
VALUE OF HOSPITALS IN THE TUBERCULOSIS 
CAMPAIGN*

By LINSLY R. W ILLIAM S, M.D.
New York, N. Y.

The first hospital in the United States for the care of patients 
affected with tuberculosis was the Channing Home established in 
Boston in 1855. This institution and a number of others which were 
built prior to 1882 were constructed for humanitarian reasons. This 
was the general underlying reason for the construction of hospitals 
of any type and there was no acceptance of the fact scientifically 
demonstrated by Villemin that tuberculosis was communicable. In 
1885 following the discovery of the tubercle bacillus and the sana
torium work of Brehmer and Dettweiler, Trudeau opened the first 
sanatorium in the United States at Saranac Lake.

After the discovery of the tubercle bacillus by Koch in 1882 
numerous investigators undertook researches to ascertain in what 
manner the tubercle bacilli might be transmitted from one individual 
to another. Among the earlier researches were those made by Pfliigge 
and Cornet, who found that when sputum was finely divided into a 
spray and inhaled by an animal, the animal soon developed pulmonary 
tuberculosis. They also found by experiments with dust that it was 
possible to inoculate the animal in the same way, that is, through 
the respiratory tract. During the early period of tuberculosis work 
from 1890 to 1905 the emphasis was placed upon the danger of 
inhaling material which might contain tubercle bacilli, and the danger 
of becoming infected by being in close proximity to a tuberculous 
individual was strongly stressed. It was quite obvious that if there 
were many advanced cases of tuberculosis discharging daily myriads 
of bacilli, the total number of bacilli in the world would be diminished 
if such advanced cases could be isolated in an institution and especially 
during the last period of the disease.

At the meeting of the International Congress on Tuberculosis at

*Read before the Annual Meeting of the National Tuberculosis Associa
tion, Minneapolis, Minn., June, 1925.
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Washington in 1908, Newsholme urged the construction and opera
tion of hospitals which would serve as isolation centers and expressed 
the conviction that if a sufficient number of patients were isolated 
in institutions, there would be a corresponding diminution of foci 
infection and consequently a diminution in the morbidity and mor
tality from the disease. Partly as a result of Newsholme’s teaching 
and the influence of Biggs, who shared his views, an active campaign 
was carried on in New York State under the leadership of the State 
Charities Aid Association to secure construction of hospitals for 
tuberculosis in every county. It was assumed at the time that hos
pitals would serve several purposes. They would render human
itarian care to the patient; they would aid in curing the patient and 
they would isolate advanced cases of tuberculosis which were the 
active foci of infection. Hospitals were established for the care of 
advanced cases, and sanatoria for early or favorable cases were also 
constructed.

In the early part of this century there was a marked distinction 
between the terms hospital and sanatorium. The hospital was pri
marily intended for the segregation of advanced cases and the sana
torium for the cure of early cases. As time has progressed and as 
new knowledge and experience have been gained, the hospital has 
become in part a sanatorium and the sanatorium in part a hospital 
so that there is little difference in many instances and it is extremely 
difficult to differentiate between the two. It is, however, the object 
of this paper to consider the hospital from the general point of view 
of a utility in furthering the anti-tuberculosis campaign.

The importance of humanitarian care cannot be urged too 
strongly and it is perfectly obvious that if tuberculosis were not a 
communicable disease, we should have to have hospitals for the care 
of tuberculous patients. For this reason alone the tuberculosis 
campaign has been worth while. The curative value of hospitals has 
been demonstrated time and again in the reports of various institu
tions and in particular in those institutions which have carefully fol
lowed up the records of their discharged patients. Increased exper
ience has taught sanatorium physicians the importance of rest, and 
in many institutions the value of artificial pneumothorax and 
thoracoplasty have demonstrated that many advanced cases can be 
markedly benefited by these measures. Prior to 1900 the danger of 
infection was feared not only by the laity but by many of the leaders 
in anti-tuberculosis work, and partly for this reason hospitals and
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sanatoria were constructed at a considerable distance from the centers 
of population.

The researches of Calmette, von Behring and others showed 
that tuberculosis was frequently induced by the ingestion or swallow
ing of tubercle bacilli. In 1903 von Behring stated as a fact that 
the majority of individuals who were tuberculous received their infec
tion in childhood. For the next four or five years this theory was 
combated by many leaders in the medical profession, but after the 
increased use of the von Pirquet test following its discovery in 
1907, it was gradually accepted that von Behring was right and that 
the majority of children in our cities were infected with tubercle 
bacilli before they had reached the age of 15. This knowledge 
emphasized the importance of preventive work in children but did 
not change the attitude of the leaders of the anti-tuberculosis move
ment, toward the value of hospitals as isolation centers It was real
ized that in early cases the danger of infection was small, but pro
longed contact with careless patients or additional work due to the 
care of the patient or to add to family income was an additional pre
disposing factor in causing tuberculosis in other members of the 
family.

Even as late as 1911 the teaching of Calmette, von Behring and 
von Pirquet had not received sufficient acceptance to change the 
attitude of the leaders in the tuberculosis field on the subject of 
hospitals for advanced cases. In a report of the Rhode Island Com
mission on Hospitals, the reasons for hospital isolation were very 
well explained. This report points out the danger from constant 
contact with advanced patients to children and other members of the 
family and household; the danger of overwork to other members of 
the family in caring for the patient; the inability or unwillingness 
of general hospitals to care for tuberculous patients properly, and 
urges the necessity of municipal hospitals for tuberculosis and the 
restricted use of the police power in segregating consumptives who 
wilfully violate regulations, for those for whom the family is unwill
ing to care and for homeless and vagrant persons.

The Earlier Hospitals
The earlier hospitals were constructed during the period when 

there was fear of infection and also a fear of damage to property. 
The opposition of real estate owners was so serious that the National 
Tuberculosis Association was obliged to make a study on the sub
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ject and published a pamphlet entitled, “The Effect of Tuberculosis 
Institutions on the Value and Desirability of Surrounding Property.” 
The evidence submitted in this report shows that the construction 
of hospitals did not in any way interfere with property values in the 
vicinity nor did the presence of the hospital have anything but a 
favorable result upon the health of the community. These matters 
are now so far back in our history that there is no necessity of giving 
the data in more detail.

These hospitals or sanatoria were frequently of the shack type 
of flimsy and inexpensive construction and at first provided few 
facilities for the care of advanced cases. They were usually con
sidered as sanatoria although frequently the name “hospital” was 
given to them. In a number of municipalities, however, fairly large 
institutions had been erected, either by voluntary agencies or by the 
cities themselves.

Defects in Certain Institutions
Many of the earlier institutions providing for the care of advanced 

cases only soon fell into disfavor with the public. It became a 
matter of common knowledge that many a patient who entered the 
institution steadily became worse and was removed often just prior 
to death if his friends or relatives were able to provide for him at 
home. The care of the patients was often unsatisfactory, but little 
interest was taken by the physicians or nurses, and a general feeling 
of hopelessness pervaded the entire atmosphere of some of these insti
tutions. The length of stay became shorter and shorter as a general 
rule and it became obvious that better facilities should be provided 
than those of the old fashioned hospital. The more recently con
structed hospitals are provided with isolation wards or rooms with 
sun parlors and porches—in fact with practically all of the facilities 
necessary for a sanatorium. In one of the larger institutions in 
New York State known as a hospital, the construction is almost 
identical with that which would be employed for a sanatorium. There 
is little difference in the type of building, the only actual difference 
being that the hospital admits a patient in any stage of the disease 
and the sanatorium admits earlier and more favorable cases.

In one institution for advanced cases*, the average length of 
stay was approximately six weeks and there were vacancies during

422 Value of Hospitals

*Tuberculosis Hospital, Chartres, France.
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a period of years. With no change except the appointment of a 
new physician the length of stay increased during the next year to 
over three months, the disease was arrested in several far advanced 
cases, and by the end of the year there was a waiting list and all beds 
were occupied. One should not be too hasty in judging the value of 
the hospital for it largely depends upon the character and ability of 
the professional and administrative staffs. At the present time a 
large number of hospitals are so remote from the city or county to 
which they belong that their usefulness is diminished. They are 
too small to permit of the necessary expense for the payment of a 
competent physician and for competent nursing and administrative 
service. Consequently many of them have vacancies and many 
individuals refuse to go unless directly under compulsion. In the 
larger institutions the situation is different. Even though it may be 
remote, its treatment is still sought by the patient, and where the 
medical direction is good, the institutions are full and there are many . 
applications for admission.

The defects in the management of hospitals were early recognized 
by the Association and in 1913 a survey was made of 25 hospitals 
for advanced cases in and near Chicago, Philadelphia, Boston and 
New York. In this report it was shown that in these hospitals, 
having a total bed capacity of 4,672, there was an average of 1,324 
admissions per month. Sixteen of them had a long waiting list with 
no vacant beds and in 9 with a total of 2,141 beds, 368 were vacant 
at the time of the investigation. The continual coming and going of 
patients was found to be due to a dislike of strict rules and institu
tional surroundings, to the inability to obtain alcohol, and to the 
desire of patients as they grow weaker, to return to their own home 
to die among friends. Would that these reasons had been fully 
known and appreciated by all of those who had the responsibility to 
care for the discharged tuberculous veterans, for exactly the same 
elements of human nature were still evident among the veterans.

The Results of Hospital Treatment

There are few satisfactory reports of the results of treatment of 
advanced cases in institutions. The report of the Essex County, 
New Jersey, Hospital for Tubercular Diseases (Soho Sanatorium),*

*Second Annual Report of Essex County Hospital for Tubercular Diseases, 
1919.



shows for 1919 that 204 patients were discharged as follows:
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Apparently Cured ..................................................... 0
Arrested ..................................................................... • 8
Apparently Arrested ............................................... 6
Quiescent ...................................................................  4
Improved ...................................................................  90
Unimproved ..............................................................  96

Of the discharged patients: 110 gained in weight from y2 to 45 
pounds (average gain of 9.99 pounds); 27 lost weight from y2 to 
12 pounds; and 67 had no change in weight.

There were 200 deaths; 151 male and 49 female. Of these 70 
were practically moribund on admission, dying within 40 days of 
admission.

Excluding these moribund cases, the death rate with 534 patients 
treated was 24.34 per cent.

At Trudeau, while it is not an institution dealing primarily with 
advanced cases, nevertheless Brown and Heisef have reported on 
513 advanced cases, admitted to Trudeau from 1885 to 1922. Of 
these

218 or 42 per cent, died in 2 years
245 or 48 “ “ “ “ 4 “
260 or 51 “ “ “ “ 6 “

Again the Loomis Sanatorium, while not an institution for
advanced cases, reported in their 27th annual report on the following 
moderately and far advanced cases:

M oderately A dvanced Cases, 46 =  48.94 Per Cent .

Number of Months Condition on Discharge
in Sanatorium Number of Cases

1-3 3
3-6 10

6 + 33

tTubercle, Vol. VI, No. 5, 1925.

All improved.
1 arrested, 1 apparently 
arrested, 8 quiescent.

3 arrested, 15 quiescent, 7 
improved, 7 unimproved, 
1 died.
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Sum m ary

Arrested
Apparently Arrested
Quiescent
Unimproved
Improved
Died

8.69 per cent.
2.18 per cent. 

50 per cent. 
15.21 per cent. 
21.74 per cent.

2.18 per cent.

Average length of Residence 
66.58 weeks
22.00 weeks
63.00 weeks 
Not given 
Not given 
Not given

Far A dvanced Cases, 33 Cases =  35.10 Per Cen t .

Number of Months Condition on Discharge
in Sanatorium Number of Cases

1-3 3 2 quiescent, 1 unimproved.
3-6 6 2 quiescent, 1 improved, 3 

unimproved.
6 + 24 1 apparently arrested, 6

quiescent, 6 improved, 7 
unimproved, 4 died.

Su m m ary

Apparently Arrested
Quiescent
Improved
Unimproved
Died

Average Length of Residence 
3.03 per cent. 58.29 weeks

30.30 per cent. 56.00 weeks
21.22 per cent. Not given
33.33 per cent. Not given
12.12 per cent. Not given

Dr. Bray,* Superintendent of Ray Brook Sanatorium, reports 
that of the advanced cases discharged in 1917 61.9 per cent, left unim
proved.

Dublin,f writing on “The Causes of the Recent Decline in Tuber
culosis and the Outlook for the Future,” says:

The far advanced cases probably receive benefits as well but their 
mortality rate is well above the average of the tuberculous and there

*Seventieenth Annual Report of New York State Hospital for the Treatment 
of Incipient Pulmonary Tuberculosis.

/  fTransactions Nineteenth Annual Meeting National Tuberculosis Associa
tion, 1923, pp. 343, 345.
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is no satisfactory evidence as to the saving actually effected. But 
even as to them, there are other community advantages which justify 
their care in sanatoria. . . .

There is, therefore, a net saving of 10 deaths per thousand per 
year on the most conservative basis that we can use. . . .

Not less than 800,000 persons have passed through these sanatoria 
during the last decade, of whom close to 600,000 are still alive 
and showing the benefits of reduced mortality in their respective 
communities. As a minimum, therefore, there are 6,000 less deaths 
per year from tuberculosis in this group than would have occurred 
if sanatorium beds had not been available.

