradual
ly quickened to a realization o f the conditions and some of their 
effects has culminated in the crystallization o f public opinion by the 
passage o f rehabilitation laws beginning in 1918.

Until then we had allowed the heavy toll o f industrial accident, 
public accident, congenital and disease victims, to accumulate, content 
with a few palliative measures like the Workmen’s Compensation 
Acts. About 1918 came the expiration o f the period during which 
compensation was payable in the early cases covered by the W ork
men’s Compensation Acts and some of the states began to reason 
that while it was all very well to pay compensation to a man injured in 
industry eventually the compensation period ended. What was to 
become o f the man then? And what o f those injured in public 
accidents— and of the victims of disease, like infantile paralysis—  
and of those suffering from congenital defects? None o f these re
ceived even compensation and yet they had to live. Great impetus 
was given this line o f thought by the government activities for the 
disabled ex-service men. The challenge then, was whether this ever- 
increasing number o f physically disabled should be allowed to drift 
as unproductive consumers or whether steps should be taken to assist 
them to become self-supporting social and economic assets. The 
latter course has been chosen by thirty-eight states which have ac
cepted the terms of a federal law which went into effect June, 1920, 
and through which these states have entered into a cooperative re
lationship with the Federal Board for Vocational Education for the 
vocational rehabilitation o f all civilian disabled.

Abraham Lincoln once said, “ No country can sustain in idle
ness more than a small percentage o f its members. The great majori
ty must labor at something productive.’ ’ And in the same speech 
— “ Free labor argues that as the Author o f man makes every indivi
dual with one head and one pair o f hands, it was probably intended 
that head and hands should cooperate as friends, and that that parti
cular head should direct and control that pair o f hands. As each 
man has one mouth to be fed and one pair o f hands to furnish food, 
it was probably intended that that particular pair o f hands should 
feed that particular mouth —  that each head is the natural guardian, 
director and protector o f the hands and mouth inseparably con
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nected with it; and that being so, every head should be cultivated 
and improved by whatever will add to its capacity for performing 
its charge.”

That is somewhat the theory on which rehabilitation is based. 
The belief is that somewhere in the industrial sphere there is a job 
that each person can do however physically disabled he may be—  
there is some niche each one can fill. Starting then with the two ex
tremes— men on the one hand, occcupations on the other, the end 
result to be sought is such a correlation o f the two as to produce self
satisfied, employer-satisfying workers in suitable jobs adequately paid 
because the duties are efficiently performed.

This necessitates a careful analysis o f both men and jobs. There 
can be no question o f the absolute necessity o f conducting the work 
on an individual basis and by the case method. Identical plans for 
the vocational lives of two handicapped persons would be no more 
justifiable because they happened to have the same physical disabili
ties than insistence upon every six-foot able-bodied man being a brick 
mason, regardless of background, experience or personal inclination. 
One of the important principles to bear in mind is that the physical
ly handicapped are after all very much like other folks— each has 
a combination of characteristics peculiar to himself and any re
habilitation program to be successful must take cognizance o f that 
fact.

True it is that the physical disability is the starting point— it is 
the condition which focuses attention on these people. The signi
ficant aspect of this feature, however, is not what members or func
tions have been lost but what capabilities remain to form the nucleus 
around which a rehabilitation program may be built. What is es
sential is an appraisal o f the residual functions to which can be 
brought the combined knowledge and experience o f the doctor and 
the rehabilitation worker to the end that the industrial worth o f 
the handicapped person may be properly estimated.

Closely related to the physical condition is the mental attitude 
o f the handicapped person. Whether the injury is o f recent origin 
or o f long standing much the same problem is presented except that 
it is easier of solution in the one instance than in the other. By 
some means the man’s interest in life’s activities must be reawakened 
and a whole-hearted optimism aroused. Because he is slow to ex
hibit a cooperative spirit or enthusiastic desire to make good should
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not interfere with efforts in his behalf. Many failures on the part 
o f the handicapped have been due to lack o f understanding o f  their 
problems, the acceptance o f the idea that they had outlived their 
usefulness and the lack of unselfish, self-sacrificing faith in human 
nature on the part o f those to whom appeal may have been made. 
The handicapped must be directed away from the path leading thru 
dull depression and inertia to failure and dependency and along the 
one which passes through faith, confidence, and willing effort to suc
cess and independence. The individual must be made to feel that grit 
and effort on his part are the cornerstones upon which success may 
be built. I f the man himself is not interested in his own rehabili
tation, efforts o f others can be o f no avail.

The first measure then is to see to it that the handicapped person 
gets the proper medical treatment, that everything possible is done 
surgically to restore the normal use o f his members and that he 
takes a wholesome outlook toward the future.

Many other elements enter into the consideration o f a given case. 
Age, education, industrial experience, natural inclinations and apti
tudes, the attitude o f the labor unions and of the prospective em
ployer, the family and community resources, the community needs 
in respect to the particular occupation, hours and nature o f the work 
proposed— all are important. The average age of those registered 
with the government rehabilitation department is about thirty-two 
years. 15.3% o f the registrants have not attended school, 70.3 have 
not more than the equivalent o f an elementary school education, 
9.7% have a high school education. The industrial experience covers 
a wide range o f occupations. But these averages or generalities 
mean very little in dealing with John Jones or Mary Smith. It is 
the careful and thorough weighing of the elements enumerated and 
the degree to which they can be coordinated that determines the 
course to be pursued in any one case. What is really to be accomplished 
at this stage is the selection o f a job objective and that selection 
should be made by the handicapped person as nearly independently 
as possible, under the guiding influence of rehabilitation workers 
who should be equipped to pass judgment on the suitability o f the 
final choice.

