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THE JUVENILE COURT OF THE FUTURE*

BEN B. L IN D SE Y

Judge, Juvenile and Family Court o f  Denver

I think the institution o f the future which will carry on the 
work o f our present Juvenile and Family Courts will retain many 
o f the characteristics o f such courts as they now exist. But they 
will be far superior to them, by reason of better equipment and 
the greater knowledge and understanding that shall have come to us 
as to manners, conduct, behavior and the things that we call crime, 
vice and immorality. W e shall only recognize the kinship o f the 
two as the modern locomotive, aeroplane or automobile recognizes 
its beginning in the fussy, confused, little machines that were, after 
all, their babyhood. In a word, the Juvenile Court o f the future 
will be what grown up men and women o f today are to the children 
o f yesterday.

This new institution, I would prefer to call a Court o f Human 
Relations. It will have a two-fold aspect, that which relates to 
its judicial powers and that which relates to its administrative 
powers. These powers will be exercised primarily with reference 
to the rights o f children, and incidentally to the rights o f parents, 
and above all things, to the rights of the state itself because the 
state is the child and the child is the state. Thus, the state through 
this new institution, will be able to adjudicate and must adjudicate 
what children shall be born and what children shall not be bom. 
I do not pretend, at this time, to describe the method by which 
this will be done, yet I have not the slightest doubt the law in the 
future will regulate the production o f the state’s children. There 
will be two forms of marriage— one in which children are permitted 
to be born, and one in which they are not permitted to be born. 
This may seem like a novel prediction, but in forecasting the future

♦Read before the National Conference of Social W ork, Denver, Colorado, 
June 10-17, 1925.
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2 The Juvenile Court

o f this institution of human relations, I am, o f course, drawing 
upon my own experiences not only in the Family Court o f Denver, 
but in similar courts now becoming quite common over this coun
try. Here we find not so much a state o f interference but a state 
o f responsibility in and for human affairs. These things will not 
be done by force, but by the consent that comes from education, 
consideration, charity and sympathy. Only this week a prominent 
member o f a great profession came to me to say his daughter’s 
health permitted marriage but not the bearing o f children. He 
wanted advice as to how that could be done. I f  any one doubts 
the drift o f the state in this regard, they only need to study our 
changing society as it is, and not as they believe it is, or think 
it should be.

Already in the most typical o f all American cities— examples 
in themselves, as foreshadowing the future— we have a ratio of 
substantially one divorce case filed to every two marriage licenses 
granted. Since such statistics and data do not include the numerous 
divorces by consent of both parties— which, by the church, are called 
separations— and the innumerable non-support and desertion cases 
where no technical divorce is asked for or granted, we shall soon 
behold a situation quite as general as it is now already real in a 
number o f American cities, i.e. that there are as many or actually 
more separations annually in the family life o f  many cities of this 
country than there are legal marriages entered into. Just as we 
have many divorces by mutual consent that are sanctioned by the 
churches which deny the right to a legal divorce, so we have a 
great many marriages without the legal or conventional ceremony. 
But minus this detail, they are, nevertheless, unions having all the 
aspects o f marriage except the social and conventional recognition 
as such.

Through all the confusions, complications and tragedies attend
ant upon this social phenomena, there is ever present the eternal 
problem o f the child. Thus it is that the child’s case is the case 
o f all society. Let us glance for a moment at just one o f the 
results o f these changes as they call for interference by the state. 
I have heard social workers, not boastfully, for social workers real
ly do not boast— they are just enthusiastic about their work, and 
the two things need not be confused to the detriment o f modesty 
— speak o f the amount of money they collected from fathers and 
husbands in the domestic relations divisions o f their court. I heard



one such officer say it was $10,000.00 a month in one jurisdiction 
o f less than one half million population, and with the fine work 
being done by the officers, we were assured that it would soon 
be doubled. Where is this sort o f thing going to end? What is it 
leading us into?

I happen to know that under the constructive work o f  the 
Colorado Maternity Law, for example, which helps solve the eco
nomic problem of the married or umarried mother, and because o f 
its consideration, sympathy and real financial help dispels those 
fears that made for abortions, we are increasing the birth rate. But 
since these fears continue after this temporary aid is withdrawn 
the disposition to give up children will thus perhaps be on the 
increase intead o f decrease. At least we may expect this until the 
attitude o f society begins to change and the state, in the interest 
o f the child, more and more relieves motherhood of its fears and 
hazards by guaranteeing in proper cases that the child shall not 
be born and in proper cases that when it is born that both mother 
and child shall have the chance the state must and in the future 
will thus guarantee to them. The state must and will guarantee 
that no child shall suffer because o f the sin, poverty or ignorance 
o f the parent. .

As matters now stand, we behold the ever increasing phenomenon 
of one set o f women producing children for another set o f women. 
This latter set, though childless, are not subjected in their custody to 
the handicaps o f either the so-called sin or poverty and the 
hardships that are part o f the custody and care o f the child at its 
birth to women who can not keep them.

There is nothing that so arouses attention and finally captures 
the interest o f the public as the strain upon the pocket book. When 
the tax-payer wakes up to the fact o f the vastly mounting millions 
o f the state’s expense in the budgeting, carrying and paying for 
bureaus, national and state, thousands o f officials, public and private, 
for the care o f defectives and delinquents in institutions, or in the 
homes of many of those who should not have had children and are 
unfit and unable to properly rear them, we may then expect a sudden 
change in sentiment before which conventions, standards and pre
cedents o f the past will gradually but surely give way. Just in 
what particulars or details this way may be, we haven’t the time 
now to discuss, but I am sure it would all call more and more for

B. B. Lindsey 3
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the services o f the state through this Human Institution o f  the 
future— growing out o f what we now rather loosely call a Court.

It will not concern itself so much with the correction o f  the 
criminal as with the prevention o f the criminal. It will know that 
the boy bandit who murdered the policeman was a bandit because 
o f the stupidity o f his mother who when the bandit was aged four 
and exercised his first prerogative o f childhood to rush from the 
fenced yard into the street he was grabbed in violence and in anger 
assured that the policeman would “ get him”  if he did not keep 
behind the family bars. She will know how to avoid hate thoughts 
and will come to cure delinquency through intelligence rather than 
threats and violence. Thus it will deal with children early and so 
with their parents. The State as super-parent will see that we have 
schools for those who are going to be real parents— schools for 
those who are already parents and penalties for their failure to 
qualify as parents instead o f penalties for the failure o f  the child 
to go to school and qualify for his future grades.

This will all be a part o f the new plan to prevent some o f the * 
present absurdities o f civilization. Through the very example o f 
this institution o f the future as an educator, it will become more 
and more the foe o f our tribal taboos and superstitions. I f  this 
is not the drift o f the future o f this institution we now call the 
Juvenile and Family Court, then it would be better that it had never 
been born, as it would be better that the imbecile child had not 
been born.

In the twenty-six years I have been in this institution as it now 
exists I have been trying to point this out. And thanks to many 
opportunities afforded me before legislatures and now some two 
million people in this country whom I have met face to face, I have 
not hesitated to say that we should be very much in the position 
o f the doctor in the hospital, who, called upon to treat a patient 
stricken with a fever, would refuse to limit himself to that one 
patient. Surely the wise doctor goes beyond the hospital, if  need 
be into some swamp lands beyond the city to find there the cause o f 
the typhoid in the infected water supply that carried the germs o f 
the fever, and thus endangered the health and happiness o f all 
the people. His big job was not merely sitting in the hospital and 
treating the patient— but in going outside to find the cause o f  this 
effect. So we must find the causes o f the bad things people do. 
W e must fight these causes not the people.
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It was because in the very early days o f my own experience this 
seemed so clear to me that I vowed ten thousand times I would 
not content myself to sit on a bench and merely deal with the 
children and the people that conditions and a thousand causes 
outside courts are thrusting up there every year. This new institu
tion o f the future must be developed largely from the work o f  those 
who have, at whatever hazard or sacrifice to themselves, gone beyond 
the Courts into the swamp-lands o f bad politics, bad economic and 
social conditions, and there given battle to the causes o f evil. Only 
in this way shall we see with clearer vision what this institution 
o f the future ought to be and know better how we are going to 
bring it about.

Our Denver Juvenile Court, as formed first, under our Colorado 
law of April 12, 1899, was called the School Court. The one in 
Chicago, under a slightly later law, it is true, was called the Juvenile 
Court. I think our term was much more appropriate and I rather 
regret that it should not have been retained. It is another example o f 
some o f the stupidities involved in uniformity, however much in 
some cases uniformity is to be desired. In any event, the last term 
that should be employed in this Court o f the future would be Juvenile 
Court. It really is not fair to the children. As “ the least o f these”  
— they are the least to blame. And why name a Court, that has to 
do with the stupidities o f their elders, more than with their children, 
a Juvenile Court?

The first big function o f this institution o f the future will be 
that o f educator. Thus it must be manned by educators— people 
who understand people and the causes o f the things people do, or, 
perhaps better stated, their manners, their behavior, their conduct 
which we call immorality and crime. H ow can we have this institution 
of the future that will more nearly approximate that o f a school 
or university from one angle and the doctor’s office from another 
— unless we place in charge o f it those who are specially equipped 
and educated for the task?

I am not criticizing society so much in this regard as I am 
pointing out its mistake. Indeed may we hope for any change until 
the public itself becomes better educated? It has been my con
viction o f this difficulty that has made me feel that an opportunity 
to use the advantages and opportunities one has in this Court would 
be as much, if not more, to help to educate the public than to just 
sit on the bench and try cases. And if you will pardon these per-
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sonal observations in this intimate gathering, this has been one o f 
the reasons that I used my vacation periods to present these phases 
o f our problems as well as to take advantage o f the opportunity it 
gave me to get the wherewithal to fight the battles that ensued. And 
please do not forget that you can not have a part in this bigger 
aspect o f child welfare work unless you are willing to fight and unless 
you are willing to give and take the blows that you must expect, and 
endure. The pains o f the gauntlet you must run toward that goal will 
help in the shaping o f this institution o f the future. Anything else 
is to content yourself with being only the stretcher-bearers to the 
superstitions, taboos, customs, injustices and ignorance o f the present 
and becoming a party to their perpetuation.

W e know well enough that outside o f perhaps a few exceptional 
cases, neither juries nor judges as now provided are sufficiently 
educated or equipped to deal with the problems o f delinquency among 
children or crime among adults. Doubtless the persons who ad
minister the affairs o f institutions o f human welfare in which the 
work o f social welfare agents or agencies will in the future be 
carried on by the state, will be especially educated and trained for 
their work. The absurdity o f limiting that education to that o f  a 
lawyer has already become too apparent. I f  there is any one thing 
that is becoming less and less important in cases concerning the 
delinquency o f children and even the crime of many adults it is 
this feature o f it, as at present demanded by the law. A s a lawyer 
and having great pride in my profession, I wish to explain, however, 
that what has been added by the law is as nothing compared to 
what may yet— and indeed must yet be added— by the law. And 
I believe this will be so, for our profession is as capable o f being 
scientific and progressive as any other profession. The fact that 
it has not been, or has at least been a laggard, is no reason why 
it is not yet capable o f great advance and great change.

Holy W rit promised us “ that a little child should lead us.”  
Curiously enough it has been that consideration o f the law for a 
little child that has so far, from the legal aspects o f the case, led 
the way. Even long before the historic year o f  1899 in Colorado 
and in Illinois, this principle, that in these states we then seized 
upon and applied for the correction o f child offenders, had been 
used in more ways than one for the protection o f children. It was 
the doctrine o f parens patriae which, some o f us, have translated 
into the state as super-parent. It was not, I believe, a power o f
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the chancery courts, as has so often been, I am afraid, mistakenly 
referred to. It is rather a power in legislatures that, by them, 
has been conferred upon courts, and being a power to help people 
and not to hurt them was certainly not an invitation to confer it 
upon criminal courts, whose power has been to hurt people and not 
to help them. It is true Massachusetts gave us the probation system 
that we have used so generously in Juvenile Courts. But it is more 
appropriate that this power should be conferred upon a court having 
chancery jurisdiction through which it has been generally exercised 
in children’s or Juvenile Courts under rules and regulations that 
are there only available and o f course much more appropriate and 
effective for its successful application. This power will gradually 
be extended to adult offenders in chancery courts everywhere. The 
first step in this direction began in Colorado nearly twenty years 
ago and has proven a great success.

The law, o f course, had for hundreds o f years, presumably under 
this power recognized the added protection to which the minor was 
entitled in the probate court in his dealings with others concerning 
property. His contracts were not legal unless to his assent was 
added the maturity o f years that he did not possess, but which 
was represented by his adult guardian. And so it has been asked 
if after all this question o f obedience to law is anything more than 
an implied contract between the citizen and the state which, in return 
for the state’s protection, through its police powers and its courts, 
the citizen, whether adult or minor, will in turn contract and agree 
to obey the state’s laws, rules and regulations concerning behavior, 
manners and conduct. W hy may not the State waive its part of 
the contract or treat every person under twenty-one years old by 
the same system as to his morals ? That is to say— if a minor was 
not to be held to the same accountability as the adult in his contracts 
regarding property, why should there be a distinction when it comes 
to his contract regarding behavior and conduct? It was nothing 
but this principle that our first laws in Colorado and in Illinois, 
saw fit to more definitely recognize in their definitions regarding 
the child, being “ a disorderly juvenile”  as provided in Colorado 
and “ a delinquent”  (which is the same thing) as provided in Illinois 
instead of a “ criminal”  and so dealt with by a different procedure. 
It did not mean that he could not commit a crime but for the cor
rection o f his conduct a different procedure was provided.

But it must be remembered that this same attitude o f  the state
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held good as to adults non compos mentis, that is, those adults who 
were so handicapped through mental weakness that they deserved 
to be classed with the minors.

And now, since the mental testers or specialists and the scientists 
have convinced us o f the absurdity o f the rigid test of the chrono
logical age of twenty-one in their disclosure that the habits and 
conduct o f people are determined by their ages psychologically and 
biologically, and that the average mental age o f most people is that 
o f a twelve years old child, should there continue to be a limitation 
o f the application o f this power o f the state as exercised through 
its legislatures and its courts and as expounded, directed and applied 
by the Judges?

I have not the slightest doubt that there will be an extension 
o f the old limitations and that new boundary lines will be set. This 
will come when the judges are better educated and their contact with 
the social worker and the new social order becomes more sympathetic. 
They will fix these boundaries just as far as it is necessary to go in 
bringing about a more real justice in the changing society in which 
we live.

This being so, the character of the judges themselves must un
dergo an equal change. They must be educated, not only in law, 
but what is far more important in physiology, psychology, biology 
and sociology. In a word, they will be men o f the most eminent 
scientific attainments. As individuals, they will be selected not only 
from the standpoint o f their education, but o f their adaptability and 
temperament and no man or woman may aspire to the great artistry 
o f the human artist unless they be o f an understanding nature and 
as much called to the work as the violinist to his bow or the painter 
to his brush. H ow this selection will be brought about is, o f course, 
one o f the problems o f the future. This, o f course, will mean the 
utter abolition o f all these constitutional and statutory hobbles 
which carry such absurdities as limiting the qualifications o f judges 
to a certain period o f residence in a community where his work is 
to be done. They will be removed as completely as it has already 
been removed with reference to the school and the church. W hy 
should there be any more reason for such qualification or residence, 
etc., for the judge, probation officer, or social worker so em
ployed? W hy should they not be as freely called from one city to 
the other as we now call our superintendent o f schools or the pastors 
o f our churches. They may perhaps have never before seen the
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city in which they are to serve, but they have seen and dealt with 
the people since people are people— very much alike the world 
over, especially in this country o f ours.

I venture to suggest, if not predict, that those people called 
delinquents dealt with in this institution o f the future will, after 
some fashion, be divided into several classes. Speaking from my 
own experience, I should say the most dangerous class to society 
as a whole would be designated as those super-intellectuals whose 
cunning, because o f intelligence, enables them to cheat and rob and 
take unjust advantage o f their fellows by keeping within the law, 
or, controlling great wealth, find it necessary to employ the best 
minds to protect them from the law, and, by their super-intelligence, 
excelling in the art o f “ not getting caught.”

The remedy as to this class will perhaps be found more in im
proved methods in home, school and church, which this new institu
tion will constantly point out. Here they must be trained in the 
virtues o f unselfishness. Skill must be used in directing their en
lightened selfishness to find its chief joy and happiness in consider
ation for others, that they should have justice, and a courage and 
willingness to sacrifice themselves* that justice shall no longer be 
assailed, denied or destroyed. They are just as capable o f develop
ment as other less favored classes, into real altruistic citizens o f  
the communities o f the state that make up its whole— its active 
cells, as it were. W e had best spend most o f  our time with them 
and in the end do our best work through them.

Another classification will perhaps be made o f dullards and 
mediocrities, o f yokels and dim-wits, so many o f whom are too 
ignorant to do right, and in doing wrong, are not bright enough 
not to get caught. They are also a very hopeful class who, not
withstanding they become the easy prey o f the demagogue and the 
charlatan, and furnish most promising material for mobs and the 
Ku Klux Klan, yet under wise direction, they may become as docile 
and useful as the average twelve year olds in whose class mentally 
they mostly belong.

Another classification no doubt— though not so important poten
tially either for good or evil— and therefore neither so hopeful nor 
so dangerous, are those types called feeble-minded or insane, badly 
diseased mentally or physically. They will be then, as now— if 
we continue to allow them to multiply— easily caught, easily recog
nized, even by the casual layman, without the assistance, in most
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cases, o f  psychiatrists or psychologists. They will, o f course, have 
to be isolated from society in institutions more like hospitals than 
like prisons. But the great duty o f the state in that future time to 
these unfortunate children will be to exercise the supremest o f 
all humanities in seeing that they are spared the pains and penalties, 
the tragedies, the sin and crime o f being born. And it may be also 
a duty o f the state through this institution o f the future, not only 
in finding new methods for the care and disposition o f this class, 
but in a measure, for their first cousins— the classes so near akin 
to them. Thus more and more the race stream may gradually be 
clarified by the absence o f their presence.

The time and theme unite to tempt one to prolong these pleasant
ries o f prophecy, but I must yield no further. I shall merely add one 
final bit from my own dreams in that vision I see o f  a great building, 
fashioned by artists from stone and marble that shall some day 
grace our civic center here in Denver. I think it might be called 
the Children’s Building— not as carrying any reflection on the child, 
but as indicating the adoration o f the state’s wise men for this child 
— that is the state— in the most important time of life o f any state 
— the beginnings and development o f its childhood and its youth. 
Here we shall have gathered together all the director generals o f  these 
agencies o f the state which now contribute to its child’s welfare. 
It shall at once be the symbol and the directing place o f the state’s 
super-parenthood, and so above its portals I would inscribe that 
sentiment given us by Sir Rabindranath Tagore, the Indian poet:

“ I  love my child, not because he is good, but because he is1 
my child.”



CORRELATION OF PUBLIC AND PRIVATE WORK 
FOR THE HANDICAPPED*

R. C. B R A N IO N

Executive Secretary, National Committee for  the Disabled

That we may have in mind the extent o f the problem under con
sideration, let us give a moment to definitions and an analysis o f the 
field. By handicapped, it is assumed that we mean persons who by 
reason o f physical defect are limited in the scope o f their activities. 
Such physical defects may result from congenital conditions, disease 
or accidents, industrial and other. Among the physical defects which 
may result in permanent handicap are defects o f speech, sight and 
hearing, pulmonary and cardiac weaknesses and a lack or a lack of 
use o f arms or legs. The prevention of such disablements covers 
a wide range o f activities included in the programs o f numerous 
public and private social service and health agencies. T o enumerate 
these would involve a listing of most of the organizations in social 
service and health fields.

While it is important that activities looking toward the prevention 
o f disablement should be closely correlated with activities in the field 
o f correction and rehabilitation, we are here primarily concerned 
with services to individuals who already suffer a physical defect 
which may constitute a permanent handicap. The rehabilitation of 
the handicapped may for practical purposes be divided into two 
phases, namely, physical correction and vocational rehabilitation.