Haven Emerson* points out the relationship between the number 
of hospital beds occupied and the death rate, implying that the larger 
the number of beds occupied with tuberculosis patients, the greater 
will be the isolation and the lower' death rate. He shows that in New 
York City there were 3300 beds occupied in 1907 and the death rate 
was 209; in 1912 there were 7296 beds occupied and the death rate 
was 173; in 1916 there were 9549 beds occupied and the death rate 
was 159. From this peak of the greatest number of occupied beds, 
there has been a steady diminution and in 1921 the number of beds 
occupied was 6414 and the death rate was 89.

In New York State outside of the City of New York, Nelbach 
shows that there were 224 beds in 1910 with a death rate of 129.4 
and 3,560 in 1921 with a death rate of 86.2. In New York State 
outside of the City of New York only 71 per cent, of the available 
beds were occupied in 1920, but notwithstanding the diminution of 
the death rate with its corresponding diminution of the morbidity 
rate, the percentage of occupied beds has steadily increased so that it 
was over 89 per cent, in 1923 and 1924.

The Investment in Hospitals
Homer Folks in the S. C. A. A. News for December, 1924, com

ments on the growth of tuberculosis hospitals in New York State 
as follows:

“The organized tuberculosis movement in New York State, out
side of New York City, began in 1907.

“Since then twelve tuberculosis hospitals have been initiated by 
private funds, in most cases supplemented by public funds. The

^Causes of the Rapidly Increasing Fall in the Tuberculosis Death Rate in 
the Last Five Years. American Review of Tuberculosis, June, 1922.
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private funds spent for this purpose aggregate $2,055,000 and the 
public funds $2,017,500 a total of $4,072,500.

“Twenty-four county public hospitals established, operated and 
supported by public authorities, have sprung up -at a total cost of 
construction of $5,589,100.

“This means a total of thirty-six tuberculosis hospitals accommo
dating 3,210 persons erected at a total cost of $9,661,600 of which 
$2,055,000 came from private funds and $7,606,600 from public 
funds.”

From the last known figures there are 639 hospitals and sanatoria 
in the United States for the care and treatment of tuberculosis with a 
total capacity of 66,077 beds. It is assumed that these hospital beds 
cost not less than $2,000 per bed or a total of $132,154,000. The 
cost of maintenance varies from $2.00 to $3.50 a day and although 
no definite study has been made, if we assume that the hospitals are 
filled throughout the year to 80 per cent, of capacity, the total annual 
cost of operation at $2.50 a day would be $43,411,275.

Influence of Hospitals on the Death Rate

How much influence the hospitals have had in the diminution of 
the tuberculosis death rate cannot as yet be definitely estimated. We 
need a considerable amount of further knowledge. We should 
know the exact number of institutions, their date of opening, the 
number of advanced cases admitted to these institutions, the average 
duration of stay, the total number of patients treated in such institu
tions annually, the total number of beds, the competence of the 
instruction given to such patients or their families upon discharge, 
what success has been obtained in having discharged patients fol
lowed up, what educational influence the hospital has had upon the 
surrounding community, etc. These all require a wide range of 
study, and such a study is essential for are we not continuing more 
or less on our same program of hospital construction and should we 
not consider some changes in our hospital program ?

Present Inconveniences in Certain Institutions

There are only half as many patients to treat today as there were 
twenty years ago, and the sanatoria are less strict about admitting 
strictly incipient cases. This has resulted in an increase in the pro-
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portion of advanced cases in sanatoria, which has brought about the 
construction of infirmary or hospital units in the sanatoria.

Although the public has accepted the value of institutional care 
for tuberculosis, many of our cities have not provided adequate 
facilities for the care of advanced cases, and this has naturally played 
a part in increasing the number of advanced cases treated in the 
sanatoria originally designed for the treatment of early cases only.

But many of our sanatoria with a capacity of 100 beds or more 
do not provide an infirmary unit for the care of advanced cases 
nor are there as yet adequate facilities for the care of children. There 
are difficulties of management in many of our smaller institutions 
and their situation in many instances, five to fifteen miles from the 
center of population, makes it difficult to secure competent medical 
and nursing personnel. Students of medicine receive too little 
instruction in tuberculosis work at the medical schools and if they 
become internes in a general or special hospital, they rarely have an 
opportunity of seeing tuberculous patients. In some states the 
nursing laws or regulations require a registered nurse in many of 
the tuberculosis institutions, but the isolation of the tuberculosis 
hospital from other hospital units prevents many training schools 
from giving any instruction on the subject of tuberculosis nursing 
to their pupil nurses.

Conclusions and Recommendations
There is no question but that with the enormous capital outlay 

and actual expenses entailed in the maintenance of hospitals, this 
question should be given more intensive study. Experience, however, 
has taught certain definite facts in regard to our hospitals which may 
be summarized as follows: Many hospitals are too remote and too 
isolated from medical centers. This frequently militates against the 
medical and nursing work of the institution. In the future provision 
for tuberculosis cases, especially cases of an advanced type, should 
be made in a general municipal hospital, in a separate tuberculosis 
institution, a separate pavilion or separate wards. Tuberculosis hos
pitals already constructed may serve as a nucleus for the develop
ment of other hospitals to be managed in connection with them. 
The future tuberculosis hospitals should be constructed with a view 
of the possibility of the hospital being ultimately utilized for the care 
of patients affected with some diseases other than tuberculosis. The 
advantages of these suggestions seem obvious. There would be an
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improvement in the medical service. There would be better teaching 
of medical students. It would be possible for nurses to receive proper 
training in tuberculosis work. The facilities for research work would 
be increased. The skill of specialists in various fields of medicine 
would be available. The cost of administration would be less.
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THE NEED OF THE CASE WORK METHOD IN 
DEALING WITH ILLEGITIMACY*

LAW RENCE C. COLE 

Cleveland Children's Bureau

The unmarried mother still constitutes a problem due to the age 
long attitude by which she is set apart from the great company of 
married women. Through the ages it has been felt that she must 
bear the stigma of the scarlet letter for the protection of society and 
the marriage relationship. This has resulted in touching the sympa
thies of certain professional and lay groups so that they feel secrecy 
at any price is the only answer. Accordingly, they endeavor to hide 
the circumstances at all costs, in order to protect the mother regard
less of the rights of the child. Even yet in progressive Ohio, in 
many communities, this same feeling still exists and in order to pro
tect the mother it is felt that almost any measures are justified. One 
of the answers to this particular problem is the application of the case 
work method to each individual situation. Only through a careful 
analysis, diagnosis and treatment of each individual situation on its 
own merits, can the rights of the unmarried mother, her child, the 
father and the community be protected.

The principles so carefully thought out by Mary Richmond apply 
to the unmarried mother as in the ordinary family situation. There 
is exactly the same need for intensive investigation and fact finding, 
social, medical, mental and moral; there is exactly the same need for 
careful diagnosis and sifting of all the facts; there is exactly the 
same need for careful planning and treatment as for the normal 
family. To be sure there are many complicating factors which make 
the problem more difficult and require a more specialized technique 
that is not found in the normal family. It is much more difficult to 
secure reliable information both from the girl and her family, requir
ing the use of the utmost caution to safeguard their best interests.

*Read before the Ohio Welfare Conference, Springfield, Ohio, October, 1925.
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The father is much more difficult to reach, it being almost impossible 
sometimes to learn his identity. The legal problem of securing sup
port and fixing his responsibility accordingly is likewise a much more 
involved one than in the normal family. The medical problem is 
frequently much more difficult due to the secrecy felt necessary and 
the fact that the girl frequently has had no prenatal care before her 
confinement. Nevertheless, throughout it all exactly the same case 
work principles apply as in the normal family situation.

There is if anything more need for investigation of the unmarried 
mother than in the normal family problem. In the ordinary situation 
dealt with by a family or a children's agency, after all a mistake in 
the granting of a grocery order or the temporary placement of a child 
will not make or break the family situation. However, in the case 
of the unmarried mother the want of proper investigation may 
determine for all time whether the mother and her child shall be 
separated, and such a decision has a lasting effect upon the careers 
of both. To be sure the situation is greatly complicated by the 
fact that it is much harder to secure the confidence of the girl who 
usually tells a false story at the beginning in order to protect herself, 
her family and the man involved. Necessarily, it takes more time 
and painstaking effort to secure her confidence that a beginning of 
the real facts in the case might be made. It likewise requires workers 
with sympathy and understanding as well as definite training to 
secure a girl’s confidence. Likewise in relationship to the reputed 
father there is a need for the most careful investigation of the 
circumstances in order to be sure that no innocent man might be 
accused and held responsible for the girl’s condition. Yet, on the 
other hand for the protection of the community, it is essential that 
the man in every instance be made to assume the responsibility which 
is rightfully his. There is thus need to secure all possible social facts 
concerning the girl, her personality, her character, her education and 
health, her home, her thoughts and ambitions, her previous conduct. 
It is necessary to know about her family and her home. The facts 
about the father, his history and background, mental, moral and 
physical should be learned in order that a proper plan may be made. 
Another need for investigation in the case of the unmarried mother 
is the securing of all the medical facts possible. To be sure progress 
in modern social work has meant that more and more in the ordinary 
family problems coming to a family agency or in the cases of children 
coming to children’s agencies, the examination and treatment of
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medical defects is necessary. However, in the case of the unmarried 
mother a medical examination is absolutely essential for the protec
tion of the mother and of the child. This examination must neces
sarily take place very early in the agency’s contact with the unmarried 
mother, either occurring previous to her admission to a maternity 
hospital or home, or at least immediately upon her admission.

Miss Drury tells the story of a young girl who was confined at a 
country hospital where no real case work was done or any oppor
tunity given to the unmarried mother to work out a plan for herself 
and baby. The mother was persuaded to release her baby perma
nently to a county home for children when it was ten days old. A 
week later, heart-broken at having given up her baby and still with 
ample milk to nurse it, she appealed'to the health commissioner for 
assistance in getting back the custody of her baby. Through co-opera
tion with the Juvenile Protective Association, the superintendent of 
the institution agreed to give the mother an opportunity to nurse 
and care for her baby under the supervision of the Association. The 
baby weighed only four pounds and was puny and undernourished 
when the mother took it from the institution. Because both the mother 
and the baby had positive Wassermanns but were in a non-infectious 
stage, she was placed at work in an isolation hospital where she 
earned forty dollars a month and her room and board, was permitted 
to keep her baby and nurse it, and both received treatment for 
syphilis. At the end of six months both the mother and the baby 
had negative Wassermanns and the baby was normal in weight and 
physical condition.

Another factor which is absolutely essential for a correct study 
and diagnosis is the need of the mental facts concerning the girl and 
after birth, her child. With the tremendously high percentage of 
mental defects and psychopathic trends found in the unmarried 
mother, it is of prime necessity that a knowledge be had of her 
mental condition. If the mother is mentally defective or seriously 
handicapped physically or mentally, or morally unfit because of a 
confirmed life of immorality and lacks the will or desire to change 
her mode of living, there is serious doubt as to the value of the effort 
expended in her behalf, and there is little doubt but that the child 
should be permanently removed from her custody after the nursing 
period and given a chance for the type of individual care it most 
needs. If any plan involves the placement of her child it is absolutely 
necessary that there be an early determination whether such a child
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should be given for adoption. All too often in the past have children 
from, sub-normal or questionable parents been placed for adoption 
in good families where later they develop traits which cause family 
heartache.

A typical instance showing the need of investigation is the fol
lowing : A mother 18 years of age was confined in a maternity home. 
Her family had been entirely ignorant of the situation and were very 
anxious the child be immediately placed for adoption in order to safe
guard the girl and family from the disgrace in the neighborhood. 
Investigation showed the man involved claimed to be a Frenchman, 
divorced from his wife of two weeks. On being approached he 
accepted his responsibility and was perfectly willing to assume the 
responsibility for the support of the child and to provide for it. He 
became very much attached to the child and felt under no circum
stances should the child be returned to her people as he feared it 
would be given out immediately for adoption. At one time he was 
perfectly willing to marry the girl and at one time marriage was 
seriously considered. However, investigation showed that he had 
never been divorced from his wife in the South. Incidentally, in 
one of the letters from the South it appeared that he was classed as 
of colored blood. Without investigation it might very well have 
happened that the man might have married the woman with the 
resulting bigamy. Likewise, if the wishes of the grandparents had 
been allowed to be fulfilled without question this child who appeared 
bright and normal might very easily have been placed in a family 
home for adoption, with the resulting heartache which later might 
result from the outcropping of the colored blood which was present. 
The child has been placed in a boarding home where both the father 
and mother visit regularly and are much attached to it. It is hoped 
in time the grandparents’ prejudice can be overcome and the baby 
brought home, in the new neighborhood where they have moved.

In any discussion of case work methods for the unmarried mother, 
strong emphasis must be placed on the need for team work and a 
community program adequate to handle all cases. In every case of 
the unmarried mother there are three elements which should be 
present. In every situation there is: First, the need for the doctor 
to work out the medical diagnosis and plan; second, the need for the 
lawyer to counsel and advise to secure adequate support from the 
father; and third, there is the need for the social worker to work 
out a plan for the social re-adjustment of the child and the mother
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to the community. No one of these elements should usurp the place 
of the other and they should be present in some form or other, pos
sibly with varying emphasis, in every case of the unmarried mother. 
Illegitimacy is a social ill, requiring expert treatment, whether it 
comes from the ranks of the poor or the ranks of the rich and regard
less of financial standing, these specialists should be present in every 
case. It is hoped that the day will come when every unmarried 
mother’s case will be handled by a social agency using constructive 
methods. The Maternity Home has a contribution to make for 
certain girls in providing specialized care and training for a period. 
Naturally co-operation between the social worker and the maternity 
home must be of the closest and there is need for social work on all 
cases. Likewise, there should be co-operation with the lawyer and 
possibly the use of the Court if necessary to secure proper protection 
and support for the child. There is need, of course, for the reputable 
child placing agency with high standards which can assume the re
sponsibility for finding the proper kind of a home into which the child 
may best fit and supervising it after placement.