In order to advise intelligently the rehabilitation worker must 
be alert to all the relationships involved and must have readily avail
able, exact knowledge or the means of gaining knowledge that the
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handicapped person himself cannot easily acquire. Suppose a man 
with a lower limb amputated asks to be trained as a carpenter. 
The rehabilitation worker should be able from his disinterested posi
tion and wider contacts and experience to fairly determine whether 
the man could do carpentry which would require much climbing as 
well as the handling o f lumber and tools or whether wood-turning 
in a shop would not prove a more satisfactory selection. This de
termination in the mind of the worker should be arrived at in reliance 
upon his study o f the man’s characteristics and background and 
circumstances, upon his knowledge of the facilities for training, of 
the likelihood of securing employment in the chosen line and other 
pertinent conditions surrounding such employment. He should an
swer for himself the questions as to whether the handicapped would 
be dependent entirely upon one firm for employment or whether 
should the first employer fail, he would still be equipped to hold 
his own in competition with the able-bodied in seeking another place 
in the same or allied lines and in the same community. I f  the neces
sity arises the man might easily change from wood-turning to metal 
turning— would he have an equally good opportunity to change from 
carpentry. In other words, versatility as well as efficiency is an 
important consideration. All this presupposes an intimate knowledge 
o f industrial processes on the part o f the worker. A  superficial 
knowledge is not sufficient. Job analyses are necessary and they 
should be made with special thought o f the limitations o f various 
disabilities. But a rehabilitation worker well informed will be able 
to tactfully persuade the handicapped person to choose an occupation 
within his powers, one he will like to do and in which he may expect 
to be successful.

Occasionally it will be found that the handicapped person can 
be fitted directly into the selected occupation.

In the majority o f cases, however, experience will probably 
show that special training is necessary. Dr. Devine in 1919 said, 
“ All efforts to help the disabled have been hampered in the past 
by lack o f facilities for training the handicapped and by indifference 
on the part o f the general public.”  A  report o f the Charity Organiza
tion Society o f New York expresses the conviction that “ special 
industrial training is the fundamental requirement to secure op
portunity o f employment for those whose powers have been im
paired by accident or disease.”
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It is apparent then, that strong connections with the educational 

facilities are important. There are very few institutions especially 
established for the training of handicapped adults. At the present 
stage of development it appears more practicable to rely upon the 
schools already in operation and to arrange for whatever modifica
tions o f the regular curricula as are necessary to give the intensive 
training that is desired.

It should be borne in mind, however, in considering the training 
that we are not dealing with the type of person for whom most 
educational institutions have been designed. A  full high school course 
o f four years followed by two or three years o f technical instruc
tion is not feasible. What is needed is not trade training in its 
broadest aspect but job training. The aim should be to provide 
some method by which the person may acquire in the shortest pos
sible time the knowledge and skill essential to the efficient perform
ance o f the duties involved in a particular occupational process.

This may be done by using educational institutions, by tutorial 
training, by recourse to special training agencies or by employment 
training. The last named, employment training, is an especially 
good arrangement. It means that the handicapped person is given 
an opportunity by a cooperative employer to learn the selected oc
cupation under actual working conditions. He may or may not 
receive wages during the training period. In either case he has the 
advantage o f daily association with and supervision o f practical men 
and an easy natural transfer from the position of trainee to that o f 
employee for if he shows himself alert and reliable the employer will 
undoubtedly wish to reap the benefits o f his own efforts by adding 
another trained man to his personnel.

The final step o f course is the placement, which is in reality a 
test o f what has gone before, the only true test o f the man’s capaci- 
ites. Whether the placement be o f one without training or o f one 
who has completed training it requires a special technique. The 
problem confronting the rehabilitation worker is not the same as the 
one to be met by an employment worker with the able-bodied. With 
the able-bodied the basic assumption is that they can do anything 
and the whole industrial field is open to them. But the impression 
that has prevailed for so many years in regard to the physically 
disabled is that they are useless or at most that a few could enter 
the restricted field of elevator operating or gate tending, etc. In
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placement then the initial prejudice which employers are likely to 
share in common with the public at large must be supplanted by the 
conviction that Gilbreth expressed when he wrote “ — the cripples 
are only specialists of one kind or another. Their problem is sim
plified by the fact that the cripple has a fewer number o f variables, 
at least from the physical standpoint than the average man and his 
placement, if it is adequate from the start, is more apt to be per
manently satisfactory for this reason.”