It is desirable o f course that steps be taken in every individual 
case to correct physical defects to the extent that such correction is 
possible. Physical correction may be effected through medical treat
ment, surgical operation, the use o f prosthetic appliances and the 
restoration o f function through therapeutic treatment and occupa
tion. During recent years notable advances have been made in the

*Read before the National Conference of Social W ork, Denver, Colorado,
June 10-17, 1925.
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12 Correlation of Handicapped Work

development o f standards of service along these lines. There is a 
growing recognition that disabled individuals should be provided 
with medical and surgical treatment designed to restore not only 
a healthy condition but in so far as possible the normal functioning 
o f the injured parts. In other words, not only a good surgical end 
result but a return to economic usefulness should be the aim. It 
is to be hoped that the time will come when medical and surgical 
treatment including the application of therapeutic measures o f the 
highest known standard will be made available to handicapped persons 
in all parts o f the United States.

Official departments charged with the responsibility o f rehabili
tating disabled persons can render a great service by calling attention 
to needs in this field, but private organizations can also do much 
by informing themselves of such needs and by bringing their influence 
to bear upon the development of the highest possible standards of 
service.

The second phase o f the rehabilitation of the handicapped we 
have called vocational rehabilitation. By this, we mean not cor
rection o f an individual physically but the development o f his remain
ing powers so that he may with retraining and placement be enabled 
to engage in remunerative employment. It is at this point that 
Federal and State Services for the rehabilitation o f the handicapped 
take up the problem. Although Federal and State legislation enacted 
during the past few years generally defines rehabilitation as “ the 
rendering o f persons disabled fit to engage in remunerative occupa
tion” , the official services begin not with physical correction, recon
struction or restoration o f function but with training for occupation 
and placement. It is of the utmost importance that the official 
rehabilitation services be correlated with existing facilities for physi
cal correction and that insofar as possible rehabilitation be a con
tinuous process from the hospital stage through placement on a 
job. Likewise rehabilitation programs of the Federal and State 
departments are intended for handicapped adults and do not embrace 
activities in behalf o f children below the legal working age.

However, State rehabilitation officials appreciate the necessity for 
adequate facilities for the care and education o f crippled children as 
a supplement to the services they themselves render to adults. Ser
vices in behalf of crippled children and in behalf o f persons over 
the legal working age should be closely correlated so that there may 
be no gap between the two.
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It is important to note that even in this restricted field o f voca
tional rehabilitation o f adults it is estimated that 84,000 individuals 
are so handicapped each year as to need and still be able to profit 
by vocational training and placement service of the states. During 
the year ending June 30th, 1924 the 36 states active in this field 
reported as rehabilitated less than 6,000 persons or about 7 per cent 
o f the new cases. More than half of these were industrial accident 
cases whereas it is estimated that only 12 per cent o f the total 84,000 
who need such service are due to such accidents. It is obvious there
fore that while the states are reaching a fairly large percentage o f 
cases handled by workmen’s compensation commissions, they are 
reaching only a small percentage o f other types. There is written 
into the law granting Federal aid to the states a clause requiring a 
plan o f co-operation between the Rehabilitation Departments and 
Industrial Accident Boards o f the states as one o f the conditions 
under which aid is granted.

One of the results o f this plan o f co-operation is that industrial 
accident cases are automatically referred to the rehabilitation officials 
for service. There is, and of course can be no law governing co
operation between the State departments and private agencies whose' 
activities bring them into contact with the disabled. Hence, there 
is no automatic reference o f other than industrial cases to the State 
officials. Such reference of cases, however, is one of the many ways 
in which private agencies can work with the public departments. A  
definite plan for the co-operation o f the public and private agencies 
will work to the advantage of both as well as to the advantage o f 
disabled persons provided the private agencies keep themselves in
formed o f the possibilities o f  state rehabilitation services and 
exercise discretion in the selection o f cases for such reference.

Many of the State departments have refrained from giving pub
licity to their work for fear they would be surfeited by applications 
from and in behalf of hopeless cases of long standing. The Director 
o f Rehabilitation in one state recently remarked that he had advertised 
in the newspapers for disabled people and had had responses from 
only hopeless cases. His conclusion was that his department must 
depend upon its friends throughout the state to bring to their atten
tion persons to whom state assistance should be made available. Not 
advertising, but public education and I might say the education of 
social and health agencies as to the type o f services the state is pre
pared to render is essential.
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It is important also that a similar campaign o f education be waged 
among employers. This can best be done through trade, commercial 
and civic organizations. Correspondence during the past year with 
more than 500 such agencies and social service organizations in 300 
cities discloses an appalling lack o f knowledge of public services for 
the handicapped. There were noteworthy exceptions to this in some 
states where the public officials have made it a part o f their program 
to develop cooperative relationships and a general understanding of 
what they are aiming to do.

I f I may refer again to the statistics previously quoted, the State 
Rehabilitation departments reported as rehabilitated last year only 
about 7 per cent of the total estimated to be in need o f the service. 
This record as compared with the number of individuals or families 
served by some local agencies seems relatively small. A s we analyse 
the problem a little more closely however, it is apparent that the 
amount o f effort expended in dealing with these cases is tremendous. 
Unlike the hospital to which patients are referred for institutional 
treatment, the State Rehabilitation agency is a field organization 
whose services must reach out into the smallest town and into the 
very homes o f the handicapped. It serves persons disabled by various 
causes who are found in practically every community. Some come 
to the attention of the rehabilitation agency soon after an accident. 
Others who have been disabled since childhood are reported as soon 
as they have completed grammar school education and become eligible 
for state assistance. Still others come from institutions or their 
homes where for lack o f rehabilitation services they have been depen
dent upon their families or the public for support. Literally thous
ands o f cases reported must be reviewed and intelligently studied 
as to their eligibility and the feasibility for vocational rehabilitation.

Intelligent decision in each case presupposes a survey covering 
the individual’s previous training, social and economic status, his 
aptitudes and desires as well as his physical condition. In many 
cases before the program of the vocational rehabilitation worker 
may be undertaken, a disabled person must be referred to the proper 
authorities for further medical, surgical or therapeutic treatment. In 
numerous cases problems involving compensation must be adjusted 
and in some cases arrangements must be made for maintenance of 
the individual and of his family during the period of training. Fre
quently a prosthetic appliance is required and in those states whose 
laws do not permit the purchase of such appliances from state funds,
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arrangements must be made to secure financial assistance from rela
tives, friends or private agencies. Once these steps have been taken 
and the way is clear for vocational rehabilitation, the decision must 
be made as to the type o f service the individual requires.

It is frequently possible to effect rehabilitation through direct 
placement on a job. Many a disabled person has been placed back 
on the payroll by workers especially equipped to render this service 
— even after efforts through regular employment bureaus have failed 
and direct applications to employers have been turned down. The 
employment bureau for the normal is too apt to see the physical 
handicap instead of the man behind it. The employer usually needs 
to be shown by one who knows the requirements o f particular jobs 
as well as or better than himself. Once they are shown however 
employers come to recognize the economic soundness o f hiring handi
capped persons at the prevailing wage.

There are on the other hand a vast number of severely disabled 
persons who cannot be placed directly but must first be trained in 
a new line o f work. O f the total rehabilitated by 36 states in the 
year ending June 30th, 1924, 3,068 were placed without training, 
2,093 after school training and 483 after training on the job (em
ployment training.)

In planning for a course o f training and deciding how the train
ing should be provided, the worker must take into account the age 
and other individual characteristics o f the trainee. I f  the training 
is to be provided in a trade or commercial school, care must be 
exercised in the selection o f the school as well as the course, and a 
definite training program, individual in character, must be arranged. 
I f  training is to be provided on the job, an employer in the right 
industry and of the type who will give the necessary supervision 
and instruction must be found. Not infrequently, the type o f train
ing and the type o f job selected must depend not only upon the 
individual’s permanent physical handicap but likewise upon com
plicating physical weaknesses which make favorable working condi
tions necessary. Industries throughout the territory must be care
fully surveyed with the handicapped person in mind.

It is readily seen therefore that the problem involves intensive 
case work on behalf o f individuals scattered over an extensive area. 
Every case may entail contact with the man’s family, his friends, 
physician, hospital, previous employer, prospective employers, social



service agencies, training schools, civic bodies and various state 
departments.

In addition to supplementing the official state work in training 
the handicapped and providing for their placement in regular industry, 
it is important that private agencies continue to operate and develop 
services for individuals so disabled that they cannot be absorbed in 
regular industry. Among these services are the operation of shel
tered workshops and the provision of employment in their own homes 
for the “ home-bound.”

When the problem is reviewed in this way and it is noted that 
the service staffs o f the 36 states cooperating with the Federal Board 
during 1924 did not exceed a total o f 150 persons, it is obvious that 
the burden o f responsibility for rehabilitation service must continue 
to rest upon social service agencies, medical agencies, civic bodies and 
employers with the state rehabilitation agency as a co-ordinating force. 
This was early recognized by the Ohio state department which 
developed a plan providing supplementary service in all counties of 
the state. An analysis of the distribution o f the cases served during 
1923 disclosed that they were widely distributed and were found in 
practically every county of the state.

The Ohio plan calls for the establishment in each community of 
a clearing agency, representative of the various groups concerned, 
with an advisory committee including in its membership leading 
educators, a physician, a nurse, a home visitor and employment 
managers thoroughly acquainted with local industrial conditions and 
employment possibilities. It is important to note that Mr. M. B. 
Perrin, supervisor o f civilian rehabilitation service in that state, be
lieves that their progress is almost wholly due to the splendid rela
tions which have existed between the state officials and the local 
people.

In other states and especially in some o f the larger cities co-oper
ative relations have been developed to greater or less degree. The 
methods by which co-operation may be developed in the various com
munities and states cannot be uniform o f course. While the Ohio 
State plan seems the best for that state, it probably cannot be trans
planted without modification to other states. Another type of develop
ment has recently taken place in Minnesota. A  state wide conference 
on the welfare o f the Handicapped was held in Minneapolis on May 
13th, 14th o f this year. Approximately, 150 delegates representing 
social, medical, educational and business interests were present.

16 Correlation of Handicapped Work
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Papers were read covering a wide range of services for the handi
capped, including the activities in behalf of such special groups as 
the tuberculous.

Out of these sessions grew a permanent organization known as 
the Minnesota State Conference for the Disabled. Tw o meetings 
will be held each year, one in the spring and one at the time of the 
State Conference of Social W ork in the fall. A  Board of 15 Direc
tors acts throughout the year to carry out the purposes of the Con
ference. These purposes are broadly stated in the constitution as :

1. T o promote suitable rehabilitation services for the 
physically handicapped.

2. T o further correlation o f activities for disabled 
persons.

3. To create a suitable agency to receive and administer 
special funds for disabled persons whenever such 
shall be forthcoming.

Mr. Oscar M. Sullivan, the Director of Rehabilitation for Min
nesota feels that in this organization he has a powerful ally, for, 
through it, all the forces o f the state interested in rehabilitation of 
the handicapped are welded into a working unit to deal with their 
common problems.

Nationally, o f course, the Federal Board for Vocational Educa
tion is the official agency providing leadership in this field. Among 
the voluntary agencies interested in the rehabilitation of special classes 
may be listed such agencies as The American Foundation for the 
Blind, Federation, o f Associations for the Hard o f Hearing, The 
American Heart Association, The National Tuberculosis Association 
and the recently launched National Committee for the Disabled. 
There are numerous agencies actively engaged in work for crippled 
children. Likewise, the American Occupational Therapy Association 
is interested in the development o f facilities for therapeutic treatment 
through occupation in all parts o f the country.

Other national agencies touch special phases o f the problem such 
as the legislative phase. Prominent among these agencies is the 
American Association for Labor Legislation.

The National Committee for the Disabled has as its special pur
pose the development o f nation-wide interest in the welfare o f ortho
pedic cases. It supplements the activities o f the Federal and State
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departments and as one of its chief objectives aims to arouse public 
interest in the work which State officials are doing thereby increas
ing the recognition and support they are now receiving. It makes 
studies o f special problems, acts as a clearing house for the dis
semination o f information, works with State officials in the develop
ment o f State Conferences and other methods of co-operation with 
private agencies, endeavors to arouse interest in states where no 
official action as yet has been taken and counsels with local agencies 
concerning the problems of the disabled and the development of 
adequate facilities for their care.

It is not possible therefore to lay down any uniform plan by 
which the numerous agencies, local, state and national, whose activi
ties are devoted exclusively or in part to the care of the handicapped, 
may correlate their programs. I trust, however, that this discussion 
has at least brought to light the need for such correlation and the 
need o f focusing attention upon a program of rehabilitation, having 
continuity and unity o f purpose.



THE CARE OF THE PUBLIC HEALTH*

j o h n  w. s. M cCu l l o u g h , m . d ., d . p . h .

Chief Officer o f  Health, Ontario, Canada

While there is no recorded history of sanitary endeavour in the 
earliest ages o f mankind, it may be assumed that the instinct o f self
preservation in relation to living beings, always existed. It may also 
be assumed, that even in the earliest stages of man’s existence, he 
utilized some means o f health protection.

Among the aboriginal races in the present day one gains an idea 
o f the struggle for existence against which the races o f prehistoric 
times must have fought. Among the Esquimaux, there is a constant 
fight for the necessary food, shelter and covering: in the tropics there 
is an equal struggle against the effects o f heat, malaria and o f insects 
which carry disease. Conditions o f poverty, unemployment, low 
wages and bad housing existing now-a-days, are something o f a 
parallel to difficulties against which pre-historic man fought his way 
and preserved his race.

The earliest concerted effort o f self-preservation of the race was 
in the matter o f food supplies as seen in the organization o f Com
munal Agriculture started among Aryan or pre-Aryan villagers which 
eventually spread over Europe and is still in operation in some parts 
o f India. The danger o f famine was responsible for the develop
ment o f food storage, evidence o f which is to be found in the history 
o f early cities.

There was an equal necessity for a supply o f water and the early 
places o f habitation were adjacent to streams and lakes, and as 
necessity demanded and the situation allowed, rude means o f con
veyance o f water were provided. In the early days there was a sort 
o f reverence for running water. Among the Greeks, deliberate

♦Read before the Annual Conference o f Public Health Officers and Public
Health Nurses. Saratoga, N . Y . June, 1925.
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pollution of a river was regarded as a sacrilege. Unfortunately this 
sentiment is not always maintained in the present day.

More than 3,000 years ago elaborate systems of drainage were 
in operation. So well constructed were these that they cannot be 
regarded as first experiments but rather as improvements upon ruder 
attempts in the same direction. It is probable that drainage was in 
the first instance provided to add security against floods and inun
dation, rather than for sanitary reasons, as doubtless our rude fore
fathers solved the problem of accumulation o f filth about their places 
o f habitation by the simple expedient of moving on. Even drainage 
o f land had its good effects, not only in increasing the extent of 
arable land but also in the destruction of mosquitoes and in con
sequence, malaria.

The beginnings of definite sanitation were probably first found 
in Egypt, which from the advancement o f medicine known to exist 
there in early time seems to have reached an advanced state o f civili
zation. Moses, for example, is described as “ learned in all the 
wisdom of the Egyptians.” Rudiments o f sanitary practice are 
described in the books of Deuteronomy and Leviticus. The most 
important o f these are accepted in the present day, viz., “ That ground 
which is dwelt upon must be free of filth and that persons having 
contagious disease shall be restricted from common intercourse.”

The origin of municipal institutions is traced to 494 B. C. in 
the days o f ancient Rome, when the aediles o f the city divided it into 
four police districts for what is now ordinary municipal government. 
Distinct progress in measures with a bearing on the sanitary condi
tions of life in Rome date back about 27 centuries, the evidence o f 
which is seen in the remains of aqueducts, sewers, pavements, baths 
and public latrines. There was imperative legal prohibition against 
the throwing of filth in the streets. It was not always obeyed, since 
in the third satire o f Juvenal, his friend Umbricius is quoted as 
giving his reasons for declining longer to live in Rome because o f 
the diversa pericula noctis thrown from the windows on passing 
heads.

The early medical profession o f Rome dates to the third century 
B. C., the physicians being chiefly Greeks. The first hospital was 
established by Antinonius Pius who reigned from A. D. 138-161. 
Before the time o f the Emperor Hadrian medical officers were 
appointed for public purposes, chiefly to attend the poor. The ex
tension o f Roman civilization with its municipal form of government
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at its height extended from the Atlantic to the Caspian, and from 
Ethiopia to the Tweed. Following the downfall of Rome, these 
great improvements were destroyed by the Goths, Huns and Vandals 
and for centuries there was nothing but the successive sway o f d if
ferent barbarians. Then came the influence o f the Church and mon
astic system, and a reaction against the comfort and luxury of 
Roman rule. The body was neglected and it became the fashion 
to cultivate uncleanliness, poor food, poor dress, and self-chastise
ment. It was not until the 16th century that the monastic system 
met its first check from the governments of Europe, and in the five 
centuries preceding this, the only important feature in Preventive 
Medicine was the growth of popular fear o f contagious disease. 
Such diseases as leprosy, the black death or plague prevailed very 
largely over Europe in the 14th century and this prevalence led to 
the establishment of what is now called Quarantine.

The disastrous consequences o f the plague over Europe in the 
14th century were equally great in England. The disease was on a 
scale far more gigantic than that of any other calamity in history; 
in comparison with it the Great W ar o f 1914-19 dwindles into utter 
insignificance and the epidemic o f influenza o f 1919 becomes the 
merest trifle. This epidemic caused the utter collapse o f mediaeval 
civilization and was the greatest basis o f the Reformation. The 
sanitary conditions o f the Middle Ages are paralleled only by the 
poverty, famine and misery which prevailed. In France, o f the 73 
years o f the Capet reign, 48 were years o f famine. Nine-tenths o f 
the people under Karl the Great were slaves, and human flesh was 
sold in the markets.

Poverty and disease are close associates. Sickness is said to be 
the greatest cause of poverty. These two conditions constitute a 
vicious circle. The monastic orders, with all their faults, did much 
to alleviate the condition o f the poor, but the fact that these orders 
were themselves mendicants, led to their corruption and final de
struction. Among their useful legacies to future generations are 
a large proportion o f the hospitals o f Europe, of which St. Thomas’ 
and St. Bartholomew’s, in London are notable examples.

There is such a close association between curable and preventive 
medicine that a reference to the origin of present-day medicine is 
appropriate. The present-day licensing system of physicians may 
be traced to the Tudor period of England. The preamble o f the 
medical legislation o f that day enumerated among other things that
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“ the science and cunning o f physic and surgery is daily in the hands
of ignorant p erson s............. so far that common artificers, smiths,
weavers and women boldly take upon themselves great c u r e s .............
to the high displeasure of God, &c.”  language which might in the 
present day be used in respect to certain of the innumerable cults 
who aspire to treat the ills o f humanity. In the reign o f Henry V III  
was founded the Royal College o f Physicians o f London, and in 1540 
in the same reign the incorporated physicians o f London were given 
supervision o f Apothecaries’ shops. The Barbers’ Commonalty o f the 
reign of Edward IV  became consolidated with the Surgeons as the 
“ Barbers and Surgeons of London.”  This union was dissolved in 
1745 so that the surgeons became a distinct body to be incorporated 
in 1800 as the Royal College o f Surgeons o f London, and further 
to become, in Victoria’s reign, the Royal College o f Surgeons o f 
England.

The Corporation o f the Royal College o f Physicians continued 
from Henry V I I I ’s reign until 1867, except that in the reign o f Mary 
the College was joined by the wardens o f the Grocers’ Company 
which relation grew into the Society o f the Apothecaries, which had 
become a licensing body in 1815. Thus it will be seen that in the 
middle of the Tudor period the medical profession had three roots, 
Apothecary, Surgeon and Physician, the first familiar with worts and 
drugs, the second, with skill in bleeding, bandaging and bone-setting, 
the third with skill in book-learning and occult science; but the 
apothecary was still a variety o f grocer (is he not so, to some extent, 
to-day?), the surgeon a variety o f barber, and the physician just 
ceasing to be an ecclesiastic. A s late as 1846 in the south o f Spain, 
barber shops generally had a notice that the barber in addition to 
shaving, did midwifery and surgery. It was in connection with the 
granting o f  the Apothecary Charter that Lord Chancellor Bacon 
admitted the receiving o f bribes.