In the field of treatment of the unmarried mother, even with all 
our experience of the past few years, we still have a long way to go 
in evolving proper methods of handling this particular problem. The 
question of when an unmarried mother shall keep her baby and 
when it shall be given up has been and still will be a most difficult 
one which only can be solved upon an individual consideration of 
each and every case. The pendulum swung one way some years ago 
with the result that it was the feeling that every illegitimate baby 
should be removed from its mother. Within the last few years the 
pendulum has swung back and every effort is now being made to 
keep the children with their mothers. After all it is only through 
the most intensive kind of case work, the trial of methods and the 
decision of each individual situation upon its own merits with a 
knowledge of all the facts can the best results be achieved.

Can we not at least ask, however, that before the decision to 
remove a child from its mother be made that there be a thorough
going social investigation and plan in order to determine the best 
interests of the child and of the mother? Is it not fair to ask in 
every case possible a trial at least should be made of the mother with 
her child before decision to definitely break the tie, is made ? We are 
all agreed, I believe, that every child should be with the mother dur
ing the nursing period for the child’s own protection and future well
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being. However, in working out the plan for the child’s future 
should not there at least be a trial period during which the adjust
ment with the mother if at all humanly possible is made. Even yet 
in Ohio, all too frequently, are we not making rash judgments and 
are not children being removed without due regard to their own 
rights and to the rights of their mothers ? The unmarried mother and 
her baby is a family, even though one element, the father, may be 
missing. Are we justified in separating a child from its mother for 
purely economic reasons. Has not the illegitimate child exactly the 
same right to a mother’s love as a normal child and should the matter 
of financial cost alone be allowed to be the cause of breaking the rela
tionship? One of the most heinous crimes which I believe can be 
made is the one which even yet in Ohio is still occurring; that is, 
promising the mother in the stress of her trial and fear before con
finement that the child will be placed immediately after its birth. 
Is it not taking an unfair advantage of the mother during this most 
serious time to prevail upon her to give up her baby ?

For instance, when an agency visitor called at the request of a 
certain hospital she found papers for the adoption of the child had 
been made out before the child’s birth. The mother’s consent had 
already been obtained and all the plans were made although the child 
was only three days old. The proposed foster home had been disap
proved by the licensing agency because both of the new parents had 
been divorced and were considered unstable. The foster mother wTas 
insisting on a new born baby as she had told the neighbors she was 
soon to be confined. The facts were presented to the Court but 
eventually the adoption was consummated. The unmarried mother 
had an aunt in Cleveland and a mother in another State. It would 
seem that a plan more likely to the best interests of the child might 
have been worked out through constructive service to the unmarried 
mother. Friendly service and assistance in formulating a plan for 
the future is available for such problems through social service 
agencies. The unmarried mother in a hospital maternity ward is in 
no fit condition to decide the future of herself and her child and all 
too often gives up the child to her future distress. Often well mean
ing but misguided doctors or other individuals urge her to give the 
child up with the hope of hiding her shame, only to find the sacrifice 
has been useless and instead she has lost what might have been a 
real incentive to right living.

L. C. Cole



436 Case Work In Illegitimacy

One of the outstanding problems in the case work method with 
the unmarried mother is the problem of the proper use of the sur
render. The question has sometimes been raised whether reputable 
agencies should accept surrenders. More and more the best agencies 
are taking surrenders with great caution, since all too often in the 
past the mother under stress of immediate relief has foolishly signed 
away her rights, only to regret it later. Pathetic letters are often 
received by agencies from a mother who has surrendered her child 
and later finds that she can provide a good home for her baby. Is 
it not a better way for custody to be assumed by the Juvenile Court 
if the facts warrant ? A surrender is open to abuse in unscrupulous 
hands and is to be used only in rare instances by reputable agencies. 
It would be interesting to have a study made of the effect of the sur
render upon the unmarried mother. The question has sometimes been 
raised, whether or not at least in certain instances, where the second 
or third illegitimate child has been born some of the results there
from have not been due to the fact that the first child had been sur
rendered or easily disposed of and no real attempt made to solve the 
problem. The question has been raised whether a proper study and 
plan at the first occurrence might not have solved the problem and 
prevented its repetition. Likewise, the abuse of the surrender has 
had a very great effect upon the lives of the children themselves. 
Learning years later of their illegitimacy, the children frequently have 
exhausted every clue in order to locate their own kinsfolk. Due to 
the indiscriminate use of the surrender method it has proven impos
sible for them to locate anyone of their own blood. Through the 
proper safeguard of Court action and proper record, cannot the same 
result be achieved without the possibility of abuse ?

No statements concerning case work in relationship to the unmar
ried mother would be complete without something being said con
cerning adoption. In the recent studies of adoptions which have been 
made it is found that ordinarily about one-third of the children 
placed for adoption have been found to be the children of unmarried 
mothers. This group of children is particularly subject to exploita
tion and the need for proper case work method is paramount. Could 
there not be a careful plan worked out, first to see the child’s own 
parents do not shirk their responsibility or that the child is not sep
arated from his kin needlessly, and secondly, to see that the child’s 
right to a suitable and proper home is protected? On one hand the 
child is frequently robbed of his rightful heritage of a real mother’s
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and father’s love. All too often foster parents have been granted chil
dren without sufficient investigation of proposed homes to protect 
the child’s rights. The child must be protected from exploitation and 
must be assured of normal family life if his own home is broken and 
thus his removal is warranted. The child placed at a very tender 
age, separated from his mother, deprived of his natural food falls an 
easy prey to a high mortality rate and weakened resistance to dis
ease. Likewise, the adoptive parents have certain rights. All too 
often adoptive parents accept a child and assume legal responsibility 
without a careful knowledge of the child’s background, heredity, 
physical or mental condition. Frequently the results of hasty adop
tions come to the attention of children’s agencies with the heartaches 
of foster parents who too late learn their adoptive children are 
problems because they have developed latent traits of their natural 
parents.

A father with a long social record, finally sent to the workhouse 
for getting other girls into trouble was reported to have a social 
disease. The mother, formerly in a maternity home, desired to be 
relieved of the child because the new beau had an aversion to it. 
Although a mental examination of the mother had been urged and 
although two older children in an institution had definitely proven 
mental problems, this child, without a physical or mental study and 
doubtless without the foster parents being informed of the family 
background has been adopted into a well known lawyer’s family. We 
are wondering what the years will bring as the child develops. Is 
there not a definite need for the Court granting adoption to have 
available for decision social information, first concerning the child 
and his family and whether he should be returned, and secondly, con
cerning the fitness of the proposed foster home? Efforts have been 
made in recent years to improve conditions but nevertheless, great 
improvement is necessary in order that the proper safeguard may be 
developed in every community.

We sometimes wonder along the lines of treatment of the unmar
ried mother whether even with the case work method we have as 
yet made much progress. It seems as if there are "certain more or 
less fixed methods which are used with only slight variations 
in the various kinds of cases. For. instance, there is usually the 
determination whether the child shall remain with the mother or be 
placed. If the decision is to place it after a period, the mother is 
often more or less left to her own devices without strict follow up

7 v
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and supervision. Do we even yet have sufficient experience through 
follow up to know what is really happening to the unmarried mother ? 
On the other hand possibly marriage may be consummated between 
the parties, thus legitimizing the child. More and more the agencies 
are recognizing that the forced marriage is not a real answer to the 
problem and that in every instance there must be a determination of 
the fitness of the individuals, their, ability to provide a proper home 
and whether there is any real fundamental basis of natural affection 
and love so that normal family life is possible. More and more the 
forced marriage as a method of treatment and a solution is recognized 
as a diminishing factor in really meeting the problem presented. Mar
riage is the natural ultimate conclusion in most cases but in many 
instances is to a man other than the father of the child. Another 
method of treatment all too often used is the placing of the mother 
with the baby at housework. All unmarried mothers are no more 
fitted to do housework than any other groups of girls of that age. 
We wonder if this is ever going to prove a real solution of the prob
lem with the long hours entailed, the lack of recreation and other 
difficulties. It is therefore a challenge to the worker after studying 
the girl, her hopes and aspirations, to refit her to a life where she finds 
a proper outlet and can make the proper vocational adjustment. 
Should there not be developed more and more vocational opportuni
ties for the unmarried mother so that according to her ability she 
may be able to take her place in society and may be able adequately 
to support her child? We do not believe a real beginning has as yet 
been made along these lines in most of our Ohio communities and a 
tremendous field of possibility is still open along this line.

Another outstanding problem which case work has its difficul
ties in meeting, is the problem of non-residence. Naturally the 
average girl, desirous of hiding her misfortune in a strange com
munity endeavors to secure care in some community other than her 
own. There is a definite question of responsibility to the community 
from which she comes to provide care for her and to solve the 
problem of herself and her child. Without question the community 
to which she migrates has an absolute obligation in meeting any 
problems of an emergency nature and providing immediate confine
ment care or hospitalization if such is immediately neccessary. To 
what extent, however, should the community, other than her own, 
be morally and financially obligated in helping her solve her prob
lem? For instance, if the community to which she comes aids and
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provides for her without any local contacts whatever, are they truly 
meeting their responsibility ? It is usually impossible to make an 
adequate plan without local Court action since the father is usually 
in the home town where his responsibility can alone be enforced. 
Even though the tendency is for the girl to be unwilling for the father 
to be approached and she is willing to bear the entire burden, is it 
not a community responsibility that the father bear his rightful 
responsibility? Naturally, however, the interest of the girl and her 
child must be safeguarded that she may not be sacrificed to the 
education of her home community. On the other hand into Cleveland 
and other large cities, it is clearly recognized from certain smaller 
towns in Ohio come numbers of girls for care. As long as no local 
contacts are made those communities will never bear the responsi
bility. It is only through each of these communities realizing prob
lems within their territory and endeavoring to work out some solu
tion through its own all too often inadequate resources, can a recur
rence be prevented. However, if any real preventive work is to be 
done and other girls are not likewise to be placed in a similar posi
tion, some plan should be made for each of these communities to 
realize its responsibility and somehow be equipped with case work 
machinery to solve them. One of the great problems a case work 
agency faces in relationship to a girl coming from some of these 
smaller communities is exactly how far they can trust and what use 
can be made of these local resources. All too often the confidence 
of the agency is abused and the story of the girl may become public 
property in her own home community and thus do unrepairable 
damage.

For instance, a short time ago a family themselves presented a 
confidential letter written to a worker in their own home community 
which thoughtlessly had been turned over to them. On the other 
hand some of the best pieces of treatment has been performed by 
the workers in the small community. However, it is only through 
their use and knowledge of the problems within their means that 
adequately can this difficult problem of non-residence be solved.

For instance, a 20 year old woman applied for the placement of 
her month old baby which had been born in a Pennsylvania City. She 
had been staying with the baby in a rooming house until the baby’s 
presence had been discovered by the landlady. The mother herself 
was requesting placement stating that she was going to a Michigan 
city for employment. Through investigation it was learned that she
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was a high type, refined girl who had been engaged to the man 
involved for sometime. When she realized her condition she told 
her family the doctor had ordered her away for her health, going to 
the Pennsylvania city and posing as a married woman when the 
baby was born. In the South it was possible for her to return to a 
suburb, being placed with the baby in a boarding home. Eventually 
a settlement was worked out with the man and after sometime he 
married the woman. Although he has not yet lived with her it is 
hoped that eventually they will become reconciled. When after a 
period the mother herself decided to tell her family she learned that 
her sister had suspected the situation from the very start and that 
all of the mental suffering undergone by her was absolutely unneces
sary. In this particular situation it was possible to work out the 
solution by which the girl kept her baby, receiving care in her own 
home community and her secret was guarded until she herself was 
willing it be told.

One of the outstanding needs in the field of this particular prob
lem is an absolute need for training for case workers handling these 
cases. The problem of the unmarried mother with its difficult health 
and legal aspects, together with the difficult relationships of family 
and community requires the highest degree of specialized technique 
and skill, and only through specialized training of a very definite 
nature can the best results be achieved. To be sure many communi
ties in Ohio are still sadly lacking in trained case workers but real 
progress with this particular problem can only be made through 
securing a more adequate number of thoroughly trained and com
petent visitors.

The type of case work of which I am speaking is that kind of 
social work which protects the rights of the child, the rights of the 
mother, the rights of the father and the rights of the community. It 
is that type of case work represented by the Bill of Rights developed 
several years ago by the Cleveland Conference on Illegitimacy which 
is as follows:

R ights of the  Illegitimate Ch il d :

1. Treatment like that of a legitimate child.
2. Two parents.
3. Support by its own father.
4. Normal family home.
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5. Good health including removal of defects and health train
ing.

6. Birth properly recorded.
7. To have its and its parents social history known to a respon

sible agency.
8. Protection against exploitation.
9. Religious and moral training.

10. Education.
11. Companionship.

R ights of the  M other :

1. Good medical care.
2. Maintenance just preceding and after confinement if neces

sary.
3. Opportunity for normal care of the child.
4. Support of the child by its father.
5. Intelligent and sympathetic guidance both from a physical

and social point of view to obtain a proper re-adjustment.
6. Re-adjustment of social condition and attitude of her family.
7. Training for motherhood and home-making.
8. Training for self-support.
9. Constructive recreation.