One should be prepared in approaching an employer to show 
that what is being offered him are the services o f a person whose capac
ities have been analyzed not alone from the standpoint o f physical 
ability but also from the standpoint o f mental and technical equip
ment and so trained as to furnish reasonable assurance that he can 
function efficiently in the job selected. Not only can he be expected 
to do his work well, but he is likely to be steady and loyal because 
he knows from bitter experience how difficult it is for him to find 
employment. A  worker who through job analyses is familiar with the 
requirements of the job and is equally familiar with the character
istics o f  the person to be placed is in a position to render real service 
to the employer as well as to the handicapped and employers will 
appreciate the good business sense of the undertaking. The place
ment o f the handicapped resolves itself into a highly specialized phase 
o f the kind of service many progressive employers are themselves 
conducting— into fitting the man to the job or the job to the man. 
This last is not an idle phrase. Many times a simple adjustment on 
a machine or a rearrangement o f materials will enable a handicapped 
person to perform the operations.

The question o f wages is bound to be raised but is reduced to 
a minimum if the steps preliminary to placement have been carefully 
worked out. There is then no reason for discrimination between 
the employment of the handicapped and the able-bodied, certainly 
no reason for any against the handicapped. Either one prepared 
to do the work should be paid the normal rate o f wage for the job. 
In Boston educational circles recently more or less has been said 
about “ equal pay for equal work” as between men and women teachers. 
The slogan seems to be a good one in connection with work for 
the disabled. Self-respecting handicapped people want no more—  
honest employers will choose to give no less. The worth o f the 
man in relation to the job and the worth of the job in relation to the
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whole process or industry should determine the wage, not whether 
the person happens to have a finely moulded body.

The situation may arise where the handicapped is not able to 
fulfill all the requirements o f a job and it is a matter o f his not 
being placed at all, o f finding sheltered employment or o f putting 
him in a position doing part o f a job. But again the basic principle 
regarding wages will apply.

Perhaps the objection most frequently raised to the employment 
o f handicapped is the added risk o f  a second injury which would 
mean an increased liability insurance cost to the employer. To 
overcome this some states have provided for a special fund out o f 
which compensation for subsequent injuries is paid. Such a law has 
been on the statute books o f Massachusetts since 1919. Only three 
persons have been eligible for compensation from the Massachusetts 
fund. A  computation made in 1920 by the U. S. Bureau of Labor 
estimates in any given year a total o f thirty-eight second major 
permanent disabilities for all industries covered by the compensa
tion acts o f forty-five states. The general experience seems to 
indicate that the increased cost o f second major injuries is negli
gible, that the extra risk an employer assumes in hiring a handi
capped person is very meagre and that the fear o f such risk has little 
basis in reality. I f the fears were justified and larger numbers of 
disabled people were meeting with subsequent injuries, would it not 
still be more economical to pay the additional insurance premium 
and to give them the happiness and content that comes from con
tributing to their own support? In any case the consumers event
ually pay whether the cost is included in the prices manufacturers 
charge for their finished products or whether they pay through 
taxation or through private philanthropy.

In connection with costs it is interesting to note the results o f a 
study of eightyJsix handicapped persons rehabilitated under the 
supervision o f the Massachusetts Department o f Education. At 
the date they were first known the total earnings of the eighty-six 
in one week were $116.20 or $1.35 each. A fter rehabilitation pro
grams were completed the group earned in one week $1700.46 or 
$19.77 each. In other words the increase in their earnings carried 
over one year is represented by a payroll o f over $82,000. Surely it 
must be admitted that there is a real economic value to the rehabili
tation o f the civilian disabled.
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Other probable effects are worthy o f consideration.
Is it too much to expect that the analysis of cases presented for 

rehabilitation will promote greater functional restoration? As the 
medical fraternity is brought in closer contact with the industrial 
application o f the end results they obtain, more and more attention 
will be given to methods which will bring about the most prac
tical use of the injured member. May we not expect greater con
centration o f effort and better hospital and medical facilities for 
larger numbers ? These questions have already been answered posi
tively by some states like New Jersey which is attacking the problem 
primarily from the physical side believing it to be absolutely funda
mental that it is better to perfect physical restoration than to train 
past the handicap.

Industrially, rehabilitation should reflect by the induction into 
the army o f workers trained recruits, whose loyalty and quality of 
work should tend toward the upkeep of good morale and reduce 
labor turnover.

Socially, by developing the potential possibilities o f these people 
and providing an opportunity for each to contribute to the public 
welfare through the performance o f useful work we are heading 
toward an improved citizenship. Not that every handicapped per
son will develop into a model citizen. Human nature is much the 
same whether it be enwrapped in a splendid physique or in a broken 
body. Back of the handicap is the man possessing the same in
stincts as his able-bodied neighbor and seeking the same legitimate 
means o f self expression. T o enable him to do his share is to 
confer a benefit upon the whole citizenry.

This problem of the handicapped with its many and varied rami
fications touching not only the home, the school, the factory, but 
getting into the very fibre o f our social structure, must be approached 
with common sense, scientific knowledge and unbounded faith in 
human nature. No hit or miss procedure will suffice. It embraces 
the primary interests o f the social worker, the vocational counselor, 
the educator and the management engineer. It is a question o f 
human engineering worthy of the serious attention and the active 
cooperation of far-sighted, deep-thinking, public-spirited men and 
women and organizations.