The suppression o f monasteries destroyed the haven o f the poor, 
and led, in Elizabeth’s reign to the foundation o f the present Poor 
Laws of England, and in the same reign through the instrumentality 
o f Sir Francis Drake water was conveyed to Plymouth by gravita
tion from  Dartmoor, 24 miles distant. This improvement antedated 
the New River supply o f London by 30 years. The first house-closet 
o f which there is any record, was established by Sir John Harrington 
in 1596, and was described jokingly as the “ metamorphosis o f A ja x ,”  
“ Jakes”  being the current term for the ordinary privy. The recur-
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rences o f the plague in the 16th century led to the origination o f the 
“ pest house” and in 1663 the first English quarantine was established.

The Great Plague of London occurred in 1665-6. It is graphic
ally described by Defoe, the author o f Robinson Crusoe, who, though 
he was not born at the time, gives an interesting if not altogether 
authentic story o f this terrible disaster. The Plague was succeeded 
by a blessing in disguise, the Great Fire which laid the buildings on 
436 acres in ruins and consumed outside o f public buildings, 13,200 
dwellings. Unfortunately, in the reconstruction of London, the 
plans of the great architect Sir Christopher W ren1 were not com
pletely followed, otherwise we should have had a fitter, if not perhaps 
so interesting, a city for the student of archeology.

In addition to the organization o f the Medical Profession in the 
Tudor period, the dissection of the body by Vesalius (16th century), 
the discovery of the circulation o f the blood by Harvey, the con
sequent progress o f anatomy, and the exact observations of Thos. 
Sydenham in respect to symptoms and treatment gave to Practical 
Medicine a new birth. The earliest fathers o f Preventive Medicine 
in England were Richard Mead, who wrote regarding the control 
o f pestilence, and pointed out the principle in effect to-day, namely, to 
find the first cause and to separate the sick from the healthy; John 

' Pringle, who instituted hygienic reform in the Army, and James 
Lind who performed a like service for the Navy. Gilbert Blanc 
also deserves mention for similar services to Seamen.

The use o f lemon juice in the prevention o f scurvy known as 
early as 1661, was made compulsory in the British Navy in 1796.

Tw o other illustrious names in the early history o f Preventive 
Medicine deserve special mention. They are those o f  George Baker 
who discovered the cause o f poisoning from Devonshire cider to be 
from lead, and o f Edward Jenner who discovered vaccination against 
smallpox. The story o f the origination o f vaccination is familiar 
to every sanitarian so that the details may be omitted except to say 
that despite all the difficulties and opposition to which Jenner was 
subjected, he was voted £30,000 for his discovery by jthe British 
Parliament and to-day his contribution to the protection o f the human 
race still endures, as perhaps the greatest achievement known to 
science.

1 It is of interest to note that W ren had the princely salary of £300 a year and 
was not always completely paid.
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Industrial Hygiene was introduced in England by Thackrah in 
1831, but he was preceded 150 years earlier by Ramazzini in Italy.

I pass over briefly the growth, in the century and a half from the 
accession o f William III to the death o f William IV  of an extra
ordinary change in the humanitarian sentiment o f Britain, which is 
described by Green, the historian, as the New Humanity, meaning
“ the larger sympathy o f man with m a n ............. which especially
marks the 18th century as a turning-point in the history o f  the human 
race.”  This change was due, amongst other things, to the evangeli
cal movement instituted by Wesley, to the lessening o f bribery and 
the successful revolt o f the American colonies, the latter event being 
a lesson in practical politics which has served to have made England 
since that time the most successful colonizer known to the world.

The New Humanity is marked by the results o f the prison reform 
movement initiated by John Howard, the lessening o f the huge 
number o f offences for which capital punishment was provided, the 
abolition o f slavery, the reform o f Indian Government, and it paved 
the way for sanitary reform so that by the beginning o f the reign of 
Victoria England had become a fairly decent place in which to live.

The outbreak o f Asiatic Cholera in Europe in 1830 opened the 
way for notification o f disease and in 1832 for the first time com
pulsory notification (o f  cholera) was established. In 1834, Edwin 
Chadwick, the father o f English Sanitary Reform  became secretary 
o f the Commission under the Provincial Law Amendment Act, and 
in 1837 the law establishing the registration o f births, marriages 
and deaths was enacted, under which for the first time it became 
possible to utilize these statistics in connection with public health 
work. The first Registrar-General’s report was issued in 1841.

The real development o f public health began under the direction 
o f Edwin Chadwick in 1838. A fter ten years o f effort, there was 
enacted the Public Health Act o f 1848 when a General Board of 
Health lasting for six years was created. The first medical officer 
o f  health o f England, Dr. William Henry Duncan, was appointed for 
Liverpool in 1847, and in 1848 Sir John Simon was appointed for 
London. Simon has left the mark o f his ability, in his 28 years 
o f official work, on the public health movement in England. He was 
for seven years M. O. H. of London and from 1855 to 1876 con
nected with the government as Chief Medical Officer. He advocated 
that the State should concern itself systematically and comprehen
sively with all the chief interests o f public health and that all such
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matters should be consolidated under one Minister. He also put 
forward the principle that “ The essential interest o f the public in a 
system of health-officerships is, that each local authority or con
venient aggregate o f authorities shall have at its service an officer of 
adequate special qualification responsibly commissioned and bound 
to observe and inquire into and advise with impartial public spirit 
in all matters concerning the health o f the district.” These two 
principles are now established in England and are amongst the chief 
matters o f public health concern in Canada and the United States.

The successive changes in the public health law of England 
brings us to the Public Health Act of 1875 which is not only the 
basis o f the Public Health law there but also that of most o f the 
British dominions, and finally to the establishment o f the Ministry 
o f Health o f 1919 consolidating all public health activities and in
cluding medical inspection of school children and the system of 
National Insurance and old age pensions under one head.

In the foregoing remarks has been traced, necessarily very briefly, 
the history of the evolution of public health as found in English
speaking countries, and it now remains to consider the condition of 
public health on this continent, and to discuss some of the means 
which seem to be necessary for its adequate future advancement.

In Canada the advancement o f Public Health is recognized as 
the duty of the State and by the State is meant the government of 
the Dominion, o f the Province and of the Municipality. This recog
nition is evident for the reason that the government of Canada now 
supervises and for a long time past has looked after quarantine 
against foreign countries, cares for the health o f the aborigines o f 
the country, and supervises the physical and hygienic examinations 
of immigrants as well as the health o f merchant seamen. There is 
a Federal Department of Health with a Minister of Health, a Deputy- 
Minister and staff, a Council o f Health including the Executive 
Health Officer of the provinces and five others representing the 
interests of both urban and rural women, of labour, o f agriculture 
and of education. There has been for some years financial support 
for the control of venereal diseases in the respective provinces, and 
through the department o f health and bureau o f census respectively 
there is recognition o f the vital statistics and health departments of 
the provinces. There is happily the closest co-operation between the 
Federal Health Department and those o f the provinces.

When we come to the provinces we see that their respective 
legislatures enact the necessary laws and set up the form of organ-
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ization which seems the best suited for their purposes. Some have 
a Minister o f Health, and an Advisory Board. In others the adminis
tration is under some Minister o f the government. The work of the 
Provincial Health Departments is that o f general direction, the 
furnishing of more or less financial and other assistance to local 
authorities, the control o f public health diagnostic laboratories (the 
first one set up in America being that o f the Province o f Ontario 
ir. 1890, antedating that of New York State by three years,) the 
supervision of the installation o f water supply and sewage disposal 
construction and the general stiffening and support sometimes needed 
by local municipalities and boards o f health.

The real everyday work in the advancement o f public health must 
under our system necessarily be carried on by the municipality or 
whatever local unit o f self-government exists and by the people 
themselves. In order that work of the kind shall succeed, two or 
three things are necessary; first, sufficient funds must be available; 
second, there must be a receptive public; and finally, there must be 
competent management. In the absence o f any or all o f these factors, 
the advancement of public health will make slow progress.

Let us see how in Canada the requisites for public health advance
ment are in operation.

In general all over Canada (and the same is largely true o f 
the United States the Federal or State or Provincial organizations 
are well-measured, efficient and progressive. In the United 
States the United States Public Health Service is a well-organized 
institution o f government of long standing, with a record o f brilliant 
and self-sacrificing health officers many of whose names are o f world
wide reputation, and whose achievements in this field are not sur
passed the world over. The same situation is true o f Canada, whose 
department o f health is energetic and satisfactory. The State or Pro
vincial work with few exceptions is well organized and the personnel 
engaged in health work form an earnest, well-educated, public-spirited 
body, whose intelligence, zeal and accomplishments leave little to be 
desired.

When we come to the municipalities or local areas o f government 
in both countries there is, outside the larger or more wealthy centres 
(with certain exceptions to which future reference will be made) no 
general satisfactory organization o f public health activities. The 
local area whether it be a small city, a town, a village or a rural com
munity, is either not financially able to bear the cost incident to a 
competent health organization, or the public is not sufficiently
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educated in public health to appreciate the value o f such a service. 
Frequently, both these factors are in evidence. The public health 
work under circumstances o f the kind is in the hands of a local board 
o f health, without as a rule, much knowledge of, or interest in, the 
subject. Little money is available for public health work and what 
little there is is administered by a practising physician who gives a 
moiety o f his time to the local health needs o f the community. Every
thing including the poor remuneration of the part-time health offiicer, 
loss o f practice consequent upon any health activities he carries on, 
the jealousy of his confreres and the resentment of persons whose 
movements may have been limited under the public health law 
operate against economical and efficient public health service. 
The exceptions referred to are first, the surprisingly large number 
o f health officers who, despite the disabilities already referred to, 
make an earnest endeavour with considerable success to serve their 
respective communities in a satisfactory way; and second, the union 
of municipalities for public health purposes.

Great Britain, for a long period, was, outside the larger centres, 
content with the part-time medical officer of health. In recent years 
the idea, put forward nearly three generations ago, by Sir John 
Simon, that there should be, in suitable areas financially able to bear 
the cost, a whole-time trained medical officer o f health, has gained 
materially, and in England, Scotland and Wales there are many 
“ combined areas”  that is to say, a county or part o f a county, each 
with its full-time officer and the necessary organization for the 
active administration of public health work. The same idea has 
taken root in the United States where, from one county medical 
officer in 1908, the number now approaches 300. The provinces of 
Canada, largely because o f scant population and lack o f funds 
have been slower o f advancement in this respect but if public health 
work is to progress in a satisfactory manner the whole-time health 
service must sooner or later, be adopted. The great question is one 
o f funds but this may be solved by utilizing the aggregate money now 
spent or rather mis-applied by a host of local health authorities who 
as a rule, do little or nothing for public health advancement. The 
work of public health is a business and to achieve success there must 
be a reasonable unit, financially able to bear the cost o f adequate and 
well-trained management.

Something more is necessary. W e are living in an age where as 
individuals we expect everything to be done for us. W e have free 
schools, free text-books and in some cases free food and clothing
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for school-children. Through the generosity of the medical pro
fession and our great hospitals, a great deal of medical and dental 
service is given free or at the expense of the taxpayer. The parent 
is about at the point where he takes little or no responsibility for his 
children. In education, control of habits and even in religion, every
thing is left to some other agency, to the detriment of good citizen
ship. But Health and Thrift, like other qualifications for good 
citizenship are virtues which have to be appreciated, striven for, 
and acquired by each individual for himself. Health like religion, 
loses its identity when it is sought to be inculcated by the strong 
arm of the law. So perhaps after all the most important o f all 
factors is the health education of the public, for no matter what the 
government organization, be it Federal, State or Municipal, it will 
fail o f full achievement in the absence o f a receptive public.

In conclusion may I be permitted to adapt in respect to public 
health, the words o f the President o f the American Medical Associa
tion in his entrancing story o f the Romance o f Medicine— “ Its ro
mance is so compelling that men cannot be unmoved by its blessings, 
when they realize with us, its splendor. The records o f the discov
eries o f medicine are more fascinating than fiction; their marvelous 
benefits are as if in response to Jeremiah’s lament, ‘ Is there no balm 
in Gilead, is there no physician there ?’ ”

The price o f these great benefactions is beyond all the rubies o f 
the w orld ; it can never be computed and it can never be paid. In the 
Middle Ages the average life o f man was twenty odd years. Now 
the span has been increased almost threefold. Compute if you can 
the growth in economic value o f a human life extended to this length
ened expectancy and worth an ever-increasing yearly wage. Com
pute the value given by bestowing these benefits to all the nations o f 
the world. I f  you can estimate these things, only then will you have 
totalled the economic wealth contributed to mankind by this incom
parable service. And in the precious years that have been added to 
the span o f life, countless days o f unhappiness and suffering have 
been eliminated. Innumerable ills have been parried from the feeble 
flesh o f  man. What a glorious thing it is when the piteous proces
sion o f  men and women beg o f you to be allowed to live a little longer 
on any terms, that you can succor them by the knowledge o f  Nature’s 
secrets that are your heritage from the studies o f  the scholars o f  all 
times.



A  BABY SHOW IN INDIA

L. E. H U F FM A N , M.D. •

B A B Y  C O N TE ST E X A M IN A T IO N  CARD

Name ........................................Caste ...................... S e x ...........................
A g e ............................................. H e ig h t .................... Weight ..................

in months. in inches. in lbs.
Breastfed .............................. (Answer by, “Y es,” “ N o”  or “ Partly.”

Babies over 2 years not admitted to contest.
Babies to be weighed without clothes.

All items below line to be filled in by examining doctor.

1. Bones ............... .....................  6. N ose . . .
2. Skin ..................... .....................  7. Teeth . .

3. Glands ............. ...................... 8. Chest . .
4. Eyes ................. ...................... 9. Abdomen

5. Ears ................. .....................  10. Special .

The Baby W eek Exhibition Committee invite

to visit the Baby W eek Exhibition at Dampier Park at 2-30 p. m.. 

on the 17 February 1925,
R. S. V. P.

to
The Secretary,

Baby W eek Exhibition Committee.
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The custom o f having Baby Week celebrations in India was 
started at Delhi in 1920. Each year it becomes more popular until 
now the National Baby Week Council announces about January 1st 
that the time has come and then each o f the larger cities and many 
smaller ones begin to make their plans.

Muttra is a small city that has not done much in health education. 
There is a health officer and a department o f sanitation, with a gen
eral and an isolation hospital. But public spirited doctors are few 
and extremely busy people. And a baby show takes time and work 
and (in India at least) a great amount o f patience.

The staff o f the Mission Hospital in Brindaban, eight miles from 
Muttra, was asked to take a part in the Muttra exhibit. The dates 
had been set for February 17th, 18th, and 19th, and the place chosen 
in the public garden a short distance from an industrial exhibit which 
was opening on the 15th. During the same week a large Arya Samaj 
Conference was held in Muttra, celebrating the Centenary o f the 
founder o f this sect of Hinduism. W e feared such crowds would 
make it impossible to do anything worth while in giving instruction. 
The money to cover expenses was given through the Municipal and 
District Boards and when the plans were presented at the committee 
meeting they were generous in providing for the printing o f the 
announcements, building o f booths, and prizes. The booths were 
built by placing poles in the ground, making walls of split bamboo, 
and covering this in turn with grass. The exteriors were rough, but 
inside we stretched a width o f red cloth on which to hang posters, 
needle work, etc. Around the booths was a canvas wall to keep out 
the crowd on women’s day. Announcements were sent out, telling 
o f prizes offered for the best babies, for essays, posters and needle 
work. Invitations were sent to leading men o f  the city and district 
to be present on the first day and their wives to come the second day. 
In this way a large number o f influential people were persuaded to 
attend.

The first booth was arranged for weighing and measuring babies. 
Here the upper half o f the card was filled, then the mother took the 
child and the card into the next booth, where doctors checked the 
items below the line. Babies who were passed in the ten points were 
given cards to return at five o ’clock on the last day, the day o f the 
prize giving. A s each child left the examining room it was given 
an inexpensive doll.

30 An Indian Baby Show
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In the third booth was an exhibit on the care o f babies; feeding, 
bathing and clothing. The nurses were untiring in discussing these 
topics and explaining the exhibits. Posters and clothing were hung 
on the wall. In one corner was a bed which any good carpenter could 
make. It was like a box on legs. The sides and bottom were o f 
strong wire net, and a thin cloth over the top completed the protec
tion o f the child from flies and mosquitoes. Bedding is regulated by 
the season one little thin mat being plenty in hot weather, and more 
in winter when the nights especially are cold. The differences in 
feeding bottles were shown, and the proper way to clean them. Ques
tions were answered about artificial foods and stress was laid on the 
value o f  mother’s milk in the first year and the need o f care in chang
ing to solid food. The latter point is often overlooked in India, 
babies being given ordinary adults’ food, with the result that either 
the child lives on mother’s milk for two or three years, or it eats 
coarse food, with the resulting malnutrition and its complications. 
On the first day a real baby was bathed and fed and had its usual 
midday nap in the little bed. On the other days, when the crowds 
were greater, a large doll took her place.

From this room people went into the literature room, where they 
bought many leaflets on health subjects. It was here that we ap
preciated the intelligence o f our visitors. The delegates to the Arya 
Samaj Conference were educated people from every part o f India. 
It was most interesting to talk with men who were leaders in their 
own communities, looking for ideas and plans to help them promote 
health schemes at home.

The maternity booth showed the ordinary dark dirty room and 
bed, with which the untrained midwife is quite satisfied, and in 
comparison a clean room in a poor home with the simplest possible 
equipment. The demonstrators put the responsibility upon the mid
wives and urged that City and District Boards should pass laws re
quiring training for midwives. Efforts are often made to establish 
such training classes in women’s hospitals, but the native midwife 
has either to be paid or to be compelled by law to attend. And so 
it is only with the co-operation of authorities that anything can be 
done in this line.

An exhibit o f models showed sanitary and unsanitary wells and 
stables, and sick and well babies. Indian potters are clever in mak
ing clay figures which are quite true to life but not specially durable
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and therefore not easily carried about. In fact, we find posters do 
not last long being carried from place to place and are considering 
making a set o f cloth posters for such work. Only a few essays and 
posters, but considerable needlework was entered in the contests.

And the last booth in the third row was reserved as a tea-room 
for the workers. Simple villagers often stopped to look, thinking 
this a part o f the show.

By the third day people began coming early in the morning, and 
about ten o ’clock we decided to open up, instead o f at two-thirty as 
announced. It was nearly dark when the final judging was finished 
and the prizes given. It was evident that crowds would attend if we 
continued for a week, but the climax had been reached and we were 
all tired— tired but satisfied that our baby show had been a great 
success.
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THE COLORADO PSYCHOPATHIC HOSPITAL; 
ITS COMMUNITY AND STATE-WIDE 

FUNCTIONS*

F R A N K L IN  G. EBAU G H , M.D.

Professor o f  Psychiatry, University o f Colorado, Director Colorado 
Psychopathic Hospital

The Colorado Psychopathic Hospital is the fifth psychopathic 
hospital in the country associated with a university and general 
hospital. It is so splendidly constructed for the treatment o f acute 
cases o f  mental disorders that I feel very optimistic concerning its 
possibilities. However, since everything concerning the hospital, 
including our organization, is so new and our program just being 
established, it would be best to speak o f the functions o f  the Colo
rado Psychopathic Hospital in relation to what we hope it will in the 
future be able to bring to the various communities throughout the 
state.

W e are justified, we think, with the experience we have had 
since the opening o f the hospital, February 16th, during which time 
we have treated 150 cases, in formulating our program regarding 
the subsequent activities o f this hospital. The functions o f the 
Colorado Psychopathic Hospital are similar to those established by 
Dr. Barrett at the University o f Michigan. In order o f importance 
they are— treatment o f mental disorders, particularly during the 
acute stages and including the preventive aspects o f mental disease; 
the observation o f mental cases of all types; research into the 
causes, therapy, social and laboratory aspects o f mental diseases 
and teaching o f medical students and the later elaboration o f post 
graduate instruction regarding fundamental issues o f clinical 
psychiatry.