R ights of th e  Fa t h e r :

1. To have his side of the story heard.
2. Fair treatment in any legal settlement. (Chance to educate

attorney on rights of community.)
3. To see the child and know its whereabouts whenever wise.
4. Constructive recreation and character building opportunities.

R ights of the  Co m m u n it y :

1. To hold parents and relatives responsible for care and sup
port of child whenever possible.

2. To hold other communities responsible for handling their
own illegitimacy problems as far as possible.

3. Co-operation with other cities in getting and giving full
information for the protection of the community.

4. The elimination of moral hazards in the community by the
proper agencies.
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5. Protection of its citizens by social agencies and courts against
unwise adoption of children.

6. Correct vital statistics.
7. Education and guidance in proper treatment of illegitimacy

problems.
If we are to hope to save for good citizenship the individual 

normal unmarried mother and her child and assist her to be an asset 
rather than a liability in the community we must do case work with 
our girls and our communities in order to face the real factors 
involved in the problem, that illegitimacy may be reduced and the 
number of repeaters lessened. This can only t»e done through the 
most intensive kind of community education and by an unprejudiced, 
open minded, sympathetic understanding and the recognition of the 
power of natural laws of constructive forces.



HOW FAR SHOULD A  HOSPITAL FINANCE 
SOCIAL WORK FOR ITS PATIENTS?

ALICE M. CHENEY
Social Service Department, Peter Bent Brigham Hospital, 

Boston, Mass.

This question of financial support was of paramount interest to 
me in 1923 as an increased budget was necessary for our department 
in order to develop the work in a normal healthy manner. Our hos
pital was unable to devote any more of its funds to social service and 
it meant either stagnation or raising the needed money from outside. 
The result was the forming of a social service committee which com
mittee was willing to finance a certain amount of the budget. This 
raised a question in my mind whether other social service depart
ments were going through the same experience and what their atti
tude was upon this question, so that I sent out the following ques
tionnaire to the social service departments of the United States and 
Canada:

Questionnaire
1. Have you a social service committee? What is its personnel?
2. Is your department an integral part of the hospital? Since 

when ?
3. When was your department begun? How? By whom?
4. Is your department wholely supported by the Hospital? If 

not, from what sources does it derive its financial support ? 
Has your department developed consistently?

5. Do you agree with the recommendation made by the New York 
Hospital Social Service Association as a result of its analysis 
of social service in New York, 1921, that social service should 
be financed by the hospital; that funds should not be raised 
by case committees?

6. Do you think it unwise for a social service department to be 
partially supported by funds from outside the hospital, either
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through committees or from charitable funds? Why?
7. If so, what procedure do you recommend if the hospital is un

able to support an adequate social service department. Would 
you advise hospitals to wait until they can support social serv
ice before introducing it into their institution ?

There were about 200 questionnaires sent out. The Red Cross and 
Government Hospitals were omitted. 115 replies were received.

Of the 115 who answered the questionnaire, 81 had social service 
committees and 34 had not, making a total of 115. The personnel 
of these committees was representative of three principal groups:

1. Committees composed of representatives of hospital executives, 
medical and surgical staffs, trustees.

2. Committees formed of outside groups of men and women.
3. Committees on which there are representatives from both the 
above groups.
These groups ranged as follows: Group 1— 12. Group 2—36. 

Group 3—25. Did not state—8.

444 Financing Social Work

Functions
The functions of Committees are many and diverse.
The more general classifications may be grouped under:

1. Advisory
2. Supervisory
3. Educational
4. Financial

Subdividing these Committees there are the Committees which 
do actual work such as: (1) Service in the clinics, (2) Visiting the 
homes, (3) Soliciting funds, and so on. Of course, in the larger 
hospitals the services are more diverse. In Pittsburgh, Pa., there are 
ninety-eight members in the social service committee which includes 
the board of directors of thirty-two. The function of this committee 
is to provide funds, but it has sub-committees as follows:

1. Membership 4. Transportation
2. Finances 5. Visiting
3. Social Service 6. Sewing

7. Nurses’ committees
In Philadelphia one of the hospitals has a social service commit

tee, a part of which, is called “The Ladies Auxiliary.” The commit
tee is composed of interested women who meet with the social serv
ice director once a week and go over any particular cases on which
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she may wish their help. They raise money, either by personal sub
scriptions or by sales, etc., to provide the social service department 
with all the money necessary for convalescent care, special medical 
relief classes for patients, carfare to and from convalescent homes, 
admissions to institutions, such as homes for incurables, etc.

Once a month the entire committee, which comprises about thirty 
women, meet with the director of the social service department to dis
cuss social service in general, and to bring up any particular case 
which it was felt could not be settled by the weekly committee. This 
weekly committee is on duty for one month. It meets once a week, 
there being about four or five women appointed for this purpose. In 
addition to this group there is a social service committee of the board 
of managers. This is composed of four members of the board (men) 
who meet once a month with the director of the social service depart
ment on matters pertaining to the functions of the social service de
partment. The personnel, salaries, policies, and statistics are dis
cussed at this meeting. This department is wholly supported by the 
hospital.

In Montreal the social service committee in one of the hospitals 
engages a staff for the department which decides upon the policy to 
be followed in carrying out the work and raises a proportion of the 
funds for the finances of the department.

In one of the larger hospitals in New York City, the social serv
ice committee is composed of forty women who are responsible for 
the financing of this department and interested in its policies. Be
sides this committee there are two case committees which meet weekly 
with the different workers. This committee and the larger commit
tee arg, composed of non-professional women who are interested, in 
an intelligent manner, in the furtherance of hospital social service. 
Besides the social service committee there is an advisory board which 
is composed of the president of the social service committee, the 
superintendent of the hospital, two members of the medical board, 
two members of the board of managers, two doctors of the Out
Patient Department, and the director of the social service depart
ment. This advisory board meets once, in possibly two months, to 
discuss whatever seems necessary in the extension of the work and 
policies.

The social service committee of Stanford University Hospital in 
San Francisco is composed chiefly of lay women and wives of the 
chiefs of the medical service whose functions are to determine the
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policies of the work. The auxiliary was organized as a separate 
activity in 1912. At the Bryn Mawr Hospital, the social service 
committee consists of a chairman, first and second vice-chairman, 
secretary, and treasurer, and about forty active and fifty associate 
members. The committee raises funds for providing medicine and 
apparatus for those in need. They also finance the expense of a Ford 
car, and office supplies outside of the furniture.

Through sub-committees formed from the least of active mem
bers, they care for the clothing supply, follow up discharged patients, 
make home visits to maternity patients and arrange for transporta
tion, and also visit patients on the wards. All of this done under 
the supervision of the director of the social service department and 
women’s auxiliary.

The Episcopal Church in Bryn Mawr started, in 1920, to visit 
the wards of the hospital, giving friendly services and occasionally 
providing convalescent care. A short time later a part time worker 
was put in and a desk given her in the dispensary. The social service 
committee assists in financing the department.

In another hospital in Philadelphia there is a social service com
mittee of thirty-two members. The members are interested in the 
hospital and in the social work. The executive committee is com
posed of members of this committee which meets once a month at 
which time, the director meets with it and gives a monthly report of 
the work of the department, and this committee also takes up all the 
questions of finances of the regular business of the department. 
There is a consulting committee which meets each Thursday from 
October to June. The members of this committee are chosen from 
women’s committees which may serve two months. Cases wit;h dif
ferent problems are taken to this committee for help in solving them 
and also to keep the members in touch with types of case work be
ing done. Once a month a general committee meets, and the cases 
discussed in the month are taken to this committee. This department 
is supported by the Welfare Federation.

A rather unusual arrangement is found at the Cook County Hos
pital. The social service department is under “The Illinois Training 
School for Nurses,” and the social service committee is composed of 
the members of the board of managers of the Training School. The 
function is advisory.

At the New Haven Hospital the social service department has 
been taken over by the Yale School of Nursing. The department
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had been financed by the Ladies’ Board of the Hospital. It was later 
taken over by the hospital and supported entirely by hospital funds.

The majority of hospital social service departments were begun 
between 1910 and 1914. The first ones were begun around 1904—  
Boston, New York, Cincinnati, Philadelphia, Baltimore and Van
couver being represented. There was a gradual increase in numbers 
from 1914 to 1924. Around fifty-five were organized. (Referring 
to the answers from questionnaire.)

Of those departments, one hundred were an integral part of the 
hospital and fifteen were not. Of the one hundred that were an in
tegral part, eighty-nine had been so from the beginning. Twenty-six 
had been made integral from one to five years after the beginning.

Social Service Committees appear to have had a large and ex
tensive influence in starting and developing the work of Social Serv
ice Departments in hospitals; fifty-seven report that it was due to the 
influence of these committees that they were begun. Fifty-three were 
started by their own hospitals. Five did not state.

Fifty-three social service departments are wholly supported by 
their hospitals. Of these, twenty-six have committees and twenty- 
seven have not. Thirty-five were not supported by the hospital. 
Thirty of these had a committee and of these, seventeen were sup
ported from the community fund. Five of the thirty-five had no 
Social Service Committee. Four of these were supported from the 
community fund, one by the State and one by the department of 
health. There were thirty-six supported by hospitals and outside 
funds. Two had no committee—community funds. One does not 
state.

Forty-eight per cent, thought it unwise for social service depart
ments to receive aid from groups outside the hospital. Forty per 
cent, thought it was not unwise. There were qualifications on both 
sides. Many thought it was not unwise to accept outside aid if the 
funds were accepted as a part of the hospital income and proportioned 
from the hospital receipts for the use of the social service depart
ment.

Do facts show that departments get along better when supported 
through a hospital budget? Of the answers to the questionnaires, 
sixty-two of those were satisfied with the development of their de
partments ; twenty-three were not; thirty did not state. Of the sixty- 
two, twenty-five had social service committees whose function is 
advisory. Five of these departments are in cities where there is a
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community chest. Twenty-nine of the sixty-two have Social Service 
Committees with an advisory and financial function. Eight of the 
sixty-two have no social service committees, but three are in towns 
with a community chest. Of the twenty-three who are not satisfied 
with the growth of their departments, eight had a committee with an 
advisory function, two had a committee with advisory and financial 
function. These two were in towns which had community chests. 
Thirteen of the twenty-three had no Social Service Committee. Thirty 
of the answers did not state whether there was a satisfactory growth 
or not.

Fifty-five or forty-eight per cent, thought it unwise for Social 
Service Departments to receive financial aid from their committees. 
Forty-seven or forty per cent, thought it not unwise.

Twenty or seventeen per cent, would have their departments wait 
until they could be supported by their hospitals. Eighty-two or 
seventy-one per cent, would not wait. Ten did not state.

Reasons given against financial support by committees:
A greater feeling of stability and security by the hospital 

social service department.
The head executive has more liberty of action and much 

less hampered by the exactions which come with many com
mittees.

A feeling of loss of prestige of the department because the 
hospital does not include the cost of the whole department in 
its budget and, therefore, not regarded with the same degree 
of respect as it would be if departments were supported wholly 
by the hospital.

The uncertainties of committees and the division of au
thority when the department of the hospital is not wholly 
under the control of the hospital.

The department is not on the same par with the other de
partments when it is not wholly supported by the hospital.

The fact that the hospital does not consider the services of 
the department of some value to the essential work of the hos
pital, if it does not assume the entire support.

The habit, custom of raising special sums of money for 
special bits of work and paying the worker in that particular 
clinic in excess of other members of the department.

Departments financed by committees are never accepted as



yp /

Alice M. Cheney 449

fully as various departments of the hospital as when financed 
wholly by them.

Departments supported by their hospitals raises social 
work from realm of philanthropy into a recognized profession.

Complex situations which may arise between the hospital 
and the committees.

The position that the hospital does not assume its full re
sponsibility when it does not support it fully.

Reasons given for partial financial support by committees:
The lack of sufficient funds of the hospital to do more than 

to maintain other departments.
Allowing the hospital to develop those fields in which re

search takes a large part, and in which the community is not so 
much interested as in other activities of the hospital’s social

Money given to the social service comes through hospital 
funds if there is outside support.

Many hospitals do not have funds available for work which 
does not require as much expenditure as the social service de
partments.

The stimulation and incentive given to committees by the 
need of raising money, the right sense of community respon
sibility increases when committees raise money financially.

Committees stimulate the hospital to recognise the needs of 
the work and to make over appropriations.

Committees create more interest and often new ideas re
garding the work.

Often safeguards dangers of administrative work, etc.
A fear that if the hospital has complete control of social 

service that the trend would be towards scientific medical re
search and follow-up. That both departments are necessary, 
social service and medical follow-up.

Excerpts From Answers to the Questionnaire
“I am not prepared to discuss the question in its relation to other 

hospitals. I should say offhand, that it would be better, ideally, for the 
hospital in every case to finance the department, but there are several 
arguments which have an obvious and practical bearing in favor of

service.
The feeling among many workers that the department does 

not suffer in prestige as very often it is not recognized.
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outside help. For instance, general hospitals usually have need of 
every cent they can raise for other purposes and if special help be 
given for social service work, this may be enlarged to a wider degree 
than can be obtained if depending upon the maintenance appropriation 
of the hospital.”