EDITORIAL

Hospital Social Service— A  Commentary

The modern hospital is an organized scientific attempt to meet 
an important social need and is a comparatively recent product o f the 
spirit o f social service. Hospital administration is, in fact, a specialized 
form of social service, and so is the practice of medicine. One must 
go back several centuries to discover the foundations for this kind 
o f clinical organization which is peculiar to bur time. They can 
probably be traced back to the period following the Dark Ages when 
the fundamental sciences gradually came into their own. There was 
a revival o f interest in the study of physics and chemistry to which, 
by the way, the modern student of medicine is now reverting. The 
knowledge thus gained in method and results paved the way for the 
development o f biology in the nineteenth century, thus assuring the 
claim of medicine to rank among the sciences. The dramatic achieve
ments o f scientific medicine are matters o f history and are well known. 
The most recent development in the study o f human relationships, 
a twentieth century product, is the science o f sociology. The indus
trial Revolution provided the plan o f organization and the modern 
hospital with all its machinery came into being as a great social enter
prise for the exploitation of the medical sciences in the interest o f 
humanity.

In the earlier days of the modern hospital the knowledge o f 
“ materia medica” was considered sufficient qualification for the prac
tice o f medicine, but a finer appreciation o f environmental factors in 
their relation to human infirmities finally showed the importance o f 
discovering and, if possible, correcting social maladjustments in
cidental to disease. People who lived in communities where the 
large modern hospital flourished passed their lives in a more or less 
congested environment in which every move o f major importance in 
their lives had its effect on the lives o f their neighbors. The social- 
economic handicap incidental to the struggle o f the sick man in his
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effort to restore his health assumed the aspect o f a serious clinical 
problem requiring specialized attention.

The human element in hospital administration has latterly been 
stressed, and the success o f the social service department in protect
ing the “ social”  interests of the patient during the period o f his ill
ness is the most heartening development in the hospital field. Broad
ly speaking, the task o f the social worker would seem to be limitless. 
But without placing too much emphasis on the value o f social service 
it seems proper to say that, as its sphere o f usefulness becomes more 
apparent, the practice o f medicine is seen as one means, but not 
the only one, toward the social end. The recognition and treatment 
o f disease becomes an important but not an exclusive method o f 
dealing with the problems o f the sick man. The medical profession 
has, unfortunately for. itself, been slow to learn that the treatment 
o f a patient is not always a matter o f drugs or surgery, and has 
paid dearly for its conservatism in the growth of a number o f cults 
which magnify out o f all proportion some form o f cure which has 
restricted scientific application.

Hospital social service returns therefore and claims kinship with 
the spirit that brought the modern hospital into being. While the 
social service department has specialized tasks to perform, every 
hospital worker is strictly speaking a social worker, and the sooner 
this fundamental fact is recognized (by hospital administrators, 
medical educators, medical journalists, and everybody else concerned) 
the better it will be for the community.

E. M. B l u e s t o n e , M. D.



NEWS NOTES

Semi-Annual Meeting of the American Association of 
Hospital Social Workers, Louisville, Ky., 

October 19-23, 1925

PR O G RA M

M O N D A Y , O C TO B E R  19.
2.30- 4.00 p. m.— Business Meeting.

TU E SD A Y , O C TO B E R  20.
9.30- 11.00 a. m.— “ The Function o f Hospital Social Service in 

Strengthening Community Relationship.”  Speaker: Dr. Edward 
A . Fitzpatrick, Marquette University, Wisconsin.

“ Mental Hygiene Clinic in a General Hospital or Dispensary, and 
its Relationship to the Community.”  Speaker to be announced.

Discussion.
2.30- 4.00 p. m.— Round Table, Section on Phychiatric Social W ork. 

Speaker and Topic to be announced.

W E D N E SD A Y , O C TO B E R  21.
2.30- 4.00 p. m.— Round Table. “ Ethics o f a Hospital Social W ork

er.”  Leader: Miss Beatrice Mullen, Instructor Medical Social 
Service, National Catholic Council School, Washington, D. C.

T H U R SD A Y , O C TO B E R  22.
2.30- 4.00 p. m.— Social Service Section o f the American Hospital 

Association: “ The Place o f Hospital Social Service in a M odem 
Hospital.”  Speaker: Miss Katherine McMahon, Simmons Col
lege School o f Social W ork, Boston, Mass.

Discussion.

R A IL R O A D  A N D  H O T E L  IN F O R M A T IO N  
A  reduced railroad rate o f one and one-half fares will be granted
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to those presenting identification certificates at the time tickets are 
purchased.

Apply to the American Hospital Association, 22 East Ontario 
Street, Chicago, for identification certificates.

A  new law recently passed by the Illinois legislature provides 
that cities with a population between 5,000 and 100,000 may levy a 
three-tenth mill tax to pay the salaries of community nurses engaged 
by city officials. Heretofore the salaries o f many o f the nurses 
were paid by private individuals or organizations.

The Statistical Bulletin o f the Metropolitan Life Insurance Com
pany gives out the following startling information regarding the 
prevalence of cardiac disease. In 1924 nearly one-seventh o f the 
sixty-eight million paid in death claims, or $8,988,877, was disbursed 
for heart disease.

The National Bureau of Casualty and Surety Underwriters has 
established three university fellowships o f $1,000 each for the study 
o f safety education.