♦Read before the Fifty-second Annual Meeting of the National Conference of 
Social W ork, Denver, June 11th, 1925.
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In carrying out these four functions we have organized our 
work to consist o f the following divisions; First, Psychiatric Nurs
ing; second, Psychiatric Social Service; third, Occupational Ther
apy; fourth, Department o f Psychology; fifth, Neuropathological 
and Research Laboratories; sixth, arrangements for Statistical Data; 
and, seventh, an active Out-Patient Department with arrangements 
for the pre-school child, the school child, the adolescent child, cases o f 
incipient psychoses and for the follow-up care o f all patients dis
charged from this hospital. It is expected that a Traveling Clinic, 
reaching the remote portions o f the state o f Colorado, will be estab
lished in connection with our clinic.

The treatment and prevention o f mental disease is naturally the 
most important function o f any psychopathic hospital. Our ap
proach to the treatment o f mental disease in the main is from three 
viewpoints— first, the toxic and physical disorders; second, the organic 
disorders, and third, the psychogenic upsets and constitutional make
ups and the so-called mental factors. A  study o f the individual as a 
whole in the direct sense of psychobiological integration is, therefore, 
attempted. A  study o f the physical resources o f the patient, metabolic 
disorders, the findings o f somatic disease with prompt and intelligent 
medical and surgical treatment is naturally expected in any hospital 
for the treatment o f mental disease and facilities for this purpose 
should be present. I am pleased to state that the close proximity o f 
the Colorado Psychopathic Hospital to the General Hospital with its 
staff gives us all the facilities and expert personnel needed in the 
treatment o f mental disorders. It is o f interest thus far that several 
operations that were great factors in the recovery of our patients have 
been performed, particularly the removal o f toxic goiters in two cases. 
Close association and affiliation with the general hospital and labora
tories o f the university have been at our disposal, resulting in com
plete laboratory investigation in each case, including in many cases a 
study of the blood chemistry, basal metabolism, etc. Although we do 
not wish to over-emphasize the importance o f physical and somatic 
factors in mental disease, intelligent and prompt management o f these 
disorders when they are actually present is essential and no hospital 
can be complete without these therapeutic aids.

In the fundamental organic reaction types one has usually a 
specific cause for the mental disorder. This is particularly seen in 
the treatment o f cases o f general paresis. Specific treatment in these



cases, if instituted early, will frequently insure an arrest o f the de
struction o f the brain cortex and in many cases the return o f the 
individual to the community. In the treatment o f general paresis 
we have formulated measures for active control o f the various drugs 
used. For instance, at the present time we are controlling tryparsa- 
mide used alone with a group o f cases treated with tryparsamide 
combined with the arsphenamines and sulpharsphenamine. It is our 
desire in the future to inoculate paretics with malaria, since the 
results from many clinics thus far have been encouraging with the 
type o f therapy.

Treatment from the viewpoint o f psychogenic upsets consists in 
attempts to adjust the individual to the actual situation. Treatment 
o f this type should consist o f reconstructive therapy through a study 
o f  the personality resources o f  the patient, evaluated from the emo
tional life, the habit formations, instinctive make-up and intellectual 
resources. The actual environment, disturbing and conflicting fac
tors such as we see frequently resulting from faulty vocationaliza- 
tion, or in reaction to highly specialized emotional experiences during 
childhood, or to economic stress and strain o f various types, must be 
considered. The reconstruction treatment o f psychoses, therefore, 
consists in evaluating— first, what the individual has to react with, 
mainly personality resources, and second, what the individual has 
to react to, consisting o f the actual situation which must be met. As 
a result o f this equation various degrees o f adjustment and mal
adjustment are present and a general study of the principles o f 
social psychiatry must always be made. These studies are o f the 
greatest importance in elaborating preventive therapy. The reaction 
patterns o f mental disorder in the sense o f integration are readily 
divisible into— Organic reactions, Delirious and Hallucinatory dis
orders, Paranoid reactions, Affective reactions consisting o f the ela- 
tions and depressions, Psychopathic defects, Psychoneuroses and 
Schizophrenic reactions. A  review o f the departments o f  the Colo
rado Psychopathic Hospital in their relation to treatment and to the 
other functions previously enumerated can be readily made as 
follow s:

The Psychiatric Nursing Organization, under the leadership o f 
Miss Helen C. Sinclair, has already made definite strides with the 
prime purpose o f insuring excellent psychiatric nursing for the 
individual patient, stimulating activity in our patients, as well as tak
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ing all measures to insure their physical comfort. The general im
provement in the attitude o f the patients to the mental hospital with 
their realization that there is no disgrace or social stigma attached 
to mental disease has been encouraged by this important organization.

Our Social Service Organization reaches out from the hospital and 
is invaluable as it makes a study o f the reactions o f the patient to his 
environment before he is admitted to the hospital, attempts to insure 
establishment o f a proper environment before he is discharged and 
in many cases provides vocational aids. A  study o f  the family group 
and the institution o f treatment for perhaps more than one o f them 
is brought about through this important division. The psychiatric 
social service division should be stressed from the therapeutic view
point and not merely from the viewpoint o f the collection o f data 
collected in the histories. The importance o f this division in Out
Patient work and in the work o f traveling clinics must be emphasized.

Likewise, Occupational Therapy with the prime purpose o f pro
ducing activity in the patients constitutes one o f our leading psychi
atric therapeutic aids in the management o f mental disorders. A  
fully equipped department such as we now have in the Colorado 
Psychopathic Hospital with provisions that insure activity in our 
patients, except for those who are actually ill or otherwise engaged, 
will prove to be o f the greatest help in shortening the duration of 
patients’ stay in the hospital.

In the Department o f Psychology much is accomplished o f definite 
value regarding certain behavioristic doctrines and clinical psychologi
cal issues by which one may reach an evaluation o f special abilities 
and disabilities in all cases examined, instead o f relying on the 
magical intelligence quotient. The work o f  this division in close as
sociation with the study o f the individual offers much for the future 
and is especially valuable to our Out-Patient organization.

One hesitates to mention the needs for careful neuropathological 
studies and research in connection with mental disease. It is hard to 
realize that only a short span o f time has elapsed since we consid
ered mental disease to be entirely on the basis o f organic changes 
in the brain. Productive and stimulating researches in neuropath
ology, particularly in many o f the delirious reactions may offer much 
for the future. In combination with psychopathological issues, stud
ies o f possible brain changes in Schizophrenic disorders may aid in 
the formulation o f  definite preventive measures. On the whole, the
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neuropathological issues, although of interest and fascination to the 
individual worker, are apt to prove discouraging as to the actual 
demonstration o f cortical lesions in our functional psychoses, at least 
no definite work has been performed up to the present time that is 
conclusive in this regard. Further indication o f the need of well 
controlled studies o f the individual as a whole is found in the con
sideration o f the non-specificity o f mental disorders in general. The 
problems of research for this hospital are naturally many and the 
seven mental reaction types or patterns previously mentioned all 
offer fertile fields. It is our plan each year to conduct researches in 
one o f these seven reaction types elaborated by Adolf Meyer. Be
ginning with the first group, consisting o f the organic reactions, 
studies in general paresis are now being conducted. Next year it is 
our plan to conduct studies o f the delirious reactions, including an 
analysis o f symptomatology, type o f constitutional make-up, ex- 
ogenuous factors, metabolic disorders and neuropathological changes.

The teaching function o f any psychopathic hospital is o f great im
portance and far-reaching significance, particularly if this instruction 
instills in the medical student, who is the doctor o f tomorrow, an 
optimistic attitude regarding prevention and treatment o f mental dis
orders during the incipient stages. W e feel more time should be 
devoted to psychiatry in the school curriculum, particularly more time 
for section teaching, ward rounds and instruction in the Out-Patient 
clinic where the student may familiarize himself with the early types 
o f nervous and mental disorders. Instruction o f at least eighty hours 
duration should be given each student to insure a program o f this 
type. Post graduate instruction, particularly concerning the modern 
conceptions o f mental disorders, should receive encouragement and 
all provisions for this should be present in any psychopathic hospital. 
Plans for the development o f post graduate instructions from both 
the clinical and laboratory viewpoint are being made in this hospital.

A  department o f  statistics serves a useful function* and gives 
greater accuracy regarding the prevalence o f mental disorders, as 
well as the outcome o f treatment. The classification devised by the 
National Committee for Mental Hygiene has been o f  great help and 
value in improving statistics.

In relation to the community the State Psychopathic Hospital has 
in its Out-Patient Department its greatest function. In the organiza
tion o f an Out-Patient Department several divisions are necessary
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to insure the examinations, not only o f cases who have actually de
veloped psychoses, but o f early mental cases in which treatment and 
advice may result in preventing a later serious mental breakdown. 
These divisions have been previously enumerated. The Out-Patient 
Clinic should serve as a center for all the social agencies o f the com
munity. In these gatherings special stress should be laid on the 
application o f psychiatry to the understanding o f mental mechanisms, 
emotional conflicts and interpretation o f various conduct disorders 
frequently encountered in juvenile delinquency and in meeting the 
problems o f child’s guidance and school training. W e are very 
pleased that so far the social service workers o f the community have 
been using the hospital as a gathering place for informal talks and 
discussions of the problems of mental hygiene.

The following case shows the need o f work among pre-school 
children. Such cases deserve the closest attention and psychiatric 
study from all viewpoints.

Mamie, age 5, was referred to our Out-Patient Clinic in March 
with the complaints o f chronic headaches and vomiting. The social 
workers stated Mamie had been examined by 32 physicians. E x
tensive laboratory work and X -R ay studies had been made and, 
although no physician had made a definite diagnosis, many had sug
gested brain tumor. Mamie had been a constant care and worry to 
her family. Thanksgiving Day, 1923, Mamie first complained o f an 
intense headache. The patient cried most o f the time and appeared 
to be in great agony. Vomiting ceased after the first few weeks, 

' but the headaches continued. Occasionally there was a two 
days interval o f freedom from this complaint. A t times the head
aches lasted for two weeks and Mamie would hold her head at the 
temples, throw herself from side to side and complain o f  pain at the 
base o f the brain. She had attacks when she would draw her head 
and heels together and say she was unable to straighten out until the 
pain had left her. During these attacks the patient was unable to 
eat and did not want anyone near her and was said to have slept 
most o f the time. Developmental history was normal. The patient 
secured the undivided attention o f her entire family due to her illness. 
She wanted to be rocked most o f the time and this wish was always 
gratified by her mother. Until the development o f the patient’s head

- aches Mamie was considered normal in every way. Since the attacks 
started she has not attended kindergarten, becomes very irritable if



children come near her and spends practically her entire time in the 
house.

Examinations in the clinic revealed a complete absence o f organic 
findings. A  very careful habit routine was therefore given the 
mother, who cooperated very well to the extent that she ignored the 
complaints o f headaches, sent Mamie to kindergarten, created a better 
dietetic routine and stimulated new interests and activities. The 
mother in the beginning was very skeptical regarding our treatment 
o f Mamie’s trouble, but followed out the above instructions very 
well.

The social service reports on this case are interesting. For March 
and May they show that Mamie’s mother had been carefully follow
ing our suggestions concerning definite routine and habit training 
and that she had completely changed her attitude as to Mamie’s hav
ing an organic condition. Mamie is attending kindergarten. She 
no longer complains o f headaches and vomiting has ceased. Her 
mother takes pride in speaking about her remarkable recovery. It 
is interesting that on dose questioning Mamie admits that she was 
pretending and that she enjoyed the rocking and the special attention 
given her during her invalidism.

It is certainly well worthwhile to establish adjustment at the age 
o f five and so prevent total invalidism during later life.

One o f the most important activities o f the Out-Patient Depart
ment should be the organization o f  a traveling clinic where routine 
neuropsychiatric examinations o f children throughout the state could 
be made. A  synopsis o f our first participation in a traveling clinic 
in co-operation with the Child W elfare Bureau and University of 
Colorado Extension Bureau follow s:

During six days 762 patients were examined. Out o f  this group 
90 cases, or 11.8%, were referred to us for neuropsychiatric examin
ations. This included 3 infants, 11 pre-school children, 68 school 
children and 8 adults. In our classification o f the behavior disorders 
in children 40 were classified in the personality defects group in re
action to the actual situation; 28 fell in the organic group; 5 psychotic 
and 2 in the endocrine group.

One of the patients examined in the Traveling Clinic was Mil
lard, age 16, in his second year o f High School. He was referred 
by the principal o f the school with the following history: One after
noon in the latter part o f April immediately following examinations
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Millard left school complaining o f a headache and inability to re
member words. He said he knew what he wanted to say, but was 
confused. He complained o f being cold all over and felt that his 
heart would stop beating. He wandered home and his mother 
noticed that he did not recognize his surroundings. H e went to 
bed and the next morning was considered normal.

Study o f the situation revealed that Millard had always stood first 
in his class. Following recent examinations he fell to second place 
and developed the above symptoms. He continued to feel that he 
had heart trouble and was relieved by the examination o f the 
pedriatrician. In a careful interview we explained to him that the 
mental mechanism involved in his not accepting the situation in 
which he was placed consisted o f his substituting physical complaints 
instead of actually meeting the situation o f falling to second place 
in his studies.

This boy, along with many similar cases examined, should be 
safe-guarded against later up-sets and assisted in meeting unpleasant 
situations to the best o f his ability, thereby retarding or actually pre
venting later mental upsets.

Reports indicate the wealth o f material that can be reached and 
the possibilities for actually treating and preventing mental disease. 
W e plan to continue to take part in the activities o f the Child’s W el
fare Clinic and hope to reach by this means all sections o f  the state—  
the hospital to furnish one psychiatrist, one social worker and one 
psychologist for this purpose.

The State Psychopathic Hospital should play a role in the organ
ization o f a state society for mental hygiene. The personnel, how
ever, for this organization had best be outside o f the hospital, al
though the hospital should cooperate and further this movement and 
give active support. Again, it should be emphasized that in the pro
gram for the prevention o f mental disorders the cooperative effort 
o f all social and professional groups o f the state is necessary and the 
needs o f mental hygiene cannot be met successfully by any one group. 
W e feel that the psychopathic hospital movement will prove a success 
wherever it is inaugurated. It is the natural outcome o f  many years 
o f striving and earnest effort to place mental disorders on the same 
basis as physical disorders. W e are approaching the time when gen
eral hospitals with their splendid delivery rooms, solaria for tuber
culosis, excellent orthopedic appliances and apparatus, and modern
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facilities o f all types will also have provisions for the adequate care 
and treatment o f mental patients. The key note o f the State 
Psychopathic Hospitals in facing all the problems to be met should 
be that o f  the well known latin dictum, “ numquan non paratis.”

It may be o f interest to this association to mention our most 
recent experience in regard to our educational program for the com
munity. W e inaugurated the system several weeks ago o f inviting 
all relatives of the patients to our lecture room twice a month direct
ly after visiting hours for fifteen minute talks regarding the causes, 
treatment and prevention o f mental disorders. Much to our gratifica
tion these meetings have been attended very well. Twenty people 
attended the first meeting. A fter a fifteen minute talk by some 
member o f the staff, relatives are given a five minute period to ask 
questions. This has led to a very close association between the 
hospital and the community, as well as helped to break down that 
feeling prevalent among relatives that mental diseases are a disgrace 
and develop on a mysterious basis. The experiences in the Colorado 
Psychopathic Hospital thus far with this type o f education have been 
very pleasing and promise much for the future.

In conclusion, I wish to state the earnest and stimulating hope 
that the Colorado Psychopathic Hospital will take an active part in 
the treatment and prevention o f mental disease and so follow in the 
steps of the other psychopathic hospitals— the Boston Psychopathic 
Hospital, Henry Phipps’ Psychiatric Clinic, the University o f Michi
gan Psychopathic Hospital and the University o f Iowa Hospital.



THE CORRELATION OF FEDERAL HEALTH 
ACTIVITIES*

JAM ES A . T O B E Y
Institute fo r  Government Research, Washington, D. C.

Under the American plan o f government the care o f the public 
health is vested primarily in each individual state as a part o f its 
police power. This is so because the police power was an attribute 
o f the states before the Federal Constitution was adopted in 1789, 
was not relinquished at that time by the states and was, furthermore, 
specifically reserved to them and to the people by the Tenth Amend
ment to the Constitution. Under this police power, which is the 
authority inherent in the state to make rules and regulations, within 
constitutional limitations, for the health, safety, morals, comfort, 
and general welfare of the people, all o f the states have developed 
proper administrative procedures for the protection and promotion 
o f the public health. Within its own jurisdiction each state is, more
over, supreme in the reasonable exercise o f this power. This propo
sition is an important one with which to start when consideration 
is to be given to the interesting subject o f Federal health activities 
and their correlation. Because public health is conceded to be pri
marily the responsibility o f the state, it is logical, fitting, and, in fact, 
essential that the first group to be consulted on this matter is the 
Conference o f State Health Officers.

The Government o f  the United States does have certain proper 
and legitimate public health duties, which the states have now agreed 
can be exercised most effectively under Federal jurisdiction. These 
include the power over foreign quarantine, the prevention o f the 
entry o f  disease from without, although even this function was not 
finally conceded to be a Federal matter until 1893; the power over 
interstate quarantine, the prevention o f the spread o f disease between

♦Read before Conference of State and Provincial Health Authorities of North
America, Montreal, June 5, 1925.
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the states and the sanitary regulation o f articles used in interstate 
commerce; public health matters arising in connection with tax
ation, which frequently involves regulation and control as well as the 
raising o f revenue; sanitary matters connected with treaties; and, 
finally, care o f the health o f wards o f the government and the 
residents o f the territories, reservations, and the District o f Columbia. 
As parts o f these duties there may be also included research, popular 
health instruction, and advice and assistance to state and local health 
authorities on request. An important Federal duty is that o f furnish
ing authoritative information and guidance, for there must be some 
sort o f central leadership if the science of public health is to advance 
and is to make possible the expansion and achievement necessary to 
the promotion of our national vitality. This Federal leadership, how
ever, need interfere in no way with the autonomy and independence 
o f the several states in health pursuits.

Public health has been the concern o f the Federal service from 
its beginning, though only in the current century has it reached its 
greatest plane o f development. Since 1789 Congress has passed 
more than one hundred laws which have directly concerned national 
health. The real beginning was perhaps the Act o f July 16, 1798 
(1 Stat. 605) which authorized collectors o f customs to assess twenty 
cents a month on the seamen of the American Merchant Marine, in 
order that medical relief could be provided to those in need o f it. 
Out o f this evolved the Marine Hospital Service, though it was not 
definitely organized as such until 1870. The scope and duties o f this 
bureau o f the Treasury Department were increased from time to 
time and in 1902 the name o f the bureau was changed to Public 
Health and Marine Hospital Service. Again in 1912, in recognition 
o f further developments in the work o f this bureau its name was 
changed to Public Health Service. As will be seen, this important 
health agency is attached to the Treasury Department for historical 
reasons only. Although the improvement o f national vitality pays 
heavy dividends and is a sound economic policy, the administration 
o f it really has nothing to do with fiscal affairs.

The United States Public Health Service, with an annual ap
propriation o f nearly nine million dollars and a personnel o f over 
4,000, is today the principal Federal health agency, but it is by no 
means the only one. Scattered through the ten executive departments 
and -the several independent establishments are thirty or more
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bureaus, divisions, or other branches o f the government which are 
concerned directly or indirectly with some phase o f public health. 
W ith many o f these administrative units the health interest is, o f 
course, a side issue or a minor matter in its general scope, but with 
at least eight of them public health in some form  is a major activity. 
These eight are as follow s:

Public Health Service (Treasury Department).
Children’s Bureau (Department o f Labor).
Medical Division, Office o f Indian Affairs (Interior Department).
Division o f School Hygiene, Bureau of Education (Interior De

partment).
Division o f Vital Statistics, Bureau of the Census (Department 

o f Commerce).
Bureau o f Chemistry (Department o f Agriculture).
Bureau o f Home Economics (Department o f Agriculture).
Bureau o f Animal Industry (Department o f Agriculture).
Five executive departments, Treasury, Labor, Interior, Com

merce, and Agriculture, are represented in these eight bureaus. Each 
o f them carries on its activities independently, and, while actual 
duplication o f effort is not as great as might be expected, due to the 
diversity o f the field, there is considerable overlapping o f function. 
Vital statistics, for instance, have been referred to as the necessary 
bookkeeping o f public health, and yet birth and death statistics for 
the registration areas, comprising some 80% o f the country, are 
gathered not by the chief national agency which has to analyze, in
terpret, and apply such data, but by a separate bureau. The extent 
of the work o f some of these bureaus is, furthermore, o f more im
portance to public health than is the range o f the department under 
which it is placed. Child hygiene, for example, concerns all the peo
ple and not merely labor groups, though the Children’s Bureau is in 
the Department o f Labor. So too, the studies o f human nutrition 
carried on by the Bureau of Home Economics under the Department 
o f Agriculture are o f value not only to farmers and those who live in 
rural districts, but to all persons.