“Again, recipients of favors, as a rule, value them at about their 
cost to the recipient, and in social service work, it has been our ex
perience that the public, getting something for nothing, often values 
it at about its cost to the public. If help from outside agencies could 
be given to the hospitals for social service, it would thereby increase 
the interest of the agency so contributing.”

“As a general statement one might put it that Hospital Social 
Service is a legitimate part of the hospital work and therefore en
titled to its suitable proportion of hospital funds. Can the Hospital 
Board be educated? Can the Medical Staff of the hospital be edu
cated ? Can the Social Service limit its work to the funds available ? 
Can an Auxiliary Board be formed whose purpose is to raise funds 
to assist in support of certain work to be developed ?”

“From our experience, it would seem well worth while to begin, 
no matter how adequately and not to wait until the Hospital says it is 
ready. Nothing succeeds like success, and also, an existing actuality 
is far more convincing than theories in the air. All things have small 
beginnings, and neither persons nor departments spring into being, 
fully equipped, like Minerva from Jove’s Head. If anyone can be 
found to start a Department that is admittedly needed, let the work 
be begun, and it will prove its own worth—only, it must be a person 
or persons who have some understanding of the ideal to be aimed at, 
so that the work will be well enough done to prove its value.”

“I feel a Social Service Commmittee necessary to good and con
sistent Hospital Social Service work. I have been in this position 
ten years and I cannot be grateful enough to my Committee who 
started with me ten years ago.”

“I should like to add here I would not undertake the work of Hos
pital Social Service in New York City without a Social Service Com
mittee. This committee has been of the greatest help to the work.” 

“I have functioned under two forms of organization. The first— 
a supervisory committee which was responsible for the financial sup
port and later when the department was taken over as an integral 
part of the hospital. Personally I believe that this is the wisest form 
of organization. I do not think that a department financed by com-
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mittees is ever accepted as fully by the various departments of the 
hospital as one financed wholly by the hospital. I can see a place in 
the development of hospital social work whereby committees can 
finance part of the work in order to demonstrate the need of social 
service but believe their ultimate goal should be to have the work 
entirely taken over by the hospital authorities.”

“I believe the advantages of being financed by charitable funds is 
that there is, as a rule, an opportunity for more freedom in range of 
salaries, supplies, increases on the staff, etc., than when the depart
ment is a part of a hospital and must adapt its salaries, expenses, 
etc., to meet the budget of other departments within the hospital and 
any needs which that hospital may be facing. With a larger budget 
a department may frequently do experimental work which would not 
be justified if the hospital had to bear the entire financial responsibil
ity. On the other hand, I do not believe that a department thus 
financed is ever accepted as an integral part of the hospital and its 
work, therefore, is limited to a certain extent. I think that supple
mentary funds raised by a committee are sometimes very useful and 
can be interpreted as a demonstration with a hope that later the hos
pital will assume the full financial budget.”

“Personally I believe if a hospital is unable to support an ade
quate social service department that the work of that department 
should be limited to a few services which the social workers can carry 
adequately. Requests for social service coming from other services 
could be refused on the ground that the staff was not large enough to 
undertake the work. In this way it is possible that the administra
tion would see the necessity of an increased budget. I believe that 
when a hospital has once faced this responsibility that the money is 
generally forthcoming. If a hospital has a good standing in the com
munity, I believe that hospitals should wait until they can support 
an adequate social service department but should start a department 
limiting the intake drastically until the department is big enough to 
function on all the services.”

“Personally I am in favor of the Social Service Department be
ing financed by the Hospital, although, through personal experience, 
I may have become somewhat biased, my first department being 
financed independently of the Hospital and there was considerable 
friction and opposition to Social Service from the Superintendent of 
the Institution.”
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“Yes, in the main. I do not believe that funds should be raised 
by a case committee. It seems to me to be a vastly different thing to 
have the department included in the Community Union and I know 
it has permitted an expansion in our department and also in our out
patient department which would scarcely have been attained if the 
hospital were still financing them. The Union does not seek to con
trol the policies of our department in any way. I can readily imagine 
the difficulties which may arise in the future, but we have not had 
them so far.”

“The Social Service Department is concerned with these patients 
and with all other patients of the hospital, especially in regard to their 
community relationships. In the final analysis the support must come 
from the community, but the policies of the department should be 
controlled by the Hospital.”

“I do not think that the social service agencies in any community 
can function properly, unless there is a social service department in 
the hospital and dispensary to which they refer their patients for ex
amination and treatment. In view of this fact, the installation of a 
social service department in a hospital should not be dependent upon 
the ability of the hospital to financially support such a department. 
In a community where there is no Community Chest, a hospital social 
service committee should be organized. It should be the function of 
this committee to acquaint itself with the social service problems 
arising in the hospital. When the members of the committee are 
convinced that a hospital social service department is needed, they 
should be asked to raise the money for its maintenance.”

“I feel that Social Service Departments should be financed by the 
hospital even if, in the beginning, funds are raised in whole or in 
part by an interested committee. Such a committee should be a policy 
committee, not a case committee, under any circumstances.”

“I do not think it wise for a Social Service Department to be sup
ported through funds from outside the hospital for longer than is 
absolutely necessary, although I think this statement should be elastic 
as undoubtedly many departments will at first do better through a 
committee, at least until the worth of the department has been proved 
to the hospital. I believe that this is so because if a Social Service 
Department is to be considered as an integral part of the hospital, as 
seems to be the consensus of opinion, it should be just as much sup
ported by the hospital as the training school or the administrative sec-
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tion. You would not expect the training school of any hospital to go 
outside the hospital for money to carry on its support.”

“I should not recommend that any hospital attempt to start a So
cial Service Department until it can support an adequate one. When 
it can do that it would be a suitable time to introduce a department 
into the institution.”

“The doctors in hospitals are more interested in the scientific side 
of the patients as “cases” for medical research and medical follow-up 
which in general is a benefit to the public. The Ladies or Womens 
Auxiliary are interested in the patients from the “family” standpoint.

“In the majority of hospitals, social service was put in to assist 
four departments.”

1. The patient and his home life. .
2. The doctor—for diagnosis.
3. The hospital—for field work.
4. The public, to prevent sickness and poverty.

“If the hospital has complete control of social service, I think the 
trend would be towards scientific, medical research and follow-up. I 
consider both departments are necessary, and there should be in all 
hospitals both Social Service and Medical Follow-up.

“I do agree theoretically that the Social Service Department should 
be financed by the hospital, and I feel that it is a goal towards which 
we should all concentrate our energy. At present there are instances 
when such an arrangement would not be practical for the growth of 
the Department, and it would seem reasonable that under such cir
cumstances, methods of financing could be adjusted otherwise to the 
best advantage of the Department.”

“I do not think it unwise for a Social Service Department to be 
partially supported by funds through Committees, providing the in
stitution itself is unable to meet this expense.”

“If a hospital is unable to support an adequate Social Service De
partment, I would not advise their waiting until they are able to meet 
this expense. In my opinion it would be better to establish the de
partment within the hospital, financing it through a committee. It 
was practically by this method that our Hospital has been convinced 
of our worth and its responsibility.”

“I believe that it is true that most departments of Social Service 
have developed more consistently where there has been an active out
side committee participating in its management.”

“I think this would vary in different hospitals. As far as we are
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concerned it does not seem wise to turn the Department over to the 
hospital for support, because the hospital finances are being severely 
taxed by the demands of the rapidly growing Graduate School. We 
have a feeling that the Department would suffer in an amalgamation 
as the tendency is to cut down on all Departments which do not have 
to do directly with the technical development of the School. The 
matter has been discussed at various times, and the feeling of the 
Committee is that some items, especially salaries would suffer in that 
event. There are, of course, a great many advantages in being 
financed by the hospital for psychological reasons, although we do 
not believe that we have been at a disadvantage, as the arrangement 
between the hospital and the department is not generally known.”

“We do not agree with the recommendation of the New York 
Hospital on the source of the financial support of the Social Service 
Department, nor do we think it unwise for the department to be par
tially supported by funds from the outside.”

“As a result of the experience of this particular Social Service 
Department, we feel that to defer organization of such a department 
until the hospital is able to finance and support it is unwise. This is 
a special hospital for the treatment of cancer and allied diseases, As 
such, its funds were unable to support a Social Service Department, 
but recognizing the need of such an institution, in 1920 a committee 
of twenty-two women was organized for the purpose of establishing 
such a department. The budget for the first year was $4,000; the 
entire staff consisted of one nurse. Since then the department has 
developed steadily and consistently until now, for the present year of 
1924, the budget is $15,000 and the staff consists of a director, sec
retary and five graduate nurses. We feel quite certain that the 
growth of the department, the very definite need it has filled and the 
work it has accomplished justifies the theory that organization of 
such a department should not be deferred until it can be supported 
by the hospital.”

“I believe Social Service should be financed by the hospital al
though I do not think this is practical at the present time nor will be 
for some time to come as the hospitals do not have funds available 
for work which requires as much expenditure as the Social Service 
Department or they have not sufficiently realized the value of the 
work to feel that such a large proportion of their funds should be 
spent in this way. This will necessitate the work being carried by 
funds raised outside the hospital, and it seems to me that the Social
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Service Committee as it is organized and functioning in many hos
pitals is the best means of meeting this need.”

"I do not believe it unwise for a Social Service Department to be 
partially supported by funds outside the hospital or from charitable 
funds, but believe that Social Service should be considered of such 
value to the hospital that it is willing to support this phase of work. 
Although we have had no difficulty whatever in this hospital, I can 
conceive where there might be confusion and in many cases consider
able trouble for Social Workers functioning in a hospital supposedly 
as members of the Hospital staff, and yet under the supervision of a 
group of people entirely outside the hospital and with no responsi
bility towards the hospital management.”

“If the hospital is unable to support an adequate Social Service 
Department financed by its own funds, I believe the next best thing 
is to supplement by contributions from outside groups such as Social 
Service Committees. I would not advise hospitals to wait until they 
can support Social Service Departments in their institutions. It is 
better, I believe, to start the work and prove its value on whatever 
support can be secured. I very much prefer the plan of having Social 
Service Committees or any outside group supplement the hospital 
funds by their contributions and leaving all questions of policy and 
supervision to the management of the hospital.”

“There is nothing else to do but to establish a committee of in
terested people who have the right sense of community responsibility 
and the wherewithal to meet the needs. Such a committee rightly 
functioning does stimulate the hospitals to recognize the importance 
of the work and make further appropriations. This is particularly 
true of municipally supported institutions. Emphatically no, do not 
wait, not only because of the neglected health problems with its con
sequent suffering, but because of the expense to the community in the 
unnecessary return of the patient to the hospital.”

“However I firmly believe that every Social Service Department 
needs a committee, not only to raise funds but to create more interest 
and to offer new ideas regarding the work.”

“I believe that private, supplementary funds, if wisely used, pro
vide far more than financial support. A private group of citizens, 
providing some financial assistance to the work of the hospital will, 
if acting with tact and discretion, come to be accepted as in a position 
to advance the true interests of the hospital in many ways.”
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“In advocating private interest and support for any department 
of a hospital, I am not unmindful of the inherent weakness of such 
volunteer, supplementary support, dependent as it is on the con
tinuance of disinterested volunteer effort. Nor would I fail to con
tinue to try and have the hospital itself take over from time to time 
the different phases of the work, slowly and deliberately, and as the 
need for such enlargement is demonstrated. In the adjustment of 
authority between the hospital and a private committee there is noth
ing as important as the insistence on the fact that within the hospital 
authority rests with the hospital, and that anyone in charge of the 
work, whether privately appointed and privately paid or otherwise, 
is finally and absolutely under the authority of the superintendent 
and responsible to him. If this fact is borne in mind there will arise 
no real difficulty as to division of authority.”

“I would not advise hospitals to wait until they think they can 
support a department of social work. Aside from the fact that pri
vate support and interest is of real value, I believe social work in 
general, as well as hospital social work is still pioneer in its interest 
and little understood ‘by the man on the street’ and the medical pro
fession. Medical schools also are not yet concerning themselves with 
the environmental side of hospital patients’ care and treatment. So 
that private interest and philanthropy is tremendously needed to 
demonstrate the need of the social environmental side of hospital 
patients’ care. Depending upon the community for their raw 
material, hospitals cannot escape responsibility for the community 
side of their patients’ care. As at present organized hospitals lack 
any means of supplementing this care through the judicious use of 
community resources and other forms of social work.”