Sir Aukland Geddes, former British ambassador to the United 
States, has been appointed president o f the British Social Hygiene 
Council.

The United States Public Health Service reports the significant 
fact that the increase in the prevalence o f venereal diseases in France 
and Germany is largely due to overcrowded living facilities.

As a result o f a study made by Professor T. E. Sullenger o f the 
University of Omaha, it was found that 88 out o f every 100 children 
brought before the Children’s Court lived one-half mile or more from 
the nearest playground. Professor Sullenger recommends a more 
rigid enforcement o f the laws governing pool-rooms, censorship of 
moving pictures, etc., and the provision o f better recreational facili
ties.

Health News recites the following incident which shows the im
portance o f social service in social hygiene work. “ Recently while
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visiting a venereal disease clinic a member of the staff o f the Division 
o f Social Hygiene looked up a few cases that had lapsed treatment. 
From her follow-up work three entire families consisting o f six adults 
and six congenital cases returned to the clinic for treatment.”

New York City Physicians desiring to refer cases o f suspected 
or actual disease caused by industry are requested to write to the 
Director, Industrial Hygiene Clinic, 100th Street and Central Park 
West.

An international child-welfare exposition will be held in Ant
werp, October 1926, under the auspices o f the Belgian Children’s 
Bureau and other public authorities. Five sections are planned: 
maternity and child welfare; physical education; fo o d ; clothing; and 
the mother and child in art, folklore and literature.

World’s Children

Dr. Frank L. Rector, former secretary o f the Conference Board 
of Physicians in industry and medical investigator of the National 
Industrial Conference Board o f New York, has been appointed 
editor o f  The Nation’s Health, to succeed Dr. C. E. A . Winslow, 
who will, however, continue his active interest as a member o f the 
consultant editorial board.

In preparing for a children’s health consultation in a village in 
Lewis County the members of the home economics class in the high 
school were told that they could undertake to make appointments for 
mothers if they so desired. Their response was so enthusiastic and 
their work so effective that every minute o f the clinic hours was 
utilized in making examinations. Members o f the class were present 
as observers and a number have signified their intention o f taking 
nurse training on completion o f their high school course. A  moving 
picture film of the consultation was taken.— Health News.

The United States Civil Service Commission announces an open 
competitive examination for dietitian. Applications will be rated as 
received until December 30th, 1925. The examination is to fill vacan
cies under the Public Health Service. Competitors are not required 
to report for examination at any place, but will be rated on their
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education, training and experience. Full information and applica
tion blanks may be obtained from the United States Civil Service 
Commission, Washington, D. C., or the secretary o f the board o f 
U. S. civil service examiners at the post office or custom house in 
any city.

“ The West Virginia State Department of Health is making plans 
for the enforcement o f the Injunction and Abatement Law enacted 
by the State legislature and effective July 15. The law provides for 
the closing as a nuisance of any place used for purposes o f prostitu
tion, assignation or lewdness. A  suit in equity may be brought by 
the attorney general o f the State or the prosecuting attorney o f the 
county wherein the nuisance exists. Should public officials fail to 
enforce the law, a private citizen, resident, or taxpayer may bring 
in the name of the State a suit in equity to close by injunction a 
house o f prostitution, or one used for purposes o f assignation, or 
lewdness. The law permits the abatement o f such a nuisance and 
perpetually enjoining any person from further maintenance thereof.

According to the United States Public Health Service, there are 
still ten states without legislation for this purpose. Texas has a 
law without the abatement feature; the New Jersey law was declared 
unconstitutional in 1919; and the Maryland law became ineffective 
two years after the W orld War.— U. S. Public Health Service.

The United States Civil Service Commission announces an open 
competitive examination for graduate nurse and graduate nurse (vis
iting duty.) Applications will be rated as received until December 
30th, 1925. The examinations are to fill vacancies in the United 
States Veterans’ Bureau and in the Indian and Public Health Ser
vices. Competitors are not required to report for examination at 
any place, but will be rated on their education, training and experi
ence. Full information and application blanks may be obtained from 
the United States Civil Service Commission, Washington, D. C., or 
the secretary o f the board o f U. S. civil service examiners at the 
post office or customhouse in any city.

Miss Naomi Deutsch, formerly field director o f the Henry Street 
Settlement Visiting Nurse Service, New York, has accepted the
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position o f Director o f  the Visiting Nurse Association, San Fran
cisco, California.

Joseph C. Weber, formerly editor o f Modern Hospital, has re
signed to become director o f Grace Hospital, New Haven, Conn.

A  Shriners’ Hospital for destitute and crippled children is under 
construction in Chicago. The building will accommodate 50 children 
and will cost approximately $750,000.

The Michael Reese Hospital, Chicago, has plans under way for a 
$1,000,000 addition.

A  national exposition on health, social welfare and physical train
ing is to take place in Dusseldorf in 1926 under the auspices o f the 
National Government and with the cooperation o f the State govern
ments and various private organizations. The purpose o f the ex
position is to point out to the German people the importance o f proper 
care o f the health, to enable them to meet their obligations in Ger
many and outside o f it. More than 1,000 specialists in various fields 
are engaged in arranging for the exposition.— World's Children.