Like the Public Health Service, most of these bureaus dealing 
with health are where they are for historical reasons only. When 
in 1894 Congress appropriated $10,000 for an investigation o f nutri
tion, the Secretary o f Agriculture, who may have been then and per
haps is today the logical recipient of these funds, was charged with
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the duty o f conducting the study. Today there is in that department 
the aforementioned Bureau o f Home Economics which carries on 
nutrition studies and other activites and now receives not $10,000, 
but in excess of $100,000 each year. The Bureau of Chemistry in 
this department, with an annual appropriation o f over a million 
dollars, does the analytical work under the pure food and drugs act 
o f 1906. The Bureau of Animal Industry in the same department 
administers the inspection o f all meat intended for shipment in inter
state commerce, for which there is a standing appropriation o f three 
million dollars a year, besides such supplementary funds, generally 
a million dollars or more, as are needed. This bureau is also con
cerned with the eradication of bovine tuberculosis, for which nearly 
three million more is appropriated yearly, and it performs many other 
duties which affect the health o f man, as well as o f animals. The 
Bureau of Dairying, established in the Department o f Agriculture in 
1924, was for many years a division in the Bureau of Animal In
dustry.

The Children’s Bureau was created in 1912, at the behest o f many 
prominent social workers, to study and report on all phases o f child 
welfare, especially the birth rate, infant mortality, orphanage, juvenile 
courts, desertion, dangerous occupations, accidents, diseases o f chil
dren, and employment. It administered the first Federal child labor 
act until that law was declared unconstitutional, and in 1921 was 
charged with the administration o f the Federal maternity and in
fancy act. It receives an annual appropriation o f about one and a 
half million dollars, although some $1,240,000 applies to the maternity 
and infancy act and is allotted to the forty-three states which 
have accepted the terms o f that law. The Children’s Bureau con
strues its work to end with the pre-school child. Efforts for the 
health o f the school child are undertaken under the auspices o f the 
Bureau o f Education, which receives a meagre appropriation for its 
Division o f School Hygiene. The Bureau of Education is in the In
terior Department, which also has jurisdiction over the Office o f 
Indian Affairs. This office has a medical division and is entrusted 
with the care o f the health o f  the Indians, for which purpose Con
gress now appropriates about three quarters o f a million dollars.

In addition to these major health bureaus, there are a number o f 
others which nearly fall within this same class. The Bureau of 
Mines, for instance, in the Department of the Interior until this
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year when it was transferred to the Department of Commerce, was 
created in 1910 to make investigations to improve the health and 
safety o f miners, as well as methods o f mining. In 1917 the Public 
Health Service was authorized to assign medical officers to this 
bureau and since that time a surgeon of the Public Health Service 
has successfully administered the health work o f  the bureau. The 
Extension Service in the Department of Agriculture maintains a 
corps o f home demonstration agents, who do much rural hygiene 
work, and the Bureau of Public Roads o f the same department has 
as one o f its minor duties the designing o f sewage disposal plants 
and water supply systems for farm homes. Industrial hygiene stud
ies are undertaken by a number o f  different Federal Bureaus. Be
sides the Public Health Service in the Treasury Department, the 
Bureau of Labor Statistics and the W omen’s Bureau of the Depart
ment o f Labor carry on such work, while the United States Em
ployees Compensation gives medical relief and compensation 
to injured civil employees o f the government. Other bureaus 
which do some form  o f public health work, usually in a very 
subordinate way, are the Customs Service and Bureau of Internal 
Revenue o f the Treasury Department, the Consular Service o f the 
State Department, the Federal Board for Vocational Education, and 
the Bureau o f Entomology in the Department o f Agriculture. Med
ical service or health work o f restricted scope is rendered by the 
Medical Department o f the Army, the Bureau of Medicine and 
Surgery o f the Navy, the Government Hospital for the Insane un
der the Interior Department, the Alaska Division o f the Bureau o f 
Education, and the United States Veterans’ Bureau.

The need for the co-ordination o f these scattered Federal health 
agencies is obvious and apparent. This does not mean, however, that 
any and every bureau which does health work should be combined 
to form a new department o f health. The question arises in some 
cases as to whether public health or some other matter is more im
portant as a unit. This problem is illustrated in the Office o f In
dian Affairs. Should the medical work for Indians be administered 
by a central government health agency, or is it so bound up with the 
social life, education and economics o f Indian affairs that only the 
bureau charged with their supervision is competent also to protect 
their health? The solution may be to attach the personnel o f the 
Indian medical service to some central health agency for purposes 
o f recruiting and scientific and professional direction and then as-
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sign them for purposes o f administrative control to the Commissioner 
o f Indian Affairs. In fact, this policy o f contract service may be an 
important factor in correlation o f Federal health activities. As 
already stated, the arrangement has operated successfully in the 
case o f the Bureau o f Mines.

T o attempt to outline in detail the form that the correlation o f 
Federal health work should take would be premature at this time, 
as a scheme can be finally determined only after the most careful 
study. A  survey o f public health in the Federal government is now , 
being made under the auspices o f the Institute for Government Re
search o f Washington, D. C., which has been engaged in studying 
government organization for the last ten years. The results o f this 
study will be ready late in 1925, and will be published in book form 
by the Institute. The reorganization o f the Federal executive de
partments has, in fact, been advocated by every president since 
Roosevelt, though no practical plan for assembling the health agencies 
has ever been offered. In 1910 President Taft recommended the 
creation of a National Bureau o f Health and an organization known 
as the Committee o f One Hundred conducted an intensive campaign 
for such a bureau, though without result. There is some precedent 
for a central health bureau for at one time the country had a National 
Board o f Health. It was created in 1879 for a period o f four years, 
its activities restricted in 1882 to investigations o f cholera, yellow 
fever, and smallpox, and the act establishing it repealed in 1893 
after the board had been dormant for a decade. In the last Congress, 
the Sixty-Eighth, there was an unscientific proposition for a new 
Department of Education and Relief, upon which Congress for
tunately took no action.

The effective correlation of Federal health agencies does not 
necessarily imply that a new department o f health with a secretary 
in the cabinet must be created. It does mean, however, that some 
o f the existing bureaus doing health work must be brought together 
and an efficient mode o f co-operation with the others interested in 
this subject must be provided. Such a plan would call for no ex
pansion and, if anything, would demonstrate actual economy, as 
well as more efficacious production. Certainly there should be unified 
direction for Federal health functions, possibly under the direction 
o f a trained and experienced sanitarian acting as an assistant secre
tary. Other nations have seen fit to entrust the administration o f j
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their national health duties to central authorities, ministries o f health 
having been established in Great Britain, France, Canada, and other 
countries. •

Besides a certain amount o f unification o f some o f the existing 
Federal health agencies, other features o f an effective co-ordination 
plan would call for the creation o f the position o f liaison officer, 
whose duty it would be to keep constantly in touch with all other 
health activities o f the Government; and the appointment o f  a na
tional advisory public health committee, comprised partly o f execu
tives from Federal bureaus other than the central health agency and 
partly o f sanitarians representing state, municipal, and voluntary 
health organizations. Naturally, the Conference o f State Health Offi
cers would be prominently represented on such a committee.

The Federal Government today maintains the most extensive 
health organization in this country. The entire appropriation for 
public health activities aggregates about fifteen million dollars, though 
this sum represents only about one-half o f one per cent o f the total 
national budget o f about three billions. Another fifty millions is 
expended annually by the national government on medical relief, 
that is, on activities which are remedial or curative, instead o f pre
ventive. In view of the prevailing wave o f  economy in governmen
tal administration, no recommendation for an increase in the sum 
spent for preventive measures could be urged, even on the logical 
grounds that more prevention means less cure, but it would seem 
reasonable to expect that a more efficient correlation o f public health 
measures would, in the course o f a period o f years, certainly result in 
a saving o f the expenditures required for medical relief.

Public health is as important in any scheme of government as is 
commerce, agriculture, labor, communications, finance, common de
fense, or justice. Our government has accorded to these important 
aspects o f sovereignty the worthy recognition which is due them. 
Public health should also receive a similar adequate recognition, for 
there can be no great achievement by a nation unless the vitality o f 
its people is preserved and developed to the utmost extent possible. 
A  strong, efficient, effective central health organization is essential to 
the progress o f the United States. Never was there a time more 
propitious for securing the correlation of Federal health activities. 
A  reasonable centralization is needed now and that is what we are 
going to get, and, let it be hoped that we may get it soon.



THERAPEUTIC RELIEF IN NEW YORK 
HOSPITALS*

H IL D A  C O LG A TE  B A K E R

Director, Social Service Department, N ew York Nursery and Child3s 
Hospital, N ew York, N. Y.

Relief is similar to mathematics in that it is the result o f divis
ion o f property. Probably in the matriarchal age women learned 
the rudiments o f simple arithmetic in planning for their families, 
and from this beginning in calculation grew the science o f mathe
matics. And so it has been with relief, growing through the ages,—  
from almsgiving of the more fortunate who took from their abund
ance on an impulse o f pity, to the present science of relief, under
stood by few, a problem to us all.

New York is a huge city, in fact it is many cities merged into 
one, each having its own problems, industrially, socially, geogra
phically. There are. at least eighty-four hospitals having Social 
Service Departments. I have obtained information from forty- 
two o f them. Necessarily their policies differ to meet the needs 
o f the communities they are serving. Several departments give 
absolutely no material relief, others give very little, while a few of 
the Social Service Departments have special funds to meet certain 
types of therapeutic relief they deem essential for a complete piece 
of health work.

Primarily, social service in the hospital is to supplement medical 
with social science, for the purpose o f more accurate diagnosis 
and more effectual medical treatment, and involves the giving o f 
direct relief only, when no other adjustment is possible and it is 
necessary for the carrying out o f the physician’s or worker’s plan 
of treatment.

*Paper read at the Round Table Meeting of the National Conference of 
Social W ork, Denver, Colorado, June 10-16, 1925.
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New York with its terrible congestion, adverse living conditions 
and foreign born population, gives us all heavy case loads, and at 
the same time we are all limited as to funds and all have certain 
rules and regulations to consider. W e appreciate that Social Service 
Departments cannot provide for the needs o f all the patients reg
istered in their clinics, and we also realize that the welfare agencies 
cannot undertake to aid all our cases needing relief for purely 
therapeutic reasons.

One well known hospital cited this case. A  patient had been 
under the care o f their clinic for three years, and had made very 
good progress, when the family moved to another borough o f  the 
city, the patient continuing under their care. Shortly after moving 
the wage earner became ill, and the family which had just managed 
to keep above the poverty line before, was soon in difficulty. The 
organized charity near their new home were appealed to, but could 
not help as the people had not lived in the borough a sufficient 
length o f time. Next the family was referred to the welfare agency 
near their former home, but they could do nothing because the 
family was not living in their district. So the Social Service Depart
ment, reasoning that besides the immediate need, three years o f 
constructive work would be rapidly destroyed through inability to 
carry out instructions, aided the family the few weeks it was neces
sary to re-establish them.

Many of the people registered with us are earning their maxi
mum and are self-supporting until sickness comes, when the family 
cannot stand the extra burden or follow the advice given by the hos
pitals for bettering their living conditions. There are times when tem
porary aid is needed and there is a question o f the wisdom of calling 
another agency on the case because o f violation o f confidence, some
times purely personal, or perhaps for legal reasons. A t times too, 
people refuse to allow the social service worker to report their need 
to a welfare agency, although they go to the Social Service Depart
ment as to a friend. It also may be there has been an attempt to 
conceal the truth o f their having been known to an outside agency, 
to whom for some reasons they are unwilling to go again, or it 
may be a natural dread o f confiding their troubles to strangers.

Some departments feel they are accepting a very proper obliga
tion when aiding in cases o f these types, but stipulate that they
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take into consideration the fact that the family are unknown to 
another welfare agency or, where there is danger o f failing to con
sider the confidential relationship o f the problem involved, favorable 
conditions for the relief to be only temporary is also taken into 
consideration. Under these conditions twenty o f the departments 
studied give temporary relief, while twenty-nine give only emergency. 
There are many interpretations o f what “ emergency”  means; some 
give cash relief, others only carfare, free medication, clothing or 
convalescent care.

The following represents this type o f temporary aid for per
manent results. A  hard working family consisting o f parents and 
five children had been attending a clinic for some years. The man 
only earned $20 a week, the woman half crippled with rheumatism 
worked part time as an office cleaner to augment the income and 
help to pay the rent of the miserable old type o f tenement which 
was situated on the river front, and was so damp that literally the 
water dripped from the walls at times. The family never could 
save enough to move to a better flat, so the vicious circle went on, 
rheumatism and sickness, clinic visits and hospitalization, until the 
Social Service Department stepped in and paid for moving the 
family to a better tenement.

One hospital stated they occasionally give relief for an indefinite 
period to special cases where it is not possible to obtain it from a 
welfare agency. To illustrate.— A  small boy recovering from 
poliomyelitis— now well enough to be freed from braces, and quite 
able to go to school (his physical disability only a slight limp) had 
gradually become sensitive and self-conscious, feeling inferior to 
his mates, due to the fact that he was smaller and less robust than 
they, had been petted and guarded for years and was unable to join 
in the sports of other children. The worker on his case found he 
was truly musical and was spending hours playing on a cheap little 
fiddle someone had given him. By getting her Committee interested 
she was able to arrange through a committee member a guarantee 
for the boy’s entire musical education and a real violin. The little 
fellow has already gained in health and confidence, and there is a 
bright outlook for his future earning capacity.

Part time and seasonable employment are great problems and 
even more so is the inadequate wage, so that when special diets or
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sufficient milk to meet an individual or family health need is to be 
arranged for, it is often absolutely impossible for the family to 
procure it without assistance. In these cases I find twenty-five out 
o f forty-two departments help by supplying milk temporarily, while 
fourteen departments occasionally aid with special diets. T o  mention 
one o f my own department cases. A  self-respecting family has 
been known to us for sometime. The man is industrious, but 
handicapped by ill health, which has frequently kept him away 
from work for days at a time. His employer takes him back 
without a question, but also feels he cannot pay for a substitute 
and at the same time help financially during the man’s periods 
o f illness. The woman is a good manager but recently had 
a baby and afterwards an emergency operation for appendicitis. 
A t that time, a welfare agency aided the family but has since 
withdrawn from the case. W e supply two quarts o f milk daily, 
not to augment the income but to supply the nourishment necessary 
for a convalescent mother and three children potential T. B. cases.

Thirty-four out o f the forty-two departments who answered 
my inquiry supply appliances such as glasses or braces when neces
sary, but practically all share the expense with the family or pay 
for them as a loan or deferred payment, preferably to giving them 
outright. A  few refer all such cases to welfare agencies.

In studying these reports, one finds that the New York Depart
ments are giving relief only in exceptional cases where the health 
question is so interwoven with the social that it is difficult to separate. 
The milk bill o f one o f the large hospitals having a special fund 
for this purpose was found to be smaller than a neighboring welfare 
agency’s.

W e feel at the New York Nursery and Child’s Hospital that our 
patients come to us for aid simply for physical disability and future 
health. W e keep track o f every child attending our clinic, every 
mother registered for maternity care and they soon turn to us as 
friends, and we feel a personal interest in their affairs. This 
frequently involves us in work identical with the work o f social 
agencies. When feasible we refer all such cases to welfare agencies, 
but at times, to meet an emergency, we aid by paying for temporary 
shelter or convalescent care, even giving small cash loans or gifts 
to carry out a plan for the health program, but only when the social 
prognosis is good and the family unknown to a welfare agency.
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W e, however, feel our proper relief program is for therapeutic 
ends.— Milk for the malnourished, beyond the family budget to 
provide, aid in procuring necessary appliances, free medication or 
treatment which our hospital does not provide and which cannot 
be obtained free elsewhere. The various department head workers 
I have talked with are working on much the same basis, aiding 
their families through personal service, rather than relief, and with 
the idea of self-support through the medium of good health.



PSYCHIATRIC SOCIAL WORK IN RELATION TO 
A  STATE MENTAL HYGIENE PROGRAM*

R U T H  L L O Y D

Director o f Social Service, Colorado Psychiatric Hospital, 
Denver, Colorado

Mental Hygiene in a community never has a definite beginning—  
it has always existed. Physicians, social agencies, schools and courts 
every day have been dealing with the disorders o f human m aladjust
ment, mal-adaptation, unhygienic compromises, immature or distorted 
methods o f meeting the complex situations o f life. H ow often 
attempts have been made to formulate principles and prevent un
necessary expenditure of time, energy and money in the establishment 
o f a State wide mental hygiene program. If the State will maintain 
a psychopathic hospital, dispensary and traveling clinic to serve its 
citizens in the treatment and study o f all types o f mental disorders 
and will have a centralized organization to form its policies, study its 
problems and spread more widely the knowledge o f what help is 
offered and what type o f case should be referred, the mental hygiene 
movement will develop on sound and lasting principles and will be
come one o f the most helpful resources in the community.

The average psychopathic hospital has a very limited bed capacity 
but a large community to serve. The out-patient clinic has not only 
been established to meet this situation but its other equally important 
function o f educational work with social organizations, community 
work and parents. The psychiatric worker realizes how utterly 
hopeless it is to carry alone the problems and were it possible to do 
so, she would be defeating her role in making mental hygiene a 
necessary development in the curriculum o f every case working 
agency. The social and health workers have read extensively about

♦Read before the National Conference o f Social W ork, Denver, Colorado, 
June 10-17.
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the movement and are waiting for the opportunity to carry their 
problems under the supervision o f a psychiatrist and be helped at 
critical moments by the psychiatric worker. H ow often their contact 
with the patient has been over a long period of time. They have 
facts, feelings and impressions that only weeks, months and years 
o f association can develop. W hy should the psychiatric worker 
carry their problems— she already has many patients not known to 
any agency.