HOSPITAL SOCIAL SERVICE COMMITTEES

Tables of data taken from 115 Questionnaires

Personnel:
TABLE 1

1. Committees composed of representatives of hospital executives, medi
cal and surgical staffs, trustees.

2. Committees formed of outside groups of men and women.
3. Committees on which there are representatives from both the above 

groups.
Subdivided into: *



Hospital Executives—Members of Medical and Surgical Staffs.... 3
Interested Women outside hospital .................................................... 24
Interested men and women; Medical Staff; Trustees...................  7
Board of Trustees ....................................................................................  6
Women’s Auxiliary of Hospital ............................................................  11
Hospital Executive, Trustees, Women’s Board, Medical Staff,

Social Service, Registrar ....................................................................  1
Interested Women, Hospital Executives, Medical Board, Trus

tees, Chief of Social Service ..............................................................  4
Hospital Executive, Medical Staff, Trustees, Interested Women,

Director of Social Service, ex-officio ................................................ 2
Twenty-five active and sixty-five inactive members, the latter

pay dues but do not attend meetings regularly.............................  1
Medical Staff, Women’s Board, Trustees, Hospital Executive.... 3
Trustees, Hospital Executive, Women’s Auxiliary.........................  3
Hospital Executive, Supt. of Nurses, President Board of Health, 

Representatives from other agencies, and individuals inter
ested in H. S. W .....................................................................................  1

Trustees, Medical Staff ............................................................................  3
Board of Managers, Board of Lady Visitors.................................... 3
Vice-President Community Union, Superintendent Hospital, two 

members of Trustees, two professors of sociology, University 
of—Director Mothers’ Pension Bureau and Girls’ Division, 
Juvenile Court, Director private school, a physician, two 
wealthy, socially minded women, prominent in society, Super
intendent visiting nurses association ..............................................  1

Do not state ................................................................................................  8

TABLE 2
Hospital Social Service Departments supported wholly by Hospitals:

26— with social service committees
27— with no social service committee

S3—total number departments supported by their hospitals
Hospital Social Service Departments supported by outside funds:

30—with social service committees (17) by community fund 
5—with no social service committees (4) by community fund

35 (1) State fund
Hospital S. S. D. supported both by hospital and by outside funds:

24—with social service committees (4) by community fund
2— with no social service committee

26
1—does not state

TABLE 3
Function of Committee:

40—advisory
38—advisory and financial
3— financial
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TABLE 4

Departments which have developed consistently:
25—with social service committee (function advisory) (5 supported 

by community chest)
29—with social service committee (function advisory and financial) 

8—with no social service committee (3 by community chest)

62—total number departments which have developed consistently 
Departments which have not developed consistently:

8—with social service committees (function advisory)
2—with social service committees (function advisory and financial) 

(both by community chest)
13—with no social service committee

23 30—do not state

TABLE 5

Hospital Social Service Departments which are an integral part of 
the hospital:

Yes— IoO 
No—15

Social Service Departments which have been an integral part since 
their inception:

Yes—89 
No—26

Financing Social Work

TABLES 6 and 7
Is it unwise for Social Service Departments to receive financial aid 

from Social Service Committees?:
Yes—55 
No—47

Shall Departments wait until they can be supported by hospitals:
Yes—20 
No—82

Dept.

Begun

D ept, becam e 

integral

Cities Dept.

Begun

D ept, becam e 

integral

G ties

1902 Yes New York 1910 Yes Philadelphia
1903 No “ “ No New York
1904 No Philadelphia “ 1918 Boston

“ Yes New York it
1 9 1 4 Philadelphia

1905 Yes “ “ Yes Cambridge
1907 Yes Baltimore “ No St. Louis

“ 1921 Philadelphia 1911 Yes Brooklyn
1908 1922 “ Northampton

“ Yes Lancaster, Pa. “ “ Cincinnati
“ “ Rochester, N. Y. “ “ Fall River

1909 1913 Chicago “ “ Toronto
“ Yes Boston “ 1914 Buffalo
“ “ “ “ Yes Rochester
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Dept.
Begun

Dept, became 
integral

Cities Dept.
Begun

Dept, became 
integral

Cities

1911 No New York 1916 No Montreal
Yes Chicago

Worcester
Yes Minneapolis

“ 1918 New York “ 1917 New Bedford
“ No Illinois “ Yes Cleveland

1912 Yes Pittsburgh “ New York
“ 1920 New York 1917 Yes Chicago

Yes
uncer
tain

New Haven
1918 Yes

Michigan
Delaware
Indianapolis

“ Yes Bryn Mawr 1921 New York
“ No San Francisco Yes Chicago
“ “ Wilkes Barre “ “ Chester, Pa.
“ “ Pawtucket “ Detroit
“ 1920 Vancouver “ “ New York

1913 Yes Providence 1919 Yes Boston
“ “ Philadelphia “ Pittsburgh
“ “ Pittsburgh Montreal
“ New York Bangor
“ “ “ /  

Detroit
Waverley, Mass.

1914 Yes New Jersey
“ “ Philadelphia

No
Philadelphia

“ No “ Detroit
“ Yes New York “ Yes Toledo
“ “ Detroit 1920 Yes Griffith
“ “ Ann Arbor “ Evanston
“ “ Philadelphia No New York

1914 Yes Detroit Yes Detroit
“ “ San Francisco “ “ Washington
“ “ Ohio “ No New York
“ “ Providence “ 1924 Brooklyn
“ “ Minneapolis “ No Philadelphia
“ “ Boston 1921 Yes Brooklyn
“ 1910 “ “ 1922 Staten Island

1915 Yes Illinois “ Yes New Orleans
“ “ Germantown “ “ Oklahoma
“ “ Frankfort “ “ Milwaukee
“ 1922 Philadelphia “ “ Jersey City
“ No 1922 Yes Cincinnati

1916 Yes Chicago 1923 Yes Grand Rapids
DID NOT STATE: 12.

Boston Chicago Brooklyn
New York Providence Cleveland

It seems hardly necessary to summarize the above data. It is 
apparent that there is a decided difference of opinion as to whether 
hospitals should, or should not finance their social service depart
ments. This opinion seems to be pretty evenly divided: fifty-five 
answers to the questionnaire stated it was unwise for these depart
ments to receive financial aid through outside committees and forty- 
seven answers stated that it was not unwise. However, there were
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only twenty in which it was thought best to postpone social service 
departments until the hospitals could support them from their own 
funds.

The chief reason given against outside aid was that with the en
tire support from the hospital there is a greater feeling of stability and 
security by the social service department.

The chief reasons given in favor of outside aid was the lack of 
sufficient funds of the hospital to more than maintain other depart
ments. The danger of a trend towards scientific medical research 
and follow-up if the hospital has complete control.

There was a general agreement that all money raised for social 
service departments should be given directly to the hospitals for use 
in these departments, and that they should be an integral part of the 
hospital.

This question of how far a hospital should finance social work 
is a most important and interesting one. Again we ask, is it the 
responsibility of the hospital to finance all the activities of the social 
service department, or may it rightly devolve on the members of the 
community to assume part of the cost of its maintenance? Let us 
examine the following case taken from the files of a hospital social 
service department.

A married English,woman forty-five years old was referred to 
the social service department for the purpose of adjusting her home 
cares for a short period of hospitalization, necessitated by an opera
tion for carcinoma of the breast. The prognosis was hopeful, pro
vided that the operation could be performed immediately.

The patient was a woman of very moderate circumstances whose 
husband was employed as a family chauffeur earning $35 a week. 
Home conditions were good. There were five children ranging from 
fourteen to six years. One child was in a sanatorium for incipient 
tuberculosis but was about to be discharged. The youngest child 
had a cardiac disturbance.

This represented a problem in which the mother of a family of 
five needed to enter the hospital for an operation, but was unable to 
plan for the care of the children, should she do so. The social treat
ment involved the placing of three children in the foster home of a 
children’s agency, arrangement for the care of the child with heart 
disease in a children’s convalescent home, and obtaining the per
mission of the tuberculosis sanatorium to extend the stay of the child 
one month longer.
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In this case the worker spent much time making adjustments for 
members of this family with whom the hospital had no direct contact. 
Of course, making such arrangements whereby individuals may have 
necessary treatment is a vital factor in enabling the hospital to func
tion to its fullest extent. Moreover, if this is not done the individual 
and his family may become a permanent burden to the community. .

But should the entire cost of this needed reconstructive and pre
ventive work for the patient and the family be borne by the hospital 
through its social service department?



THE EMPLOYMENT BUREAU FOR THE HANDI
CAPPED OF THE HOSPITAL SOCIAL SERVICE 

ASSOCIATION OF NEW YORK CITY, INC.

ELSIE C. WOODWARD, Chairman.

In the closing months of the great war, the return of an ever in
creasing number of disabled service men, incapable of following the 
lines of their previous employment, brought forcibly to public at
tention the problem of their handicaps and their readjustment to 
self-supporting civilian life. When this situation was carefully 
studied, it was found that in addition to the new problem of the re
turned disabled soldier, there was an already existing group of 
civilians daily discharged from our large hospitals handicapped by 
physical disability, chronic illness, or results of accident and unable 
alone to readjust themselves and secure suitable employment, for 
whom no sympathetic helpful employment bureau existed.

The chairman of one of the Hospital Social Service Departments 
of New York City, sensitive to the needs of both these handicapped 
groups, was the moving spirit in the organization of the Employment 
Bureau for the Handicapped in April 1918. She already knew the 
problems which confront the Social Service worker when a patient, 
either temporarily or permanently disabled, through accident or ill
ness, has been discharged from the hospital. He was often unable 
to find work that he could do and soon became a burden to his family 
or to the community. The object of the Bureau was, therefore, not 
only to find employment for handicapped people, but to place them in 
positions suitable to their handicap, and thus make them self-sup
porting. In organizing this Bureau the interest of the different Social 
Service departments was enlisted, as well as the help of friends. The 
war was not yet over, and the demand for all kinds of labor was so 
great that the time to start such an organization seemed a propitious 
one.

In order to understand the field of employment opened to handi-
462
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capped persons, a survey was made of industries which it was thought 
would be suitable. A list of such industries was drawn up in con
sultation with the industrial experts of some of the Life Insurance 
Companies. The factories and places of work to which patients were 
to be sent in those industries were carefully examined, and the co  ̂
operation of the employers was enlisted. Special emphasis was laid 
on the problem of suitable work for cardiac patients as being one of 
the most difficult and important problems with which the Bureau 
would have to deal. The importance of the proper placement of the 
cardiac patients was especially recognized because the result of over
strain by work would be more disastrous to them than to other types 
of handicapped persons.

From the outset it was decided that each handicapped person ap
plying for a position must bring a diagnosis from a physician, espe
cially in the case of cardiacs. An employer is generally unwilling to 
personally take the risk of employing an applicant who seems unfit 
for regular work.

A reference card index of applicants was instituted giving history, 
hospital, and positions to which the applicant was referred. A sim
ilar card index was kept for industries, givng a tabulation of those 
suitable for the various types of handicapped cases.

For cardiacs, positions are open in light assembling of radios, 
smokers supplies and pianos; flower making; as watchmen, doormen, 
telephone operators, etc. For arrested cases of tuberculosis, which 
are not eligible for placement under the Tuberculosis Association, 
positions are open on steamships, docks, news-stands and as watch
men. So varied are the handicaps of the greater number of appli
cants, that it is difficult to enumerate them. A distinct effort is made 
not to duplicate the service of other agencies doing placement work. 
Applicants eligible for other agenices, are referred directly to them.

Every six months, a “follow up” is made of all cardiacs placed by 
the Bureau. A record is kept of those still employed and their at
tendance at the cardiac clinic. By consultation with the clinic the 
Bureau can find out what improvement in condition has been made. 
In a recent follow up, covering the placement of a year, it was found 
that out of 353 cardiac applicants, 161 were placed, 76 were re-placed, 
89 were working, 95 were attending clinics, and 3 were deceased. 
The remainder were lost sight of by both the hospital and the em
ployer. The average still working seems a small one, but it must be 
remembered that the cardiacs placed by the Bureau are, in most cases,
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not young or anxious to work. In fact, there come to the Bureau 
the most difficult and unsatisfactory cases from a placement point 
of view, and it is only through the energy and resourcefulness of the 
director that the bureau is able to cope with them at all.

When the Bureau was started, seven years ago, there was one 
worker and one telephone. Now two workers and two telephones are 
kept continually busy. In the early days the placements were com
paratively easy owing to war conditions already mentioned. This last 
year it has been most difficult, and difficult times mean larger tele
phone bills, more time spent on each applicant, a longer wait for 
those in line, and often greater effort for smaller results.

The question is sometimes asked why the Employment Bureau 
for the Handicapped does not charge the applicant a fee, even a small 
one. The answer is that those most in need of such service would not 
apply were a fee demanded. Most physically handicapped people have 
lost the desire to work. One of the most important functions of the 
Bureau is to encourage them to be self-supporting. The Bureau can
not make the employer pay a fee, as he is not over anxious to take 
handicapped people. At times, however, an employer is found who 
gives handicapped people preference. The following letter was re
ceived from one of these by the Director of the Bureau, Mrs. Ida 
M. Duggan;

“Dear Mrs. Duggan:
Not hearing from you leads me to suppose you have no applicant 

at this time for the position here in my office. However, when you 
do know someone I ’ll be glad to hear from you. It is pleasant to tell 
you that Miss Baker is doing finely. Her salary has been advanced 
to $17 per week in the approximately eight or nine months she has 
been here.

Please remember there is no objection here to a young woman 
who may use crutches.

With kind regards, I am.
Most cordially yours”

The positions for handicapped people must be chosen with extra 
care, and a Commercial Bureau would never do this. From the point 
of view of the hospitals which send their patients to the Bureau, the 
need of a Bureau of this kind is very great. When placements are 
difficult, as they have been recently, handicapped labor is the first to 
feel it.

There are many discouraging features for the placement worker.
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Among them is the usually hopeless type of applicant which she must 
try to fit in somewhere; the applicant who is willing to work but for 
whom the exact job at a decent salary is difficult to obtain and the 
man who takes the job and does not report for it, thereby losing for 
the Bureau the good will of the employer. Happily, a certain num
ber of applicants are grateful for the positions obtained for them as 
evidenced by the following two letters;

“Dear Mrs. Duggan:
I called upon Mr. Eisler this morning, and he placed me at work 

right away. Packing novelties at $18.00 per week. I only hope that 
my leg and ankles will hold out all right. It is now after working 
hours and I am taking this, my first opportunity to inform you, and 
also to thank you most greatfully for your assistance towards me.