The Potts Memorial Hospital, Livingston, N. Y., which is now 
under construction will be devoted to the industrial rehabilitation 
o f the tuberculous as well as to their treatment.

The Child Study Association o f America, Inc., will hold a three 
days’ conference at the W aldorf Hotel, New York, October 26th-28th. 
A  ten days’ institute will also be conducted at the Association head
quarters, October 29th to November 7th.

Plans are under way for the consolidation o f several hospital* 
and the construction o f a $14,000,000 medical centre at the University 
o f Pittsburgh.

Dr. Herman Goodman o f New York City has moved his office to 
eighteen East eighty-ninth Street.
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The Health Crusader and the Germs

TEN  naughty little germs standing in a line
Mary brushed her teeth so clean and then there were nine.
N IN E  wise and wicked germs couldn’t hardly wait
Johnnie scrubbed his hands and nails and then there were eight.
E IG H T fat and dangerous germs (better eight than ’leven)
Tommy kept his fingers out of his mouth and then there were seven.
SE VEN  bad and selfish germs in a dreadful fix
Jimmie took his warm soap bath and then there were six.
S IX  fresh and frisky germs very much alive
Nellie slept ten hours at night and then there were five.
FIV E  active, hopeful germs, what an awful bore
Teddy stood up straight and tall and then there were four.
F O U R  scared but plucky germs, anxious as could be 
Susie ate her bread and milk and then there were three.
TH R E E  wiggly worried germs, nothing much to do 
Bonny kept so sweet and neat and then there were two.
T W O  homeless, hopeless germs, our story almost done,
Baby played in the sunshine all day and then there was one.
O N E lonesome, luckless germ, living all alone
Ten long deep breaths o f sunshine and then there was none.

Grace D oshier.— Oklahoma Health Champion

COMING MEETINGS
American Dietitic Association, Chicago, 111., October 12-15. 
American Public Health Association, St. Louis, Mo., October 19. 
American Hospital Association, Louisville, Ky., October 19-23. 
Child Study Association o f America, Inc. Conference, New 

York, October 26-28.

NEW PUBLICATIONS
The W inifred Masterson Burke Relief Foundation has just is

sued an interesting report of the work accomplished in the past two 
years. The fact that 12,257 patients received convalescent care dur
ing this period gives one an idea o f the extent o f the work.
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Directory o f Convalescent Homes in the United States, issued by 

the Sturgis Research Fund o f the Burke Foundation. This valuable 
revised directory of convalescent care facilities in the United States 
was prepared by Miss Mollie Sinclair, Supervisor Admission De
partment. Tw o previous editions were quickly exhausted by the 
steady demand for the booklet from all parts o f the country.

Annual report o f the Medical Social Service Section o f the Mayo 
Clinic, Rochester, Minn. A  concise and interesting, descriptive and 
statistical report of the work accomplished at the Mayo Clinic, 
January 1924-1925.

Italian Welfare League, Inc. o f New York City. An interesting 
report of the origin, purpose, aim and work accomplished in the 
past year by a group o f men and women who have the interest o f 
the Italian immigrant and citizen at heart.

BOOK REVIEW
“ Training the Toddler.”  Elizabeth Cleveland, J. B. Lippincott 

Company, Philadelphia, Pa.
Within the past few years psychologists and students o f human 

behavior have emphasized the fact that practically all abnormal 
reactions to society can be traced back to pernicious influences and 
the maladjustment o f the child in the formative period o f early 
childhood. To prevent and ward off adult social maladjustments, 
educators and scientists have focused their attention on the child 
o f preschool age. Miss Cleveland, who is supervisor o f girls’ 
and women’s activities in public schools in Detroit, has used the 
Merrill-Palmer School as a laboratory, and it is from her observa
tion, studies and experiences in this unique school that her conclu
sions are drawn. The chapter on the need of the toddler shows con
clusively how little care and attention the preschool child receives 
even in superior homes. The physical, mental and social development 
o f the child are carefully analyzed and cases illustrating the need of 
scientific guidance are cited. The author firmly believes the child 
from two years up to school age should receive scientific training o f 
mind and body in nursery schools.
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ABSTRACTS

"The Hospital as an Educational Centre.”  C. E. Stewart, Mod. 
Hosp. 1925, X X V , 137. Although hospitals were primarily est
ablished for the care o f the sick, from the earliest days they have 
functioned more or less as educational centres. Delving back into 
ancient civilization we find, well equipped hospitals and clinics were 
not unknown to the peoples o f a past age. A fter the Christian era 
the churches established hospitals for the care o f the sick poor. 
Today the modern hospital not only treats the sick but concerns 
itself with all the problems o f disease prevention and community 
health. Everywhere physicians are imbued with the spirit o f investi
gation and research. Health conservation, life extension and disease 
prevention have become a vital public concern. The doctrine of 
health emanates from the hospital through the physicians, nurses and 
other employees. The fact that 50 per cent o f the graduate nurses 
marry within five years after graduation is not a source o f  disappoint
ment to the author, as it has been to hospital administrators. He 
considers that in spite of the shortage o f nurses the hospital which 
graduates a well trained nurse to become a wife and mother renders 
a great service to the nation. T o  enlarge its field of usefulness as a 
teaching centre the hospital should offer its educational advantages to 
the medical profession in the vicinity and encourage the physicians 
to take advantage o f such facilities.