Through well organized courses of lectures with clinical demon
strations followed by supervised contact with problems the social 
worker soon learns to administer treatment and recognize early 
symptoms. She is surprised to learn that the psychiatrist does not 
simply diagnose but talks to her in simple everyday terms of treat
ment. She is instructed definitely how to attack her problem and 
leaves the clinic feeling that an adjustment is not hopeless. She may 
be in doubt about the procedure. The psychiatrist is not always 
available but the psychiatric worker should be at the community 
worker’s disposal with unlimited time and patience. The aim of 
treatment is re-adjustment but the worker soon learns that the 
method is largely one of re-education. The patient is taught to 
study his own personal difficulties in a rather intensive way— to trace 
out the factors which have influenced his habits and attitudes— to 
learn how to face the facts of his life in their biological crudity as 
well as in their ethical and aesthetic setting and to gain courage to 
discard mental makeshifts and disguises. This gain in honest in
sight into the patient’s problems must not only be analytical but it 
must be part o f a search for practical aids in the formulation of 
better habits. Suitable remunerative work must be found. Oppor
tunities for recreation supplied. The social, intellectual, aesthetic 
and religious aspects of life must not be ignored. Hobbies are to be 
encouraged and the fundamental relations o f the patient to his own 
family are o f utmost importance. The physician by his skilled 
analysis has helped the patient to understand his mal-adjustment but 
the social agencies and community life must supply the facilities for 
the re-adjustment. I f  the community does not recognize these needs 
and supply them, how can a few scattered psychiatric workers hope 
for results. I f  the psychiatric worker complains o f lack of resources 
and co-operation she has failed to interpret mental hygiene. By 
glancing around she will locate many opportunities to begin the 
work. She cannot descend upon a community unexplained— parents
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become alarmed at the word “ mental”  but when a psychiatric ex
amination is part o f a State wide health program, co-operation is 
immediately secured. Johnny comes to the Clinic, is weighed and 
measured; eyes and teeth are examined; he is gone over thoroughly 
by the pediatrician. The teacher had suggested a psychological ex
amination to know why there is so much difficulty with arithmetic 
and yet Johnny may know everything about animals, crops, carpentry 
or machinery. The psychologist explains that he is always going to 
have trouble with arithmetic, that his intellectual abilities are limited 
but that his manual trainability is good. The parents have recognized 
this for a long time but have never known how to express it to them
selves or teacher. Their problem is to understand how to make 
Johnny socially competent. Psychology now means more than a 
word and when asked to go to even a worse sounding person— a 
psychiatrist— it is not such a task, if it has been explained that this 
doctor wants to talk to them about Johnny’s temper tantrums or 
eneuresis, jealousy, night terrors, stealing, lyings, running away, 
destructiveness, fire-setting, sex assaults, cruelty or simply his inabili
ty to not get along with his brothers, sisters or children in the com
munity, the fear o f the word “ mental” no longer exists. These are 
ordinary every day occurrences and easy to talk over. Johnny has 
been rather difficult lately. Thus the psychiatrist is enabled to advise 
the mother, teacher and community nurse, to safe-guard the child 
from bad influences, from drifting into unhealthy or delinquent habits 
and becoming the tool of the unscrupulous. The individual child 
thus gets help, symptoms are relieved and improper habits checked 
but an important result is that the teacher gains a broader conception 
o f the nature o f education, the parent a deeper insight into the prob
lem o f training children— a task often so honestly taken up but so 
inefficiently carried out. The ultimate aim o f education is the parent. 
The social worker may understand Johnny’s problem but if she is 
unable to intrepret him to his family and the family to him his 
numerous visits to the Clinic have not been constructive. Not until 
the parent realizes that life is not made richer by emotional conflicts, 
character not developed and that the aim of mental hygiene is the 
early recognition o f mental disorders and treatment in childhood, 
will mental hygiene be constructive. The psychiatric worker through 
community contacts, education and demonstrative treatment is one 
o f mental hygiene’s greatest assets.

The erroneous idea that the term mental means only the treatment
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of insanity and feedle-mindedness, which are two of the most strik
ing examples of mental ill-health, has been fairly well corrected in 
city life through the establishment o f Clinics but when one stops 
to consider that the whole system o f civilization is built upon intel
lectual activity and that intellectual activity depends upon mental 
health the subject is so large that it enters into every phase of com
munity life. Little has been done for the rural districts. This can 
be taken care of through traveling Clinics. One encounters the 
financial problem as a traveling clinic is expensive. The rural dis
tricts have had little contact with mental clinics and naturally are 
unwilling to invest money. If the psychiatric worker glances around 
her State and knows her resources she can find many opportunities 
tc suggest to the mental hygienist where work can be carried on with 
the expenditure of a small sum of money.

Much can be written on theory but we are always more interested 
in actual demonstration. A  few years ago the University Extension 
o f the University o f Colorado began a State health program, through 
exhibitions at State and county fairs. This work has developed and 
today Colorado has one of the best equipped traveling child welfare 
clinics in the country. The health agencies have founded a Health 
Council to discuss and decide where clinics can be most effectual. 
The organizer from the University Extension, visits the locality and 
presents the work o f the clinic. Simple and explicit directions are 
given and the responsibility for its success is left with the community. 
A  local chairman has been appointed and whenever possible the com
munity assumes part o f the financial responsibility. It is a big 
problem and if it is to be a success every one must not only know 
about it but do actual work. The Traveling Clinic consists of 
representatives from the State Child W elfare Bureau, State Board 
of Health, State T. B. Association and State Dental Association. 
The Clinic is held in a church or school and an average o f 100 chil
dren pass through it in a day. A  history card asking definite ques
tions has been printed. Responsible members o f the community 
assist the Historian as well as in the departments where the children 
are undressed, weighed, measured, teeth and eyes examined. A  
thorough examination is made by the pediatrician, who is usually 
assisted by the local physician. The mother has had instruction as 
the child has passed through the different departments but in order 
to assure a thorough understanding the child’s defects are summed 
up at the end and the parent receives a pamphlet stating what medical
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care is needed; weight, height and diet charts are also given. There 
are health lectures in the afternoon and health movies in the evening. 
Could mental hygiene ask for a better opportunity than to be a part 
of such a Clinic? Here is the theory of integration or the study 
of the individual as a whole. The physical examination has been 
made. The parent, teacher, minister and community worker have 
been an actual part o f the Clinic, and have requested examinations 
on special problems. They are waiting for the opportunity to carry 
out treatment. The pediatrician and clinic workers have detected and 
referred problems and soon the psychiatrist has more than a day’s 
work.

The staff of the Colorado Psychopathic Hospital was invited 
and financed by the Child W elfare Bureau to be a part of the May 
Conference and functioned with the Clinic two days. Such inter
esting problems were presented that at the end of the second day 
it was decided to send a psychiatric worker with the Clinic for the 
purpose of a survey and the beginning of mental hygiene and educa
tional work in the southeastern section o f Colorado. The communities 
were not notified that psychiatric histories were to be taken. The 
results are most instructive as an average of 10 to 12 per cent of 
the children reporting to the Clinic were referred to the Psychiatric 
Division. The Clinic was held in one town 50 miles from the nearest 
railroad and 65 miles to the nearest physician. One found just the 
same proportion of personality defects, mental deficiency, organic, 
endocrine and psychotic problems as in the busy city clinic. Dr. 
Thom’s Habit Formation Bulletins have been sent to many mothers. 
Arrangements are being made for some of the children to be referred 
to the Hospital and the community workers are doing follow up work 
on other problems.

The staff o f the Colorado Psychopathic Hospital feels that it is 
advisable, instead o f organizing a separate traveling clinic, to accept 
the invitation to participate in this splendid organization.



HOW TO SECURE A  CONTINUING AND PROGRES
SIVE POLICY IN PUBLIC SOCIAL WORK 

INSTITUTIONS*

E LL E N  C. P O T T E R , M. D.
Secretary o f Welfare, Department o f  Welfare, 

Harrisburg, Pa.

How to secure a continuing and progressive policy in public 
social work and institutions is theoretically easy of solution, its 
practical realization in terms of every day administration o f public 
social work is difficult.

Public social work should be defined as the governmental activi
ties, National and State, County and Municipal, dealing with the 
R E SU L TS of and with the P R E V E N T IO N  of dependency; o f 
mental and physical defect; o f delinquency and crime.

It is a truism that success in this field o f governmental activity 
(as well as all others) depends fundamentally on the intelligent 
functioning o f the citizens of a democracy who have it in their power 
to elect to public office men and women o f high calibre, who are 
free from political entanglements, these elected officials being re
sponsible through properly qualified subordinate personnel for the 
administration o f sound laws enacted by representative legislative 
bodies, which have also made adequate appropriation for the service 
required.

These ideal circumstances are rarely met and the problem before 
us is to wrest from the unfavorable conditions o f a careless populace, 
and politically entangled executives, the type o f organization, social 
legislation and personnel which will insure a “ continuing and pro
gressive policy in public social work.”

Public social work should be kept out o f politics! One may

*Read before the National Conference of Social W ork, Denver, Colorado, 
June 10-17, 1925.
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approximate this for the State by the adoption o f the Commission 
type o f organization, with Commissioners five or nine in number 
appointed by successive Governors for overlapping terms of service, 
these Commissioners to be responsible for the appointment o f an 
Executive Secretary who, with the Commission, shall help to develop 
policies and who shall be held responsible for their execution. The 
Commissioners so appointed should not during their term hold any 
other public office and their service should be rendered without 
compensation save only their legitimate expenses incurred in the 
transaction o f their business. This lack o f compensation removes, 
to a considerable degree, the positions from the category o f “ political 
plums.”

In county and municipal welfare work the Commission plan 
on a non-partisan basis, without compensation is capable of adapta
tion to the need o f  the smaller community with great advantage.

In a State, the governmental organization o f which is Federalized, 
there is one great disavantage to be reckoned with in the Commis
sion form of organization, and that is the comparative lack o f direct 
approach to the Governor, by the executive head o f the Commission, 
but this is more than offset by the greater permanence o f policy, 
which, because o f the interposition o f the Commission between the 
Governor and the Executive Secretary, is unlikely to undergo radical 
change as administrations come and go, and by the greater probabil
ity o f public support because o f more widespread public under
standing through the citizens’ commission.

(The governmental organization o f Pennsylvania is Federalized 
with the Secretary o f W elfare appointed by the Governor, while 
the State W elfare Commission has a purely advisory function. 
Three of the nine members o f the Commission are the heads of 
State Departments (Health, Labor and Industry) and there is 
therefore a lack o f disinterested citizens’ support in times o f  need) 
You will therefore note that I am not holding up as a model the 
organization of Pennsylvania’s Department o f W elfare in its upper 
levels.

Public confidence in any branch o f governmental activity is 
based upon general public belief in the ability and integrity o f 
the personnel which functions on behalf o f the Department. The 
selection o f the Executive Secretary, the subordinate personnel and 
the development of policy, is therefore a matter o f supreme import
ance in the building up of a department which it is hoped to make
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permanent. P U B L IC IT Y  (not propaganda) relating to every step 
o f the work o f the Department IS E S S E N T IA L  TO  T H IS  END.

The Secretary should be socially minded; not T O O  H IG H L Y  
SPE C IA LIZE D  IN T H E  SO C IA L F IE L D ; a good organizer 
and executive; a good judge o f people in order to select personnel 
wisely; should be familiar with sources o f information in the social 
field in general; should have a publicity sense in order to present 
personally or by other means the methods and aims o f the Depart
ment to the public and to public officials; should have or be able to 
acquire a knowledge o f political technique in order to effectively 
function in a world in which political understanding is one important 
factor in relation to success.

Having selected an executive, the next step is the development 
o f organization along clear cut lines, with job analyses for each line 
of service so that the staff as it is assembled shall have a sense o f 
entering into an efficient, co-ordinated mechanism which is definitely 
progressing toward an objective. (I  have personally found it to 
be a great advantage to set down in black and white the whole 
scheme of organization, which it was hoped in time to develop to
gether with an outline o f the functions to be performed doing this 
even though no money is available to carry out the plans proposed, 
for by this method it is possible for every new employee to vision 
himself in relation to the mosaic as a whole).

It is desirable to secure the participation o f the subordinate staff 
as it is assembled in the development of technique and details of 
policy since in that way a “ Sense o f belonging”  and of being some
thing more than a cog in a machine is developed throughout the 
staff. This promotes a sense of solidarity in the organization and 
pride in its accomplishments.

Our experience in Pennsylvania indicates that it is a wise policy 
to select only trained men and women of maturity to fill executive 
and field positions. Adequate salaries must be provided in order 
to secure such persons. Especially is the need great for trained 
personnel in the early months and years o f a newly established 
Department for there is too great risk o f creating unnecessary 
antagonisms by immature and ill advised suggestions and criticisms 
of agencies subject to the supervision of the Department and time 
does not permit o f training inexperienced workers, when there is 
a large volume of work to be done over widely scattered territory 
in a short space o f time.
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The salaries offered should be sufficient to enable the State Agency 
to compete successfully with private agencies in securing trained, 
mature service and there should be a range within the various grades 
o f service so that one does not face the loss o f an experienced staff 
member because o f lack o f future increase o f salary in the grade 
or o f promotion to a higher class with the resultant future prospects.

In Pennsylvania we have recently completed and adopted a 
classification and standardization o f positions and salaries through
out the state service from that of the humblest day laborer or domestic 
to that o f the head o f a department which gives the greatest satisfac
tion to all o f us and which meets the specification noted above about 
which I shall have something to say later.

Salary, however, is not the only inducement to offer in securing 
personnel for the State service, and particularly is this true in the 
field o f social w ork ; the challenge o f a big vision, with a great service 
to be rendered, is often sufficient to bring into a department those 
who, regardless o f salary, would otherwise be deterred by the hard
ships, trials and uncertainties o f such a state job.

In addition to salary and the challenge o f a real service, an 
inducement to permanence is to be found in a retirement system 
with pension. This factor has become part o f the Pennsylvania 
system within the last four years.

Perhaps you raise the question as to the advantage o f civil service 
in securing a continuing and progessive policy in public social 
work.

Taking our experience in Pennsylvania, where we have no civil 
service, and contrasting it with that o f other jurisdictions, I should 
much prefer to take my chance for a “ continuing and progressive 
policy”  in a system dominated by FU LL P U B L IC IT Y  in relation 
to job specifications, qualifications o f the individual candidate with 
a chance for a real house cleaning when needed, than to be forced 
to continued operation with the accumulating dead wood o f mediocrity 
and superannuation which may result from some types o f  civil 
service administration.

One takes chances either way, but there is greater probability 
o f maintaining a vital, living, progressive organization under the 
system now in force in Pennsylvania than under a rigid civil service 
which we must all recognize as being susceptible o f political manipula
tion as in any other governmental agency.

For successful, well rounded social welfare administration in
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the State service, with a co-ordinated policy and program, with 
proper relative emphasis in all fields and with a minimum o f duplica
tion o f effort, the Pennsylvania plan is most satisfactory for it 
brings together under one executive head the fields o f mental health, 
adult dependency; juvenile dependency and delinquency; and penal 
affairs with their custodial and their preventive and curative phases 
as well.

This implies that there shall be a measure o f C E N T R A L  
C O N TR O L, both fiscal and professional, by the administrative 
department of the activities of “ welfare institutions,”  if a “ continu
ing and progressive policy”  is to be maintained. Undoubtedly a 
State Board o f Control can more quickly and easily arrive at a 
revolution o f standards and methods, fiscal and professional for 
better (but also worse) than is the case in a modified form of 
decentralized control.

Pennsylvania has in four years moved from the absolute decen
tralization o f her institutional administration, which had resulted 
in great diversity and irregularity o f standards o f service and costs, 
to a modified form of centralized control through the W elfare De
partment, which is slowly but surely bringing up the more back
ward institutions to a professional standard which can be considered 
satisfactory and is equalizing costs o f rendering equivalent service.

This is being accomplished not by “ big stick”  methods, but 
by educational processes carried on through trained members o f 
our central office staff; by continuous pressure toward minimum 
standards which are subject to voluntary adoption by the individual 
superintendents and trustees o f the backward institutions; and by 
budgetary control as part of the state budget system which is 
but two years old in Pennsylvania.

This process o f education, minimum standards and voluntary 
adoption o f the proposed improvements it must be recognized is 
a slow and sometimes painful process but the end results are bound 
to be a coherent, progressive, voluntarily adopted welfare policy and 
program which it will require an earthquake to overturn.

It is obvious that the institutional program, as well as the extra 
mural activities depend upon the personnel assembled and appropria
tions available to make them effective, and here again job specifica
tions, qualifications o f personnel, and adequate salary inducements, 
promotion and retirement provisions, must be considered if we 
are to have a “ continuing and progressive policy” as is the case
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in the central administrative department. Here, the institutional 
superintendent is o f supreme importance. He (or she) should be 
a specialist in the field o f work which the institution is created to 
serve and should be held responsible for the results to be obtained.

In addition an institutional program presents certain other factors 
which must be considered if perpetual “ labor turnover”  both profes
sional, domestic and mechanical is to be avoided with the consequent 
loss o f continuity and progress.

Again Pennsylvania experience seems to indicate that a higher 
type o f personnel with longer tenure o f sendee can be secured if 
the institution is

(1 ) Located within reasonable distance o f  urban facilities.
(2 )  If housing o f the professional, nursing, domestic, me

chanical and farm staff is suitable to the needs o f the 
respective groups and .

(3 )  I f  within the institution suitable recreational facilities are 
provided (O ur institutions are o f the most part located 
at a distance from cities and our housing facilities in 
many institutions most inadequate).

Lack of these facilities in many o f our institutions has resulted 
in an enormous turnover among employees and has made it exceed
ingly difficult to secure men and women of high calibre in the upper 
ranges o f professional and executive service.

Instances could be multiplied o f over-crowding, lack o f privacy, 
overwork, excessively long hours, inadequate supervision and con
sequent lack o f morale and deteriorating professional service, all 
due to lack o f simple creature comforts which should have been 
provided for our institutional employees. Suffice it, however, to 
say that we have these important but simple factors very much to 
the fore together with just and adequate salaries as a basis for a 
“ continuing and progressive policy” in our public welfare institu
tional work.

In institutions, as in the administrative department, the disad
vantages o f Civil Service outweigh the advantages. Employees 
who are responsible to a nebulous impersonal agency, hundreds o f 
miles away, have a temptation to “ soldier” on the job and are far 
less likely to render one hundred percent efficient service, than in 
the case when under the eye of the responsible head o f the institution 
who “ hires and fires”  on merit and efficiency.

The state is one o f the largest employers o f labor, professional,
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technical, domestic, etc., in any Commonwealth. It is important 
that the salary and wage schedule for the State Service should be 
worked out on an ethically and economically sound basis. Such a 
salary schedule is the backbone o f  a “ continuing and progressive 
policy,”  for to a high degree it insures the employment o f good public 
servants and their continuance in office for a considerable period.

Such a salary schedule has been worked out for Pennsylvania, 
not by the Department of Welfare, but by a special group attached 
to the office o f the Secretary o f the Commonwealth, in conference 
with the heads o f various administrative departments.

The professional, technical, vocational, and clerical grades as 
to qualification and compensation are the same for the Administrative 
Departments at the Capital and in the institutions throughout the 
State. The institutional classification, domestic, farm, etc., dovetails 
into this in an orderly sequence, the whole system being based on 
the theory o f a living wage, supply and demand.

This effective salary standardization was predicated upon a 
careful study of every job in each institution and brought to light 
not only glaring irregularities in payment for the same task, but 
in certain institutions extreme under-compensation for some types 
o f work with over-payment for other types. This standardization 
o f job specification together with equalization o f salary or wage 
throughout the public service will do much to stabilize our public 
social work.

To Summarize:
Granting that our “ continuing and progressive policy in public 

social work”  must be secured in spite o f a careless electorate and 
politically entangled State Executives, our greatest assurance o f 
success lies in :

1. An unpaid, Citizens’ Commission type o f organization 
which removes the policies, the Executive Secretary and 
Staff and the institutions as far as possible from political 
interference.

2. Full publicity (not propaganda) as to policies, problems 
and methods o f work o f the Department, so that the 
people and other public officials may understand what 
is being done and why.

3. A  well trained, mature professional staff for the admini
strative department and institutions, together with properly 
qualified subordinate employees adequately paid, properly
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housed, with a suitable retirement system, but without civil 
service provisions.

4. A  co-ordination under one Chief Executive o f all public 
social work in the fields o f mental health, dependency—  
adult and juvenile, delinquency and crime, in order that 
a coherent program may be formulated and carried out 
with a minimum o f overlapping and a minimum of cost 
to the taxpayer. ..



EDITORIALS

The Nurses’ Part in Crime Prevention

Crime is a problem which today commands the attention o f 
everyone, because it is widespread, increasing and many-sided in its 
causes and effects.

In seeking to solve the universal problem it has been found 
that the question o f moral laxity is simply one phase of crime and 
that deep-rooted and vital are the causes which have to do with the 
physical and mental make-up o f persons whose acts are criminal. 
So much emphasis and importance are given to these causes that 
the theory o f crime being a disease is now accepted by many crimin- 
alogists.

Not only do we hear of remedies and cures for crimes, but as 
in modern medicine, there is a definite attempt on the part o f those 
who are called upon to deal in any way with this social malady 
to put into practice the principles o f modern medicine and prevent 
the disease whenever it is possible.

It was the idea of crime prevention which created police women 
to safeguard children, girls and women and it is significant that the 
first work done by them as protecting officers was that o f patrolling 
and supervising places in the communities where the germs o f crime 
might breed.