Yours sincerely”
“Mrs. Duggan:

A few lines to express my appreciation and thankfulness for your 
kindness in securing the position as messenger for me. I am doing 
Well and the manager is very considerate as are all the employers, to 
me. I was very much discouraged the day I applied at your office 
Mrs. Duggan. I was about to quit it all as a bad job, when you placed 
me, knowing my past addiction, why life seemed to take a brighter 
aspect for me. It is women of your gentle character that makes this 
a better, and good old World to live in after all.

Thanking you again for your interest and kindness to me, I re
main,

Respectfully,”

The Employment Bureau for the Handicapped desires to serve 
all types of handicapped people, except those for whom special 
Bureaus exist. Efforts are constantly being made to widen its useful
ness to the Hospital Social Workers and their co-operation in making 
this effective is deeply appreciated.

Since November 1923 the Employment Bureau for the Handi
capped has been an integral part of the Hospital Social Service As
sociation of New York City, from which it receives the major part 
of its financial support, the remainder being made up of voluntary 
contributions. Originally organized to place handicapped patients 
discharged from hospitals, this closer affiliation of the Hospital So
cial Service Association and the Employment Bureau for the Handi
capped is a happy one.
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NATURAL RESOURCES IN MENTAL HYGIENE*

GEORGE S. STEVENSON
Assistant Professor Nervous and Mental Diseases,

University of Minnesota, Minneapolis, Minn.

St. Paul and Minneapolis each have a Child Guidance Clinic. 
Temporary provision was made for such a service for the State of 
Minnesota. The failure of the Legislature to continue the appro
priation for this caused it to cease on June 30, 1925. Some day 
there will be a mental hygiene program for the State and the ex
perience of this past year will be of value to those in Minnesota and 
elsewhere who shall build up, and who shall carry out such a 
program. It is the conclusion that the State is unusually well 
equipped to proceed on a program of mental hygiene.

Only one who has struggled along in mental hygiene has any . 
concept of its trials, scope, ramifications, and possibilities. It is not 
my purpose to go into these phases, but I call your attention to them, 
to the detail of examination which is used and the intensity of 
treatment, to make it clear that the field is a tremendous one. Read
ing a few child guidance clinic records will convince most anyone 
of this. Gathering these records is even more convincing, while 
using them is necessary, to get a full understanding. My object in 
stressing the size of the work is not to prove that it can’t be done, 
but to show that it can not be done by any special organization such 
as the clinic. We were from the first convinced of this, and made 
it our object to convince others. The clinic is needed, but in addition 
we must set to work every natural resource in the State. The func
tion of the clinic is to find these resources, build them up, organize 
them, and start them; then keep them going.

Many of you have been interested in the Child Guidance Clinics. 
You think of them as a source of refuge in a baffling child problem.

*Read before the Minnesota State Conference of Social Work, St. Paul,
Minn., September, 1925.
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You think of the clinic as helping, or attempting to help, improve 
the child or understand him better. But do you realize that in 
Minnesota, to consider the clinic in terms of the children it examines 
is to see less than 1/300 of its function. I mean that for every 
child that was examined by the State’s clinic last year there were 
at least 299 who were left untouched; 299 whose problems averaged 
fully as severe. It’s foolish to think of 300 clinics. You can not 
appreciate more than 1/300 of the task unless you think of your
selves as the go-between for the other 299, and any others capable 
of activity as go-betweens. That is what I mean by natural resources 
—present, capable but not developed or utilized, not an extra bur
den for the already burdened worker, but an instrument whereby 
she may either settle some problems, lighten her load, or broaden 
her scope. It is only through the use of our natural resources that the

• unhealthful situation behind John’s trouble is going to be removed 
by way of preventing trouble in some of the 299 others. In other 
words, the chief function of such a clinic is not examination and 
treatment, but education, education such that not only is the victim 
adjusted to his unfortunate situation but the unhygienic situation 
is attacked. Next to education, organization and activation are 
necessary to shape our natural resources.

So far I hope I have sufficiently stressed, that
1. A clinic is necessary.
2. Due to the breadth of mental hygiene, the clinic’s function is 

mainly educational.
3. The examination of an individual is valuable only when it 

demonstrates a problem and educates sufficiently to remove 
a cause.

4. There are facilities, some needing activation, organization or 
education useful in dealing with the other 299, some by pre-

• vention, some by treatment.
The next question which arises is—Can we, with such facilities, 

do work of sufficiently high standard to warrant the attempt? My 
reply is that a standard is relative, an ideal to work toward but 
not a sine qua non of mental hygiene. The standards of the National 
Committee for Mental Hygiene are the best we have. But because 
they cannot always be reached is no reason for neglecting what is 
possible. In every case the examination and work done are limited, 
that is, only relatively complete. We have to be content with what 
we can do. I recently reviewed a book in which 25 pages of fine
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print constituted the examination of each child—nice to do, but 
never done; idealistic, but not practical except for research. The 
intensity of study must be determined by our facilities.

Our facilities consist o f :
1. The facts that we have—Science.
2. The people to deal in these facts.
The people—Mental hygiene clinics are sociological, psychological, 

medical cooperatives. Wherever you find all or part of this com
bination you have a start to accomplish something. Wherever, in the 
State, there are such capacities not so applied; or wherever, if ap
plied, they are not cooperating; there is a natural resource which is 
undeveloped. Most of these will be social, but psychological and 
medical do exist. A review of some of the combinations built up 
by the clinic last year will be in order. In St. Louis County the 
Child Welfare Board supplied a social worker; the schools in most 
instances were able to furnish the psychological work through their 
special class supervisors; and the medical work was done by the 
clinic. Assistance in social work was supplied further by the Child 
Welfare executive secretaries and the public health nurses, or mem
bers of the school staff (Visiting Teacher). These people cooper
ating handled the cases which were giving them trouble; they were 
not doing a job for somebody else. In Mankato the public health 
nurses carried the social service end; the teacher’s college psycho
logist did the testing; the professor of hygiene managed the clinic. 
In traveling clinics the executive secretaries of Child Welfare boards, 
sometimes board members themselves, public health nurses, grade 
supervisors and special agencies participated. Probate judges often 
had special facilities at their disposal. Kiwanis, Rotary, and Lions 
are specific enough in their interests to take a definite sustaining 
role. At the University, in spite of complete qualification individual
ly, there were unorganized assets in the respective departments. Had 
we gone further, the psychiatrists of our state institutions, as far 
as they were interested, and also the psychologists and follow-up 
agencies of these, might have been given an opportunity to show the 
extent to which they could participate in such a cooperative under
taking. The testing conducted by the Research Department of the 
State Board of Control often formed a valuable part of the data 
used. This appraisal of the resources is far from complete, but it 
shows where, and how to look. Left unorganized, and unintegrated 
much is lost with no less expenditure of effort.
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These are the types of resources we have. What must be done 
with them to make them productive ?

1. Education (spreading of sound facts) among those giving or 
supposed to give support to these workers. For example: A county 
in which the need for child welfare work in general is not recognized, 
has some distance to go before mental hygiene work can be under
taken. So stability of backing is first needed. The Child Welfare 
Boards are stabilized by the State Board of Control; the Public 
Health nurses, by the Child Hygiene Division of the State Board 
of Health. The Psychopathic Hospital, working in cooperation with 
these two organizations, can anchor the combined sociological, psycho
logical, medical efforts toward mental hygiene. The clinic will be 
its arm. It can initiate activity; it can stabilize. It can review 
special situations and prevent the continuation of untoward influences.

May I repeat in conclusion
1. That the clinic is in a position to study this problem of 

State assets.
2. That the job of mental hygiene is beyond the capacity of any 

clinic, alone.
3. That, therefore, the function of the clinic is to help those who 

meet these problems to organize to attack them.
4. The intensity of the work must be determined by our facilities 

and not neglected for lack of perfection.
5. These facilities consist of various agencies, unprepared but 

capable of handling the work, or prepared but not organized.
6. These facilities need—local backing (education), preparation 

(organization), and a psychopathic hospital to anchor them.

"X
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THE WORK OF A  CHILD GUIDANCE CLINIC*

M. L. STIFFLER, M. D.

Director, St. Paul Child Guidance Clinic, St. Paul, Minn.

At least a part, and perhaps a very important part, of the work 
of a Child Guidance Clinic, is to convey to other individuals and 
agencies a proper conception of what such a Clinic is and what 
it aims to do. We must frequently correct the erroneous ideas 
others have gained about our attitudes and what we claim for 
ourselves.

A Child Guidance Clinic is a research laboratory designed to 
study behavior disorders in children in as comprehensive and inten
sive a manner as possible in the light of our present day knowledge. 
That means that we search from every angle for possible factors 
which may be contributing causes in the child’s behavior. There 
is nothing new or novel about all this, and perhaps the only 
departure from a method of study which has long been in vogue, 
is the careful correlation of the findings in the four fields, viz., 
social, psychological, medical and psychiatric, and finally in the 
psychiatric or mental hygiene interpretation applied to the whole 
picture revealed by the study.

We have not come into this field with a complete fund of 
knowledge regarding human behavior, nor a ready remedy to apply 
in every case brought to our attention. Much of our work must 
necessarily be experimental, and we must often use the trial and 
error method. Hence I say we are a laboratory, endeavoring to 
discover processes and to find tools with which to work effectually. 
As fast as these tools are discovered, they are being passed on 
to you. We depend much upon you, for your first hand informa
tion and knowledge gained from your long experience with children,

*Read before the Minnesota State Conference of Social Work, St. Paul, 
Minn., September, 1925.
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and for your help in putting into practice the measures suggested 
as remedies.

That our efforts will be fruitless in many cases is a foregone 
conclusion. That we will fail to add much to your knowledge in 
other cases is equally certain. But even from our failures we 
hope to learn much.

Let us consider the cases of two boys both of whom were 
referred for stealing, lying, bullying other children and truanting. 
In the one we found a somewhat inferior intellectual equipment 
and a grade placement where it was utterly impossible for him 
to compete successfully with other children. His behavior reactions 
represented an effort to escape a situation which he could not suc
cessfully meet, to set himself up in the eyes of others, to compen
sate for his shortcomings in school achievement. He fortunately 
was discovered to have exceptional mechanical ability. Placement 
in an industrial school, and specialized instruction in reading offered 
proper means for self-expression and were followed by marked 
improvement in behavior.

The mechanisms behind the behavior of the second boy were 
not essentially different, but the basis for his feeling of inequality 
was partially physical, partially due to his reputation as the neighbor
hood terror, and partially due to the home environment, where his 
behavior was condoned, and ineffectually dealt with, and where 
he was encouraged in the belief that he was picked on by others. 
His behavior had continued over a considerable period of time. 
We were dealing here with an inherent quality, a personality defect, 
or reaction pattern firmly established by reason of the time it had 
existed. At any rate, after working intensively with this child 
for a year, practically no permanent improvement was noted. And 
yet our efforts should not be considered wholly wasted. Repeated 
study of such problems will have one of the following results: 
it will enable us to perfect a technique whereby even such a boy 
may be offered an avenue of legitimate self-expression so that we may 
gain a sounder and clearer understanding of why he behaves as 
he does; or we shall be able to more promptly recognize the unfa
vorable and unpromising nature of the problem and hence im
mediately recommend more drastic measures.

The St. Paul Clinic has not made any startling or sensational 
discoveries or cures. Several rather commonplace facts, by no
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means new, have impressed their importance on us. I shall discuss 
these only briefly.

Every child, every adult for that matter, needs the opportunity 
to gain satisfaction, to express or assert himself. That is what 
he is trying to do even with objectionable behavior. It then becomes 
the major part of treatment so to manipulate the child’s environ
ment and so to motivate him that we may substitute for his undesir
able reactions, ways in which he can gain this satisfaction in a 
socially acceptable manner. You will find that this applies quite 
consistently through the whole category of disorders from finger 
sucking and temper tantrums to stealing and general incorrigibility.

The original aim of the Child Guidance Clinic movement was 
the prevention of delinquency, and the study was quite naturally 
directed toward delinquents. Today we are striving in a broader 
way to promote mental health in children and to assist them in 
a better social adjustment. Our outstanding successes have been 
with younger children and our most disappointing failures have 
been with the fully developed delinquent. The younger child is 
more pliable, his reactions more direct and easier to analyze. The 
older child too frequently has become so habituated in his reactions 
that it is difficult if not impossible to alter them. Moreover, the 
attitude of the family towards the younger child is less firmly 
established and hence more easily modified. The old adage regarding 
prevention and cure has a peculiar significance in our work. Special 
stress should therefore be placed on detecting unwholesome traits 
and trends at an early time, and taking steps to correct them.

In seventy-seven per cent, of the children studied by the St. 
Paul Clinic, the problem of school placement was involved. This 
offers much food for thought and is strongly indicative of the fact 
that there is something radically wrong with a system of school 
placement that admits children to classes on a basis of chronological 
age, and promotes them largely on that basis. This tendency ap
pears in private as well as in public schools. In both the curriculum 
is designed for the average child, and Inadequate provision is 
made for the child who deviates in any way from the normal. The 
St. Paul Clinic by no means stands alone in this conviction. Let 
me quote Dr. Seham’s summary to a recent paper of his on the 
subject, “Work and Efficiency of the School Child” :

“1. The physiologic development of the brain centers which 
control the execution of mental work is immature and incomplete
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in the child. At the age of six only those stations which direct 
the use of the large muscles of the legs, the trunk, and the arms 
are fully developed. Consequently the child of six years or less 
cannot be an efficient brain worker.