“ The Use o f Civic and Religious Organizations in Public Health.”  
J. J. Durrett, Am. Jour. Pub. Health, 1925, X V , 708. The author 
is o f the opinion that in order to do good community health work it 
is necessary to have close cooperation between the local health de
partment and all agencies engaged in health work. Voluntary health 
agencies should transfer their activities to the civic organization which 
is especially qualified to carry on the work. This does not mean a 
cessation o f the activities o f the private agency. Medical relief 
properly belongs to the hospital, welfare and social work, moral and 
religious reform to their proper agencies. Close cooperation be
tween hospital and the local health authorities will lead to a wider 
field o f community service. This also applies to the department o f 
education. The control o f medical school inspection can best be left 
to the department o f health; school routine will not be interfered 
with and the schools will benefit. The author considers that at
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present there is too little honest cooperation between agencies and 
too much antagonistic talk. What is urgently needed is a clear vis
ion o f community health problems and needs by civic and private 
organizations. When this problem is grasped it is up to the various 
organizations to put aside petty jealousies and ambitions by pooling 
their interests, and in a spirit o f wholehearted cooperation reorganize 
their activities. Then and then only will the community reap the 
benefit o f an efficient health program.

“ Coordinating Community Health Activities with the Hospital.” 
Z. Nicolas, Mod. Hosp., 1925, X X V , 121. The modern hospital 
stands out in the community as something more than a place to treat 
disease. With the over hospitalizing in large cities and the many 
so-called health organizations the author feels that there is danger 
o f the hospital as a health and social centre being overlooked. There 
is need to formulate plans for the coordination o f  all health activi
ties with the hospital. The value o f the hospital’s place in the com
munity, particularly the social service department, was strongly em
phasized to the writer after observing the care and treatment, both 
medical and social, of patients who had been injured in a street ac
cident. After reading the newspaper account o f the tragedy the 
author was inspired to visit the hospital where the injured had been 
taken, to see just how such emergencies were handled. T o  those 
who are familiar with hospital life it is an everyday story, but to 
the many who consider the hospital as merely a place where one is 
put to bed, treated, cured or dies it is a revelation. All rules were 
cast aside, the victims were admitted, made comfortable, examined 
and given expert medical attention. But there was something else 
besides physical care needed. Families had to be notified: one of the 
dying unidentified patients had just been delivered o f a baby. It 
was here that the gentle hand of social service reached out. Relatives 
were found, comforted and plans made to make their sorrow more 
bearable. T o notify relatives appears on the surface simple enough, 
but when one considers the vastness o f the city, the task o f finding 
the relatives o f a person without identification marks is almost as 
hopeless as hunting for a needle in a haystack. That there is a 
human side to all hospitals is not doubted; an emergency merely 
emphasized how truly human they are. In this case the families o f 
some o f  the victims were found to be in need o f aid and medical care;
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app '

a visit to the home o f a man, one o f the victims, revealed that he was 
a diabetic struggling to maintain a home for his children whom his 
wife had deserted; the ragged, dirty little children were found in a 
bed trying to keep warm. Again the hand o f  social service reached 
out; the baby, a pitiful case of malnutrition, was admitted to the 
hospital; the older children were sent to a home until the father was 
discharged from the hospital. In each o f the five families visited 
the social worker found her work cut out for her; poverty, old age, 
disease, alcoholism, little children suffering from rickets, tuberculosis 
and a twelve year old boy seriously ill with pneumonia were a few 
of the problems confronting her. All this in five families! Picture 
these or similar conditions in the vast majority o f the families o f 
the patients admitted daily to a large hospital and one is appalled 
at the magnitude o f the work.

“ Teaching About Tuberculosis.”  D. A . Stewart, Can. Lan. and 
Pract., 1925, L X V , 59. Writing from his experience as the head 
o f a tuberculosis sanatorium, the author feels that in spite o f the 
wide distribution o f information regarding the cause, prevention and 
danger o f tuberculosis, our attitude is very much like that o f the 
ostrich— we refuse to see tuberculosis in ourselves until the symp
toms we attribute to other causes can no longer be ignored. Despite 
the tremendous decrease in the death rate from tuberculosis in the 
past few years, the infection is as widespread as ever. Saskatchewan, 
which has one o f the lowest death rates in the world, has more than 
four in ten o f its children infected at six years, six in ten at four
teen and nearly eight in ten o f boys and girls at eighteen years. 
Many tuberculosis sanitoriums started out with the idea that their 
chief function was to treat the sick, improve, perhaps cure, but so 
many patients applied in the last stages o f the disease, it was soon 
found that diagnosis was o f prior importance. The author advocates 
the use o f the sanatorium as a teaching centre, the knowledge gained 
in the diagnosis and treatment o f the disease to be passed on to 
physicians, students, nurses and patients. He also voices the opinion 
that no medical convention should be held without a presentation of 
some phase of tuberculosis and urges medical societies to include 
discussion o f tuberculosis in their programs. The responsibility for 
early diagnosis and broadcasting knowledge o f the disease is clearly 
put up to the medical profession. The nurse who gains very little,
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if any, knowledge of tuberculosis in her hospital course, can gain 
valuable experience if she is sent to the sanatorium for special work 
to round out her medical training. Tuberculosis, which is a com
munity disease, must be attacked by community leaders, physicians, 
nurses, teachers, women’s clubs, business men’s clubs, etc. Teaching 
is more permanent than healing and teaching must be carried on . 
earnestly and wholeheartedly if the rate o f infection is to be lowered 
in proportion to the splendid decrease in the tuberculosis death rate.