Usually when the police woman is dealing with a non-offender, 
she may prevent crime simply by warning and advising in the 
course of general patrol and supervisory community work, but in 
the case of an offender, that is, one who has been arrested or detained 
on account of an unlawful act or circumstance, the protective officer, 
as a doctor seeking to cure crime and prevent the disease from 
spreading, is obliged to call in counsel and among his strongest and 
most helpful aids are members o f the medical profession— physi
cians and nurses.

Physical and mental defects often cause people to commit crime,

6 7
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so that the solution o f a case cannot be satisfactorily reached until 
the offender is examined physically and mentally. Removing physical 
causes and treating mental ailments are often not only preventive 
expediencies but sometimes real cures for crime. While a delinquent 
is detained in a hospital for these purposes, it is the nurse who acts 
in the capacity o f a detention officer, carrying out one o f the most 
important functions that a policewoman, seeking to prevent crime, 
performs. Herein lies one o f the big opportunities that nurses have 
to prevent crime, for while an offender or a potential offender is un
der her supervision, she may do much by word or act to influence her 
charge aright. The importance o f  detention and the detention officer 
in the life o f a delinquent is so great that one is tempted to say that 
herein lies the main solution of the crime problem. Place a girl 
in a cell and, if she is not already a criminal, she will become one. 
Place her in a hospital or any other institution whose purpose is 
reconstruction and unless she is a hopeless case, she will be saved 
from a life of crime.

In handling the feeble-minded, insane and degenerate, that group 
from which criminals are so easily recruited, the policewoman relies 
almost entirely upon hospitals, not only for a proper classification 
and recognition of these types o f offenders, but also for suggestions 
as to the treatment which is necessary in each particular case.

A  young girl who threatened to kill her mother and ultimately 
would have done so, an eminent neurologist declared, had she not 
been placed in his charge by a policewoman to whom the mother 
appealed. During this girl’s institutional life, the nurse, not the 
policewoman, will guide her and while the policewoman prevented 
crime by taking her into custody and securing treatment for her, 
it is the nurse who will have charge o f her during her stay in the 
institution and help so materially to direct her impulses and inclina
tions from crime to a life of usefulness, making o f her a contributing 
member o f society instead of a waste product. This is only one o f 
many cases in which the nurse actually prevents crime while she 
seems merely to be performing the daily routine of her profession.

A  very fine nurse, high up in her profession, spoke to me a 
short time ago after she had heard me deliver an address on the 
subject o f Protection and Crime Prevention before a group o f 
nurses. “ I never before realized,”  she said, “ what a big opportunity 
a nurse has to help in this great cause. In my day I have nursed
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many a prisoner and watched over many a person who was dan
gerously near becoming one, but I thought I was just a nurse. 
From now on I shall be a nurse, keenly aware o f my responsibility 
as a crime preventive agent.”

Among the many crime prevention measures is one which belongs 
almost exclusively to the nurse’s realm, the crime prevention measure 
o f Personal Identification.

A  great many crimes and tragedies are caused by the fact that 
there are no means o f knowing who a person really is. The abandon
ment o f babies, the kidnapping of infants, for instance, are made 
easy because it is almost impossible to identify the child and thereby 
trace the perpetrator o f the crime. The tragedies o f aphasia and 
amnesia, as well as that saddest o f all calamities, the unidentified 
dead, the baffling circumstances o f any one o f which are well known 
to those of the nursing profession, all may be traced to the lack o f 
a means whereby these victims may be identified.

Personal identification, the suggested prevention o f these crimes 
and tragedies can only be assured by the official, universal finger
printing o f adults, and the footprinting at birth o f all children, 
with proper registration o f these prints, together with the thumb 
print o f the mother.

It is the nurse who plays an important role in that vital human 
drama, Birth, and it is she who can do much to further the cause 
o f Crime Prevention by persuading the mothers whom she attends 
to have their children footprinted upon their advent into the world, 
for their own protection and for the ultimate good o f the com
munity at large.

By individually and collectively getting behind this Personal 
Identification movement, in which the footprinting o f children at 
birth is the essence of the program, the nursing profession will 
sponsor Crime Prevention in a big, spectacular way.

When I say that nurses have been and are the policewoman’s 
strongest aids I speak from actual experience, for when I became 
New Y ork ’s first policewoman and set out to blaze a trail beset 
by doubts and prejudices against women in what was then supposed 
to be a man’s job, one of the first persons to shake my hand and 
co-operate with me was a nurse in Bellevue Hospital. It was this 
liberal-minded, far-sighted woman, who long having recognized the 
need o f woman protective officers, welcomed me and worked with
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me. Together, both professions, hers and mine, have helped to 
build the protecting wall with which New York ’s policewomen 
surround the pitfalls o f the city which might otherwise menace the 
safety o f children, girls and women.

M ary E. H am ilton ,
Director o f the Women's Bureau 
o f the N ew York Police Department.

Section on Psychiatric Social Work of the American 
Association of Hospital Social Workers

The fourth annual meeting of the Section on Psychiatric Social 
W ork of the American Association o f Hospital Social Workers 
took place in Denver, in June 1925.

Dr. Lawson G. Lowrey, Director of the Child Guidance Clinic, 
Cleveland, Ohio, traced the “ Trends of Development in Psychiatry 
and its Community Relations”  pointing out that while the Psycho
pathic Hospital has forged ahead the development o f this community 
clinic idea is even more striking. Miss Hester B. Crutcher, Chief 
Social W orker o f the Child Guidance Clinic, Minneapolis, Minn., 
lead a round table on “ The Co-operative W ork of a Child Guidance 
Clinic with Other W elfare Agencies.”  She outlined a plan o f close 
co-operation with other agencies.

Miss Amelia Massopust, Chief Social Worker, Manhattan State 
Hospital, New York, presented “ Follow-Up”  from the psychiatric 
point o f view, showing how the psychiatric social worker places 
equal importance upon the patient and his environment, and evaluates 
each from the aspect o f physical, emotional and intellectual equip
ment.

A  most interesting round table was lead by Miss Mary L. White
head o f the Institute for Juvenile Research, Chicago, Illinois, on 
“ The Use of Boarding Homes as a Part o f Treatment in Psychia
tric Social W ork.”  H er findings were based on a study o f a number 
o f records previously used by a group of psychiatric social workers 
in Illinois. The main conclusions were that there is a tremendous 
danger in using the boarding home as an easy solution o f a problem,
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although used as an experimental procedure it becomes not only a 
treatment tool but a new avenue of investigation; that more em
phasis should be laid on the adjustment o f the child in his own 
home, that more work should be done from the viewpoint o f record 
keeping in order to bring out the worker’s technique with the patient, 
boarding house mother and parents.

The most outstanding committee work during this year was the 
completion o f a pamphlet prepared by the Section entitled “ Voca
tional Aspects o f Psychiatric Social W ork.”  The Pamphlet covers 
Methods, Personnel, Positions and Salaries, Extent and Distribution, 
a description of the various Centers of W ork and a Bibliography. 
It may be procured for twenty-five cents through the Section or from 
the American Association of Social Workers, 130 East twenty- 
second Street, New York, N. Y .

A t the annual business meeting the following officers were elected 
for the coming year: Mr. Maida H. Solomon, Boston, President; 
June Lyday, Iowa City, Vice-President; Margaret L. W irt, The 
Children’s Hospital, 300 Longwood Avenue, Boston, Mass., Secret
ary-Treasurer.

Other Members of Executive Committee: Mary C. Jarrett, 
Boston; Katherine Moore, Chicago; Helen L. Myrick, Chicago; 
Mrs. Margaret J. Powers, New York.
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According to a report, trachoma has been reduced in New York 
City Public Schools from twenty per cent to 0.1 per cent in eighteen 
years, and in 1924 there were only 135 cases under treatment.

The government o f Mexico has authorized the establishment o f 
a school of public health.

The Japanese Red Cross has developed eighteen Red Cross 
Schools for nurses. The course, which is a three year one, includes 
public health work and the study of English.

Rest Haven, the vacation home o f the New York State Com
mission for the Blind, entertained 146 guests during the past year.

Miss Gertrude Hodgman, Educational Secretary o f the National 
Organization for Public Health Nursing, has resigned and has 
been appointed to the staff o f the Yale University School o f Nursing.

A  hospital for the exclusive use o f members o f the theatrical 
profession will be opened in the near future on East sixty-third 
Street, New York City. A  large residential building, the former 
home o f William Zeigler, jr., is being reconstructed and enlarged 
for the purpose.

The Farmingdale preventorium is being enlarged; a new building 
which will accommodate seventy children is under construction on 
the grounds of the Nassau County Sanatorium, Farmingdale, New 
York.

The child welfare work accomplished by the Child W elfare Board, 
Peru, during the two years o f its existence is deserving o f the 
highest credit. One important result o f its labours is the establish-
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ment o f a children’s bureau, modelled after the United States Chil
dren’s Bureau at Washington. This Bureau, acting as a central 
agency for all activities o f the Child W elfare Board, will keep in 
touch with all institutions interested in child welfare. Investigations 
will be carried on by the bureau as to the causes o f infant mortality 
in Lima, as well as elsewhere in the Republic. Since February 
another “ Gota de Leche,”  or free-milk station, has been established in 
Lima, by the Child W elfare Board and provided with a competent staff 
o f physicians, nurses and visiting nurses. It is hoped to make this 
institution one of the best of its kind in the Republic. Another 
important activity of the Child W elfare Board is the establishment 
o f a practical school for nurses under the direction and management 
o f two trained nurses brought from Germany under contract for 
this work. The Board also organized the celebration o f “ Mother’s 
Day,”  held on Easter Sunday. Prizes will be awarded to mothers 
having the greatest number of healthy children, to those who have 
nursed the greatest number o f their own offspring, and to the mother 
whose child is most perfect physically.— Bulletin o f  the Pan-American 
Union.
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Social workers o f New York City will be delighted to hear that 
the Christian Herald is keeping two cottages open for the winter 
care o f undernourished and convalescent children.

Commissioner Bird S. Coler is making a strenuous effort to 
provide country care for the considerable number o f children in 
the New York City Hospitals who are infected with venereal diseases. 
Definite plans have been made for next summer.

Cincinnati, Ohio, is using funds under the Maternity and Infancy 
Act to improve the health conditions of the women and children 
of its very large Negro population. Health centres have been 
established and visiting nurses go to the homes to instruct the 
mothers in self-care and infant hygiene.

A t a recent meeting of the Board of Directors o f the Young 
Women’s Hebrew Association it was decided that Ray Hill Camp, 
their vacation home at Mt. Kisco, N. Y ., remain open all winter 
and to make it further attractive, the rates have been reduced to a
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point below actual cost, thereby putting this desirable spot within 
the financial reach of all girls. Another interesting feature is that 
the Jewish Dietary laws are strictly observed. The New York 
Office at thirty-one W est 110th Street, Telephone Monument 4470, 
will be glad to give information.

The Infants’ Relief Society, 115 East 106th Street, New York 
City, is doing an excellent piece o f constructive health work in the 
malnutrition kindergarten maintained for undernourished or border 
line cases. Children from three to six years o f age are accepted. 
Each child is given a thorough medical examination and physical 
and dental defects are corrected. The children follow the regular 
morning kindergarten program under the direction of teachers sup
plied by the Department of Education. A  specially prepared hot 
luncheon is served. A fter lunch the children are put to bed, on 
the roof, for two hours. Crackers and milk are served in the after
noon and the children again enjoy group play. A  social worker 
visits the homes and instructs the mothers in regard to diet, clothing 
and habits. It is hoped that by careful supervision and care the 
children who are attending the health class will enter the first grade 
of schools physically fit. There are at present a few vacancies. 
Application may be made to Miss Mabel L. Brennan, Social Director.

The Institute of Child Welfare, University of Minnesota, will 
establish nursery schools for children between the ages o f two and 
four years.

The U. S. Department of Labor, Children’s Bureau, Washington, 
reports that nearly 600,000 infants and preschool children in 26,353 
child-health conferences during the fiscal year 1924-1925, were ex
amined and reported to the Children’s Bureau by States co-operating 
under the Federal Maternity and Infancy Act. There are now 
forty-three States and Hawaii co-operating under the Act.

Studies by physicians and scentists in England reported at the 
Congress of the Royal Institute o f Public Health, held at Brighton 
in May, indicate that sunlight, “ either natural or artificial, when 
properly administered, may have a definitely beneficial effect on 
mental activity.”  It was found that children handicapped in school
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work by illness, when cured with the aid o f sunlight, caught up with 
or out-distanced their classmates.— World's Children.

A  Committee composed o f fifty Chicago physicians and philan
thropists has been formed and a campaign launched to raise the 
necessary funds to establish a Behavior Research Institute where 
problems o f the child may be studied and work done to prevent 
juvenile crime and delinquency. The new organization will be allied 
to the present Institute for Juvenile Research.

Miss Jennie M. Ryan, who for the past five years has been 
associated with the staff o f the Near East Relief, has received from 
the Greek Government the Cross of St. Xavier, the highest civilian 
decoration awarded for heroic service.

Dr. Jacobo Fajardo, Director o f Health, Philippine Islands, re
ports that although the general mortality o f the Islands was success
fully reduced in the past year, the infant death rate increased.

That hospitals may function effectively in the control o f the 
venereal diseases is the substance o f an editorial appearing in the 
October number of “ The Modern Hospital.”  Says the editor: 
“ One specific part o f the public health program in which hospitals 
could and should actively engage is in the control of venereal 
diseases. In no particular is there a greater opportunity to do 
educational work and certainly in the treatment of the venereal in
fections much may be accomplished if the work is thoroughly done.”  
The work o f the United States Public Health Service through its 
Division of Venereal Diseases is commented on as being “ largely 
responsible for the awakening o f the people of the United States 
to the actual and potential dangers that the continuance o f these 
diseases constitutes.”  Hospitals can render invaluable assistance to 
state, city and county health departments by giving the general 
public information regarding this gigantic health problem. With 
that end in view, not only hospital superintendents and the medical 
staff, but nurses, social workers and others coming in contact with 
the sick should be educated to the point that they will assist in 
promoting this valuable public health activity. “ Here,”  concludes 
the editor, “ is a piece o f work and a responsibility that the hospital 
field should and must meet at once.”— U. S. Public Health Service.
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The following questionnaire, which drives home the value o f 
community health, was recently published in the Deleware Health 
News.

“ Does the health o f your community mean anything to you?
No community is better or more progressive than its best and 

most progressive citizens.
Have you ever taken the time to look your community over?
Do you know whether your water supply is safe for your use?
Do you know how clean or safe your milk supply is ?
Have you ever inspected the kitchens of your hotels and 

restaurants ?
Do you know how many adults are ill in your community ?
Illness costs money— the loss o f a wage earner’s time from 

typhoid fever is at least $200.00.
The deaths o f adults from the age o f 30 to 45 means an economic 

loss o f from $1,000 to $7,500 a year, to say nothing o f the heart
aches from these losses.

Look up the number o f deaths for your county and figure up 
how much your county has lost.

D o you know how many mothers and babies you have lost in 
one year ?

Look up the number o f deaths o f infants in your county.
D o you know that every school child who repeats its grade costs 

the taxpayer double? Do you know how many children in your 
schools were repeaters last year? I f  a child is physically fit, the 
chances are he will not have to repeat his grade. I f  that child is not 
physically fit, how much has it cost you in taxes?

H ow can these conditions be improved ?
Your county should have a full time health officer to devote his 

entire time to help stamp out disease.
Let everyone have a physical examination this year. Many 

diseases are curable if found in the early stages. The old saying, 
“ An ounce of prevention is worth more than a pound o f cure”  
is true. This is a day o f prevention. "M oney spent to make your 
community fit is money saved.”

Four years’ work by the Bridgeport, Conn., division o f infant 
hygiene has reduced the city’s infant mortality rate from ninety-two 
per 1,000 live births to fifty-six, a drop of almost forty per cent.
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Health stations have aided in this work. The cost o f keeping in 
touch with a baby at home and in the health station is only twenty- 
nine cents a visit.— World's Children. *

The United States Public Health Service reports that the Ken
tucky State Board of Health is appointing co-operative clinicians 
throughout the state for venereal disease work. Members o f state 
and county medical societies who are listed by the County Health 
Office as particularly interested in venereal diseases are eligible for 
these appointments. Provisions are made for the treatment o f those 
who cannot affiort a private physicain. The fee including drugs, 
is not to exceed two dollars. I f  a patient can afford to pay more 
he automatically becomes a private case. The State Board o f Health 
provides the drugs and material used in treating these indigent 
patients.

A  series o f interesting and instructive lectures on venereal disease 
were given in the Assembly room of the New York Charity Organiza
tion Society during the month of November under the auspices o f 
the Committee on Venereal Diseases o f the Charity Organization 
in co-operation with the American Social Hygiene Association and 
the New York Tuberculosis and Health Association.

The first annual meeting of the Pennsylvania Heart Association 
was held October 7th at Harrisburg, during the annual meeting o f 
the Pennsylvania State Medical Society. Officers elected for the 
ensuing year were Dr. Joseph Sailer, Philadelphia, President; Drs. 
James D. Heard, Pittsburgh; John B. McAllister, Harisburg; Francis 
J. Dever, Bethlehem and Edward W . Bixby, Wilkes Barre, Vice
Presidents; Dr. John B. McLean, Philadelphia, Secretary, and Dr. 
William S. Bertolet, Reading, Treasurer. The Pennsylvania Heart 
Association was formed to promote the prevention and relief of 
heart disease throughout the state. There are now two Heart A s
sociations in Pennsylvania— The Philadelphia Heart Association and 
the Harrisburg Heart Association— and there are thirty-six clinics 
throughout the state; Philadelphia, twenty-four; Bethlehem, one; 
York, on e ; Clearfield, one; Chester, one; Allentown, one; Johnstown, 
one; and Pittsburgh, six.— Jour. A . M. A .
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The President o f Peru recently ordered the establishment o f 
day nurseries on all estates employing at least twenty-five women 
farm workers. A  school for the training o f child-hygiene workers 
has also been established in Peru, the graduates o f which will be 
employed by the National Children’s Bureau.— World’s Children.

The following up-to-date method of presenting the value o f 
disease prevention and health conservation is copied from New York 
State Department o f Health publication, Health News.

“ A t the booth conducted by the Onondaga Health Association 
during a recent radio show at Syracuse, a leaflet was distributed 
which cleverly calls attention to certain analogies between a radio 
set and the human body.

A  Radio Healthgram.
Broadcast from K Y H  (Keep Your Health)

(Directions)— Use any wave length suited to your age. I f  you 
fade out, lose your breath easily, or sleep poorly, your wave length 
is wrong. You need to reset your health dial.

“ Good evening, friends. I hope you are feeling fine and have 
lots o f pep. If not, you need to tune in with some sound health 
rules, for the human body is like a radio set. W e must be properly 
equipped and adjusted all the time, otherwise our apparatus works 
poorly and all we hear is static. Here are seven helpful rules to 
observe:

1. Keep your instrument properly set up. Stand upright, with 
your chin in, your chest out and up, and your stomach in.

2. Keep your battery working well. Take care of your heart. 
Don’t let it get short-circuited by rheumatism or any other infection.

3. Don’t shut yourself in an air-tight cabinet. Tune in with 
the oxygen outdoors. Keep your windows open.

4. Spread out your antennae. Swing your arms and legs in 
the air every day.

5. Keep your loud speaker clean. Use a tooth brush at least 
twice a day, and go at least once a year to your dentist.

6. Keep your tubes in good order. Don’t abuse your digestive 
tract or let it get clogged up. Eat wisely. Drink plenty o f water.

7. Finally see that your instrument is given an all-over inspec-
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tion often enough to prevent trouble. Have a Health Examination 
by your physician each year.

Good night.”

The Brooklyn Cancer Institute o f the Cumberland Street Hos
pital is now open. The Institute has a bed capacity of 200.

In order to educate the public through health education with 
the importance of oral hygiene and to advance the standards o f 
dental care in hospitals and clinics, a committee on community dental 
service has been organized by the New York Tuberculosis and 
Health Association at the suggestion of the Dispensary Development 
Committee of the New York Academy of Medicine. The plan is 
approved by the New York Oral Hygiene Committee.

BOOK REVIEWS

The Problem Child in School. Howard W . Nudd, New York 
Joint Committee on Methods of Preventing Delinquency, 1925.

The foreword of this interesting book states that it is intended 
“ to illustrate some o f the common types o f problems among school 
children— problems involving psychological and social factors which, 
if allowed to persist, frequently lead to serious permanent malad
justment; and to indicate the methods used by the visiting teacher 
to study and help such children.”

The cases given form a series o f moving studies, are well told 
and show a high degree of wisdom on the part o f the Visiting Teach
ers whose problems are quoted. They make one wish that every 
teacher and parent could read the book. In every instance the 
children who are helped, and who respond, have done so because 
o f the interest and affection which have been shown them, and of 
which they had previously felt little. The ego in each one o f us 
is so strong that if self love cannot be gratified in right directions, 
it all too frequently sends one toward leadership in evil, where it 
is easy to excel.

The book is really a cry against the repression on the part of 
both teacher and pupil that large classes demand; and to those who



Book Review

read between the lines a cry against the conditions forced by pov
erty and tolerated by towns and cities. Children who live in homes 
even more crowded than their class rooms, are either saints or problem 
children.

The teachers who read this book are in danger of becoming self 
satisfied, because in almost all cases the basic difficulty is in the 
maladministration at home. In his admirable article at the close 
o f the book on “ The Purpose and Scope o f Visiting Teacher W ork,”  
Mr. Nudd points out that the child is in attendance but five out 
of every twenty-four hours. “ This means that during the eight 
years o f his elementary education only one-eighth of his time, or a 
period equal to one year is spent in school.”  Hence the need for the 
Visiting Teacher with wisdom, insight and tact, to guide the parents 
to co-operate with the school and make the child into the best 
that can be made of him.

This book will make strong evidence for those of us who are 
asking that the revised curricula shall find a place of Training for 
Parenthood; a study which should be begun in the kindergarten, as 
it now is, and carried on through the elementary school. When this 
is done behavior problems will be fewer. The book is a fine piece 
of work, well conceived and admirably carried out.

Let me close by quoting a little conversation in the book.
“ What is it that makes these children over?”  the visiting teacher 

was asked regarding Joe and a group of other youngsters. “ They 
seem to reform their ways just to please you, because they like you. 
Is that all there is to it ?”

Miss Kent shook her head. “ They may make the first effort 
to do better to please me,” she said, “ but my work would be very 
poor visiting teacher work if that were all there was to it. N o : I 
tell these children, most o f them seldom experience approbation, that 
if they’ll only try being good they’ll like it. They do try, and 
they do like it: in the long run what keeps them doing beter is 
that they’re really happier that way. They don’t realize till they’ve 
tried it, how it feels to be approved and praised.”

K atherine  D. Blake

80

Eating and Health. James J. Walsh, M. D. The Stratford 
Company, Boston, Massachusetts, 1925.

T o  those who are interested in diets and health from either a
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personal or professional standpoint this sane and logical treatment 
o f the subject will prove a blessing and one will gladly forget the 
bewilderment of trying to recognize and count the calories in one’s 
daily rations; many o f the set rules and fixed ideas regarding food 
are dissipated.

One o f the salient points made is that unless one has some 
organic disturbance, the less one thinks about food, the better. The 
fact that nourishing food, if lacking in vitalizing principles will not 
nourish the body is generally accepted by medical men and this the 
author gives as the reason for adding another book to the already 
extensive library on diets, foods and food values.

Dr. Walsh has formulated twenty modern rules for eating for 
health. Many of these rules are contrary to former ideas and 
teachings, nevertheless as they are obviously sensible and follow so 
closely one’s natural instincts regarding food, many will be con
verted to the new teaching. Eating rules and suggestive menus for 
the thin, for those who are over-weight, and for the lucky individuals 
who are o f normal weight are given.

The author, who wholeheartedly believes in giving nature a 
chance to assert herself, has contributed a very valuable volume to 
health literature.

Hospitals o f Cincinnati— A  Survey. Mary L. Hicks. Published 
by the Helen S. Trounstine Foundation, 1925. Price $1.00.

The Helen S. Trounstine Foundation, twenty-five East Ninth 
Street, Cincinnati, Ohio, an organization devoted to social research 
and to the investigation o f social problems, especially within the 
City o f Cincinnati, undertook the task of making a survey o f hos
pital facilities in that city at the request o f the building fund of 
the Community Chest and Council o f Social Agencies. The study 
was made by Mary L. Hicks o f the Cincinnati Public Health Feder
ation under the direction of a Hospital Survey Committee o f eleven 
members, six o f whom were physicians.

Questionnaires were used to secure information from hospitals, 
also from physicians and surgeons, as it was considered important 
to size up the hospital situation from the medical man’s point o f 
view. Many interesting facts regarding hospital facilities for acute, 
chronic and special cases, and the distribution o f cases, were brought 
out. It was found that the convalescent homes, although quite in-
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adequate for the number of hospital beds, were not being used to 
full capacity.

In Cincinnati the Negro population looms up as a special problem, 
but as yet practically no provision has been made for the hospital 
care o f this ever increasing and large group of citizens.

The Survey report is thorough, clear and concise and will be a 
valuable aid and guide to others who wish to analyze hospital facili
ties in relation to community needs.

“ Outlines o f the Sociology o f Human Behavior.”  Daniel Har
rison Kulp, 2nd. Teachers College Syllabi, No. 12. Columbia Un
iversity Press. New York City, 1925.

The book is a result of class room experience and a careful study 
of the needs o f beginning students in sociology. The guiding ob
jective, as stated in the preface, has been “ to take from the social 
sciences, particularly ethnology, eugenics, social psychology and 
sociology, those materials that will aid the workers in the above 
fields o f practical effort to develop working technics for the best 
possible analyses o f social problems in terms of human nature or 
the personal aspects o f the problems, and of group behavior or 
their collective aspects.”

Each chapter heading is clear-cut and descriptive o f the subject 
and with each chapter outline is given a list o f questions and a 
very complete reference covering the subject and questions. These 
elaborate and carefully compiled outlines will prove invaluable to 
educators, nurses, social workers, and students, and will open up 
a world o f knowledge to those who lack the academic background, 
but are interested in sociology.

A  list o f current magazines of special interest to students in 
sociology and a complete bibliography are also included.

NEW PUBLICATIONS

Conserving the Sight of School Children. A  report of a com
mittee appointed by the National Education Association and the 
American Medical Association working with the National Committee 
for the Prevention o f Blindness. A  work of broad scope and one
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that will be invaluable to teachers and all others interested in con
servation o f eyesight.

Directory of Psychiatric Ginics for Children in the United 
States. Publication No. 7, New York Joint Committee on Methods 
o f Preventing Delinquency, issued under the auspices o f the Com
monwealth Fund Program for Preventing Delinquency. A  very 
complete, carefully compiled directory o f clinics offering psychiatric 
service to children. The clinics are tabulated according to states, 
with brief notes on the organization, equipment and staff. This valu
able contribution to social service will be indispensable to field work
ers, especially those interested in psychiatric work.

The Children’s W elfare Federation, New York City, has just 
issued a tentative report of the work of the committee under whose 
direction the survey of fifty-four summer camps was made. A  more 
detailed and complete statement o f recommendation and suggestion 
for conducting summer camps will be ready for distribution shortly.

Food. W hy? W hat? H ow ? A  revised nutrition pamphlet 
issued by the American Red Cross and intended primarily for use 
with Red Cross Nutrition Centres. The subject-matter is so simply 
yet scientifically set forth that one gets a clear understanding o f 
the fundamentals o f nutrition and a working knowledge o f dietary 
values o f food. Teachers, public health nurses and social workers 
will find this pamphlet valuable in their work in the homes. Sample 
copies will be mailed to interested groups or individuals. Apply 
to the American Red Cross, National Headquarters, Washing
ton, D. C.

Hospital Library and Service Bureau of the American Conference 
on Hospital Service has issued two revised bibliographies on Hos
pital Social Service and Hospital Social Workers. These bibliogra
phies are very complete and will be o f incalculable value to students, 
workers and others interested in social work. Another interesting 
publication is a comprehensive report of the past year’s work of 
the Library and Service Bureau by Donelda R. Hamlin, Director.

Adoption Laws in the United States. Emelyn Foster Peck. U. 
S. Department o f Labor, Children’s Bureau. Bureau Publication
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No. 148. A  summary o f the development o f adoption legislation 
and significant features of adoption statutes, with the text o f selected 
laws. A  similar compilation o f the laws relating to sex offences 
against children, (Publication No. 145) is also ready for distribution.

Our Babies. Herman N. Bundesen, Commissioner o f Health, 
Chicago, Illinois. A  delightfully attractive booklet dedicated to the 
mothers whose babies o f today will be the men and women o f to
morrow. The book is profusely illustrated and is a complete guide 
to mothers in self care and infant hygiene.

ABSTRACTS

“ The Organization o f the Cardiac Clinic.”  J. W yckoff, N  Y. 
State Jour, o f  Med., 1925, X X V , 995. An interesting article on 
the organization, function and scope o f the cardiac clinic. The first 
cardiac clinic in this country for ambulatory cardiacs was organized 
and established in Bellevue Hospital, New York City in 1911 mainly 
through the efforts of the Social Service Department. The author 
defines the function o f a cardiac clinic as one where the ambulatory 
patient with organic heart disease is kept in the best possible health 
for as long a time as is possible. To do this careful diagnosis must 
be made, treatment prescribed and carried out on a medical and social 
basis. There has been considerable criticism in regard to these 
special clinics, somewhat justified, as there is a possible tendency 
to treat the cardiac condition without due consideration o f other 
disorders which may be contributing factors. Clinics organized for 
the treatment o f specific ailments must o f necessity be arbitrary 
in the grouping of patients. On the other hand the patient whose 
place is in the special clinic may be suffering from one or more 
conditions which are largely responsible for the disease treated in 
the special clinic. The author warns against the danger o f the 
specialized clinic losing touch with other branches of medicine and 
surgery. N o specialty can be independent of others.

In order to have patients derive the full benefit o f advanced 
medicine it will be necessary for some physicians to specialize, or 
work in groups. T o  do this successfully it is imperative that these
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specialists keep in touch with new methods o f diagnosis and treat
ment in all fields of medicine. It is also important to have the 
closest co-operation between the hospital bed service and the cardiac 
clinic, and under ideal conditions the same physician should attend 
the patient. Patients referred from  ward to clinic or from  clinic 
to ward should take with them a transcript of the essentials o f their 
records while under observation, unless there is a unit record system. 
The relationship of the cardiac clinic to the general medical clinic 
must be very close. Other clinics, such as the pediatric, psychiatric, 
pre-natal and obstetrical service, syphilitic, and otolaryngological 
should have very close connection with the cardiac clinic. Employ
ment agencies, vocational guidance, convalescent homes, and homes 
for the disabled are necessary adjuncts in carrying out a curative 
and rehabilitation program. Social service renders a service which is 
invaluable as the workers go into the homes and give the necessary 
aid and assistance in carrying out the health plan of the physician. 
Interesting charts are reproduced.

The first and most important purpose o f a cardiac clinic is to 
relieve, cure and assist the patient to health and economic independ
ence. The by-products are medical research and the education of 
physicians.

“ The Campaign Against the Venereal Diseases in Great Britain.”  
Mrs. Neville-Rolfe, World’s Health, 1925, V I, 454. An interesting 
account of the war waged against the venereal diseases in the British 
Isles. Great importance is attached to the Treatment Centres— their 
equipment, personnel and confidential nature. There is practically 
no legislation governing the reporting and treatment of venereal 
diseases; the system is entirely voluntary. Prior to 1914 the term 
venereal disease was rarely if ever used in the newspapers. It was 
through the interest o f Lord Northcliffe that it was possible to 
secure press publicity with its power to enlighten the public regarding 
the menace of social diseases. Many of the hospitals, according to 
the reading of their charters, refused to admit or treat patients 
suffering from the so-called “ misconduct diseases.”  The first thing 
undertaken was to convince the governing boards o f hospitals that 
while the hospitals excluded and refused to treat persons infected with 
the social diseases, their wards were full o f cases suffering from the 
effects o f untreated venereal diseases. By degrees opposition was
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lessened, regulations were altered, and at the present time the large 
majority of clinics in England and Wales are situated on hospital 
grounds and active co-operation has been secured. A fter a vigor
ous educational campaign in 1917 the Venereal Disease Act was 
placed on the Statute Book. Publicity and the competition o f the 
free Treatment Centres have done much to discourage quackery. 
Health and educational literature, films, lantern slides, posters, the 
services o f trained organizers and lecturers were all utilized in the 
campaign. Information gained through the Medical Inquiries De
partment showed that the wide publicity given these diseases had 
awakened public conscience. The number o f people contemplating 
marriage who wrote for advice was perhaps one o f the best signs 
o f the success o f the educational campaign. Another development 
was the opening o f  Hostels for infected girls who need living accom
modations and maintenance while undergoing treatment. Through 
the close co-operation o f the government, press and all public and 
voluntary organizations the public health conscience has been 
awakened and serious efforts are being made to educate the rising 
generation in the knowledge o f the facts of life and to improve 
social conditions which in a large measure are responsible for the 
prevalence of the venereal diseases.

“ The Significance of Mental Hygiene in Child Guidance.”  B. 
Glueck, Ann. Am. Acad. Pol. and Soc. Sci, 1925, C X X I, 53. The 
first permanent asylum for children was established by Saint Vincent 
de Paul in 1648. From then until the Napoleonic decree (1811) 
practically nothing was done to safeguard children. Child welfare as 
we know it today is attributed very largely to the biological or more 
strictly speaking medical sciences “ without which it would have been 
impossible to reach the present-day marvelous control over the forces 
o f nature and of man’s physical environment, which have the capacity 
to influence so enormously the health and happiness and destiny of 
childhood.”  In spite o f all that has been done to improve conditions, 
it is no less difficult at the present time than it was in the past to 
live a happy, well-adjusted life as a social being. L ife is very 
complex and higher standards of psychological and social fitness 
demanded by changing conditions have a tendency to more sharply 
outline the alarming extent of social maladjustment. W e have piti
fully inadequate facilities for caring for the mentally and morally
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sick, in proportion to increased population. The mental hygiene 
problem is being attacked through the channels o f childhood, as it 
is recognized the time to prevent adult maladjustments is during 
the formative period of early childhood, when certain traits and 
tendencies may be modified if not entirely corrected. “ Whether one 
is dealing with the mere tantrums of childhood or with the more 
significant delinquency manifestations of stealing, lying or running 
away, it is essential above all to search for the meaning o f the dis
order in the child’s economy, for the role it plays in the child’s effort 
to adapt himself to the demands of his environment.”  The reactions 
o f a child to life and his surroundings are frequently misunderstood; 
what may seem to be perverse behavior is often natural desire to 
express himself or to reach adjustment to a personality problem. 
The author makes a nice distinction between child-welfare, which 
looks out for the child’s physical welfare, and the mental hygiene 
which stresses the depths and meaning and richness and worth o f 
human existence.

“ Public Health and the Medical Profession.”  W . S. Keister, 
III. Med. Jour., 1925, X L V III , 300. Contrary to the belief in some 
circles that public health work is encroaching upon the fields of 
curative medicine, there is no conflict between the practice o f medicine 
and disease prevention when rightly understood. Health officials 
and practicing physicians are doing identical work but using different 
methods. The true physician would rather prevent illness than 
treat disease. Close co-operation between health authorities and 
the medical profession is necessary, especially in reporting com
municable diseases and enforcing quarantine. The health official 
on the other hand has an opportunity to be helpful to the physician, 
and instead of taking patients from the doctor, many are sent to 
him through the periodic health examination, which all health officials 
advocate. While in many instances the dividing line between curative 
medicine and public health cannot be clearly defined, especially in 
the administration of sera and vaccines, etc., the use of iodine treat
ment to prevent goiter; and in the organization and conduct o f 
certain clinics, the author is emphatic in saying that in all these 
doubtful matters the determining factor should always be the welfare 
o f the public. Doubtless many people who could, if they would, 
employ a physician, avail themselves o f the department o f  health
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service, but the publicity given to disease prevention by health 
officials sends the better class o f people to their physicians. A fter 
reading this clear and concise argument for the better understanding 
o f the work o f the physician, whether he be private practitioner or 
health official, one agrees with the author that there is no legitimate 
reason for physician or health officer feeling that one is usurping the 
other’s rights. Harmony and co-operation should reign. Each 
branch of service is working for the same high ideal— the health 
and welfare of the community in which he labors.

“ Convalescence in American Public Health.”  F. Brush, Mod. 
Hosp., 1925, X X V , 305. The four great health needs o f the times are 
better facilities for convalescence, a better understanding and more 
scientific treatment of borderline psychopathic cases, proper provision 
for the industrial-social adjustment of the handicapped, and a univers
al acceptance of the periodic health examination. The author places 
special emphasis on convalescence because the other needs depend 
upon the thorough appreciation o f what convalescence means. Ner
vous and mental disorders are more prevalent than other diseases 
and have a more serious reaction upon society than heart-disease, 
tuberculosis or cancer. A t present there is scant attention given to 
these cases. The author is o f the opinion that in the future some 
other name such as “ reconstructive country health plant”  will be 
substituted for the term ‘convalescent home’ which inadequately 
expresses the vast opportunity for preventive work. The need for 
proper convalescent or preventive care differs as communities vary. 
The Burke Foundation estimated some years ago that to meet require
ments there should be one convalescent bed to every ten hospital 
beds, with additional facilities for dispensaries and other sources. 
This ratio will o f necessity be increased as the importance o f prevent
ive, holding, testing and specialized convalescent care is fully ap
preciated. Apart from the health value o f such organizations, the 
man, woman or child who is an inmate of a convalescent home carries 
back to his home new ideals and higher standards o f living. A fter 
reading this interesting article one can but agree with the author 
that every effort should be made to extend and develop the work, 
which when analyzed will be found to be the best possible public 
health investment.

“ The Problem of the Chronic Cardiac Cripple— A  General Sur
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vey.”  J. B. Herrick, N. Y. State Jour. Med., 1925, X X V , 983. In 
the past it has been an accepted fact that an attack of heart disease 
was necessarily fatal: if not during the attack, at some future time. 
No hope for anything but a life o f invalidism was held out to the 
victim. Today the Heart Associations, which have the co-operation 
of medical societies and the general practitioners, are striving to 
give hope to sufferers, to lessen the incidence of the heart disease, 
and prolong the life o f those already afflicted. The aim and purpose 
o f these Associations are to educate physicians, patients and the 
general public (1 ) that in some measure heart disease may be 
prevented; (2 )  that to a large degree an early cardiac breakdown 
may be forestalled; (3 ) that a single breakdown does not necess- 
sarily spell disaster, future invalidism and early death; (4 )  that 
knowledge of the nature of the illness, with readjustment o f living 
and working conditions, may often transform the cardiac cripple 
from a timorous, dependent invalid, into a wage-earning, self-respect
ing citizen. The prevention o f the communicable diseases is one 
o f the best methods of attack in combating cardiac disease, and 
when prevention is impossible, the thorough treatment and care 
o f the patient will do much to decrease cardiac complications. As 
rheumatism is one of the chief causes o f cardiac disorders, the 
author emphasizes the need of accurate, scientific knowledge o f 
that disease— its causes, its communicability, its early detection, 
especially in its milder atypical forms, the means of warding it 
off, and its specific treatment. The solution of the problem is 
education: the education of hospitals, dispensaries and clinics is 
necessary. A t present the rapid turnover o f patients in hospitals, 
while in a measure necessary, does not tend to give the cardiac 
patient the extended care so necessary. The dispensary and cardiac 
clinic have opportunity for more thorough work as they are the 
link between hospital and home. This is especially true through the 
social service department. The survey of schools, examination of 
employees, the periodic health examinations, are all powerful factors 
in preventing heart disease. The public, through every known means 
o f publicity, must be taught that the man suffering from cardiac 
disease is not a helpless cripple, but that he can be made in many 
cases 100 per cent efficient in industry and everyday life by giving 
him employment suitable to his condition. The best propaganda is 
giving publicity to cases that have been treated and through social 
and industrial readjustment made self-supporting and an asset to 
the community.
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