“ Team W ork as a Vital Factor in Treatment o f Child Behavior.”  
T. D. Elliot, Nat. Health, 1925, V II, 527. The close cooperation o f 
medicine and social service in dealing with abnormal conditions has 
resulted in new methods o f  work and better results, especially in 
the case of delinquent children. The author has an unusually clear 
vision o f the interrelation o f medicine and social service and the debt 
that each profession owes the other for the fine conception o f the 
work as we understand it today. That the author realizes the im
portance o f social service is apparent in the statement that “ the hospi
tal without social work, the case history without social facts, are 
recognized now as not representing thorough diagnosis and treat
ment.”  The medical profession, on the other hand, is awarded the 
tribute so justly deserved in the following words, “ Medicine has con
tributed to social work the attitude of healing without condemning.” 
H ow true this thought!

Social misbehavior, maladjustment and delinquency are closely 
related to the mental or physical condition or both. The work of 
the physician and psychologist is largely diagnostic, while the work 
of the social worker is to aid in making the final diagnosis by obtain
ing information as to the patient’s attitude and reaction to society 
and intimate facts regarding his home life and environment. The 
author, whose special interest is in the development and expansion 
o f the child guidance clinics within the educational system stresses 
the need o f recognition o f educational responsibility for delinquency 
and the importance o f unity amongst the special forces which super
vise and care for the maladjusted child. Complete coordination and 
cooperation o f physicians, social workers, nurses and psychologists 
would mean that no child would be allowed to go through life as 
an anti-social individual because o f the lack o f proper agencies o f 
relief.
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“ Occupational Worker and Trained Nurse.”  E. D. Bond, Occup. 

Ther. and Rehab., 1925, IV , 261. The author has a rare and sympa
thetic understanding o f the nursing problem of the day, the unjust 
demands made upon the nurse, the criticism of the profession for its 
attempt to uphold standards and the many factors which have led 
to the present shortage of nurses. The institutional occupational 
worker whose work dovetails that o f the nurses will find for the next 
few years at least, competent nurses trying to cover too much ground 
or inferior women striving to fill in gaps. As the occupational the
rapist now cooperates so closely with the nurse that their responsibi
lities are shared, it will be advantageous to delegate much o f the work 
which does not call for education, to ward maids and attendants. 
The author emphasizes the fact that nurses o f the highest type and 
training are necessary to care for the mentally sick. A  thorough 
understanding and helpful spirit of cooperation between nurse and 
occupational worker is essential if the patient is to receive the full 
benefit o f the effort to bring about a cure and rehabilitation.

“ The Care o f  the Cripple.”  F. J. Gaenslen, Jour. Amer. Med. 
Assoc., 1925, L X X X IV , 1885. An interesting article on the care of 
the cripple in general but with special emphasis on the needs o f the 
crippled child. From a study made by Henry Edward Abt o f Ohio 
it is estimated that there are approximately 50,000 cripples in the 
United States and in all probability 265,000 are children under 16 
years o f age. This corresponds to a ratio o f five cripples for 1,000 
population. The best method of dealing with the problem is to reduce 
the number to the minimum. A  logical way is to find out accurately 
how many cripples there are, how many children are born each year 
with congenital deformities, to have such cases reported at birth 
or as soon after as the defect becomes apparent. (This applies parti
cularly to congenital hip dislocation, which is not always recognized 
in early infancy. Wisconsin is the only state at present which makes 
reporting o f recognized congenital deformities compulsory.) To 
make a survey o f existing facilities for treatment and provide ad
ditional facilities for care, treatment and rehabilitation to meet the 
need. That the state is beginning to recognize the fact that the crip
pled population is a blot on its escutcheon is shown by a comparison 
o f figures o f the past ten years. Reeves’ report o f 1914 shows listed 
37 institutions caring for approximately 2,000 children, while Abt’s
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report in 1924 shows 147 institutions with a reported bed capacity 
o f 8,486. Abt states there are twice as many beds available in hospi
tals as in convalescent homes and that educational facilities have been 
provided for less than 2 per cent o f the crippled children in the 
United States. The author, while recognizing the value o f formal 
surveys, is o f the opinion that orthopedic clinics held in various com
munities under the auspices o f local medical societies are o f far great
er educational value. Physicians as well as laymen are amazed at 
the number o f cripples such a clinic will gather. Such clinics stimu
late the local physician, who should be the connecting link between 
the cripple and his ultimate rehabilitation. Figures and facts obtained 
through the clinic also have a distinct value influencing legislators. 
Reclamation o f the cripple is a task for the state, community, the 
medical profession, hospital, convalescent home, and the occupational 
therapist. W ith all working in close cooperation the task of helping 
the cripple to independence will be accomplished.
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