“2. Viewed from the standpoint of psychology the child is 
relatively inefficient because his inhibitory apparatus which controls 
the expenditure of energy is inadequate. Closely associated with 
his diminished inhibition is his lack of emotional balance.

“3. The efficiency of the average school child, especially during 
the first few years, must of necessity be unsatisfactory. The child, 
by nature a physical being, finds himself suddenly precipitated into 
sedentary and mental work. The entrance qualifications for school 
must be changed, only the child of adequate physical and mental 
equipment should be admitted. The number of years lived is a 
false and often harmful standard. The dynamic system which 
considers the physiologic and psychologic development of tire child 
must supplant the static system.”

It only remains to apply an interpretation of mental hygiene 
significance to this situation. The child who enters school before 
he is mentally and physically equipped to carry on the work, in
evitably falls behind in achievement in spite of reasonable effort. 
Whether the realization is conscious or subconscious on his part, 
he is usually the first to recognize his shortcomings, (unless he 
is frankly feeble-minded), and his reaction is one of indifference 
and indulgence in eccentric behavior. The superior child finds the 
tasks too easy, and he succeeds at first without effort. This leads 
to boredom, lack of application and mischief. As time goes on 
he fails to grasp the essentials of the three R’s, and his marks 
are red in spite of his superior intellectual ability, and extravagant 
behavior becomes aggravated. Educators are becoming more and 
more impressed with the necessity of an individual instruction plan 
which will allow children to assimilate knowledge when they are 
prepared for it, and which will continuously require effort, but not 
impose an impossible task.

The inevitable result of faulty school placement of either the 
superior or the dull child is the failure to develop good work habits. 
And I believe that good work habits are of paramount importance 
to success in life. Nothing succeeds like success, but success to 
be worth anything must lead to further striving. Effort without
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success, and success without effort are equally discouraging and 
fatal to the development of a well disciplined personality.

All of this leads us to believe that the most effective work of 
the Child Guidance Clinic is that devoted to the problems of young 
children. With them correct habits are formed with relatively little 
expenditure of effort. Proper school attitudes can be induced before 
the child reaches school, and these attitudes are re-enforced by school 
experiences resulting from school placement appropriate to his phys
ical and intellectual development.

With the behavior problems of the younger child of today con
trolled and adequately dealt with, we believe that the delinquency 
of the older child of tomorrow will tend to disappear.
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TUBERCULOSIS WORK IN A  GENERALIZED 
PUBLIC HEALTH PROGRAM*

ANNA M. THOM PSON, R. N.

Wisconsin Anti-Tubercnlosis Association, Milwaukee, Wisconsin

In attempting to add anything to the many things that have been 
written and said on the subject which is before us for discussion, 
I feel that I am undertaking a difficult task. However, four years of 
general public health nursing and three years of tuberculosis work 
have naturally given me some impressions which I am pleased to 
present to you and if I can present them with any degree of clarity, 
I shall feel justified in taking up a few minutes of your time.

First let me say that I fell keenly that tuberculosis work as it is 
now carried on in the majority of community health programs does 
not receive a proportionate amount of time and attention. One 
reason for this, I believe, is that tuberculosis nursing was not a 
part of the hospital training school course of the average nurse who 
is now engaged in public health work. The hospital training course 
furnished the basis for her public health career to be sure, but when 
she left the training school she had no intelligent understanding 
of this disease, its nature, cause, prevention, and cure. It was as 
though tuberculosis did not exist, at least it was not considered 
a disease about which graduate nurses needed to concern them
selves. And yet for hundreds of years it has been a leading cause 
of death, suffering, poverty and sorrow—the very conditions which 
a nurse by virtue of her training and her vision of service hopes to 
aid in alleviating.

In contrast as I think back to training school days, I remember 
gratefully the thorough teaching we received in the care of typhoid 
fever patients. So far as infection is concerned, there is much 
similarity between typhoid and tuberculosis. The former is shorter 
in course and more acute, it is true, but just as easily contracted as 
tuberculosis—if not more so. Were we ever indifferent to a case

*Read before the Annual Meeting of the National Tuberculosis Associa
tion, Minneapolis, Minn., June, 1925.
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of typhoid fever? Indeed not; it presented instead a real challenge 
for our best efforts and we gave them with the result that many 
desperately ill patients were literally hauled back from the brink 
of the grave and almost made to live. Incidentally, one thing we 
learned was that it was unnecessary for a nurse to contract typhoid 
from a patient, and that if she did, she had only herself to blame 
for it was absolute proof of poor technique on her part.

I remember that my own interest in this type of case was stimu
lated to such an extent that I said to a sister nurse just before 
leaving the training school, “I hope my first case after I get out 
is a good hard case of typhoid fever, and that I can bring it through. 
Wouldn’t that be great?” Did I say anything about tuberculosis? 
I did not; it wasn’t on my list, for the simple reason that it had not 
been placed there.

I do not mean to say that a tuberculous patient must necessarily 
have the same intensive nursing care that a case of typhoid fever calls 
for. But I do mean to say that tuberculous patients have as much 
right to understanding service on the part of nurses, as if they were 
afflicted with some other disease, and we will all agree that the reason 
typhoid fever nursing is done so well is because the importance of 
it has been so thoroughly established in the minds of pupil nurses. 
We might properly ask the old question “Can a leopard change its 
spots” ? Or in other words “Can a nurse be expected suddenly to 
acquire enthusiasm for tuberculosis work if foundations have not 
been laid for it in the hospital training school” ? Her public health 
training will do much for her, of course, and if she is adaptable 
and open-minded she will in the performance of her daily work 
learn many things. But the wonder is that we get the amount of 
tuberculosis work done that we do in a generalized public health 
program, for we must in all fairness admit that some very good things 
are being accomplished.

And no matter what arguments may be presented for or against 
the generalized program the fact remains that we have it and shall 
continue to have it in many sections of the country where the em
ployment of specialized workers is not feasible for many years to 
come. The English people are amused at what they term “the 
American mania for specialization” and tell of the man who applied 
for a job in a Detroit machine shop. When asked by the employ
ment manager if he was a good all-round mechanic he said that he 
was, and gave as basis for this assertion that he had worked for six
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years in Ford’s factory. “And what did you do in Ford’s factory?” 
was the question, to which he replied, “I screwed on nut six hundred 
sixty-seven.”

It is to smile, but we all know that nut six hundred sixty-seven 
was screwed on more expeditiously and with less waste motion because 
it was one man’s particular job. And because this holds true 
wherever the size of a project warrants specialization, it is not the 
purpose of this paper to present any arguments against it in its 
relation to public health work. But there is much to be said for the 
well balanced and well executed community program.

Unless one has been a public health nurse, working under a 
general program, it is hard to understand all the demands that are 
made upon her after she becomes established in her community. 
This is especially true in smaller communities and rural districts. 
Here is for example, a woman who has had a scrap with her hus
band and wants the nurse to “come out right away and take her 
to a lawyer so that she can apply for a divorce.” Or the mother 
who calls her up to tell her that the neighbor over whose field her 
children have walked to school, and incidentally their only outlet 
to town, has decided to have a grievance against her husband and 
as a result has closed up the road. Will the nurse please tell her 
how they can get a road ?

Or the farmer who halts her as she passes along the road to 
tell her that one of the neighbor’s cows died a few days ago and 
that instead of properly disposing of the carcass he has left it in a 
place where it is a detriment to the community. He doesn’t want 
to say anything to his neighbor, neither does he want the neighbor 
to know that he told her, but won’t she please see about it ?

To the uninitiated these things may seem exaggerated and in
congruous but any county nurse can tell of instances similar to 
these. Many of these requests are, of course, distinctly apart from 
the work which she is employed to do, but unless she shows sym- 

’ pathetic interest in all these things and is willing to do what she can, 
she will not be able to secure co-operation in her plans for construc
tive health work.

Briefly enumerated, the activities she is expected to carry on 
are school inspections, contagious disease control, tuberculosis work, 
pre-natal care, maternity and infant hygiene, nursing demonstra
tions, and popular health education. Then add to this social work, 
for many a public health nurse is the only social worker in her com-
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munity. Naturally under the pressure of a program such as this, 
the activities that loom up largest and are the most insistent in 
their demands will receive the most attention. Consider, for example, 
that phase of her work which deals with contagious diseases. In 
the appearance of a single case of diptheria, scarlet fever or small
pox lies a real challenge, which, be it said to her everlasting credit, 
she accepts promptly and deals with effectively so far as lies in her 
power. In a few weeks the case is closed and there is no danger 
of the contacts developing the disease after a comparatively short 
period of time.

But tuberculosis does not present the same emergency as do 
other infectious diseases. It is different in its onset, progress and 
effect. The tuberculosis patient is always with us—“If we can’t 
see him today, we can see him tomorrow and he will still be with 
us next week or next month.” There is no immediate evidence of 
infection in the contacts and in the hurry and stress of a public 
health nurse’s day it is not always easy to see the promise for the 
future years. I say this with conviction, because I know whereof 
I speak.

Secondly, tuberculosis patients are not always receptive to sug
gestions and many of them find it hard to believe that they really have 
the disease, especially if a positive sputum has not been secured. 
Consequently, a nurse’s visits may be looked upon as a nuisance 
unless she is wise enough to “drop in” merely as a friendly visitor 
but ever on the alert for an opportunity to direct the patient’s mind 
tactfully in the right direction. This is not an easy thing to do 
cheerfully when there are a hundred and one things clamoring 
to be done, some of which would bring more prompt and satisfactory 
results.

Then there is the patient who has been examined several times 
and each time received a different diagnosis. He wants to believe 
the most favorable report—and does so, often with fatal results 
to himself.

Because tuberculosis work presents these rather discouraging 
angles and seems to show so little immediate result, it is naturally 
easy to allow it to become more or less submerged in the general 
routine of exceedingly busy days. You know the proverbial old 
woman who lived in a shoe couldn’t possibly have been half as 
busy as the general public health nurse who tries conscientiously to 
carry out a community program. Here, however, she must re-
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member that a chain is no stronger than its weakest link, and that 
her program is not well balanced unless tuberculosis is given its 
rightful place in it. She will probably find it necessary to rob Peter 
to pay Paul; there are only twenty-four hours in a day. And I 
trust that we whose interest is primarily in tuberculosis work will 
not be SO' short-sighted that we can not see the importance of the 
other activities which enter into a community program, but still 
I believe that we should encourage a “housekeeping” of time so 
that each activity may have a proportionate share.

In order to secure that, it is necessary that an organized program 
for systematic tuberculosis work be incorporated into the general 
public health program. If I were to take up general public health 
work where I left off two years ago, I would first take some time off 
to talk over with myself each activity which ought properly to enter 
into my community program. My “tuberculosis conversation” would 
probably run somthing like th is: “Now as to this question of tuber
culosis work that folks talk so much about, why is it so important 
anyway ?”

“Well, I can think of at least five good reasons why it 
is worth keeping after. The first one is that it is infectious; 
(2) it is insidious; (3) a disease primarily of youth and 
middle age; (4) a disease of long duration; (5) an economic 
problem both from the standpoint of the individual and the 
community.

“What are the objectives of tuberculosis work?”
“So far as I can see there are only two, viz: prevention 

and cure.
“What are the agencies to which I may look for help in attaining 

these results?”
“Local physicians, sanatoria, local organizations of people 

whose interest has been aroused in public health work, state 
organizations such as the anti-tuberculosis associations, the 
State Board of Health, etc., and the national health organiza
tions.”

“What is my relation to these agencies and what may I expect 
from each of them?”

“My relation to the physicians is the same as it was in 
my institutional or private duty work. I am just as helpless 
in public health work without them as I was in the other 
types of work and upon them rests the final responsibility
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for proper diagnosis. In return for this attitude on my part 
I shall expect to get from them a report on cases when a 
diagnosis of active or suspicious tuberculosis has been made, 
also permission to visit the patient to arrange for sanatorium 
care or proper home treatment, as the case may be. I shall 
also expect—and will work to secure—an interest on their 
part in patients whom I refer to them for examination.” 

(Personally, I believe it is entirely possible to secure such co
operation, not a hundred per cent to be sure, but still enough to be 
worthy of the effort. Just a few days ago a doctor gave me the 
name of a patient on whom he had just received a positive report. 
He said that he would be glad to have me call and see what I could 
do in arranging for the patient, who is the mother of two small 
children, to go to a sanatorium. Then he added this, “Fm so busy 
that I simply haven’t time to follow-up a case of this kind properly.” 
Another doctor said, “I believe most doctors are glad to have nurses 
visit their tuberculosis patients. You know, we see them so seldom 
that we forget we have them.” )

“From the interested people of this community I may 
expect moral and financial support of my plans. From the 
sanatorium, if I am fortunate enough to have such an in
stitution in my community, I may through a co-operative ar
rangement receive a report as soon as an application for 
admission is received from my district, and this will enable 
me to establish a contact in the home while the patient is 
still there. After the patient has been admitted, a report of 
interesting facts from the patient’s history, as to contacts, 
financial status, etc., would be of real value to me in my 
future contact with the patient and the family; and when 
the patient is discharged, I want a report giving time of dis
charge, condition upon discharge and any special instructions 
which were given for that individual patient’s guidance out
side of the sanatorium. Guess I ’d better plan to visit the 
sanatorium at regular intervals too, so that folks get sort of 
used to me.

“Then I ought to follow the patients into the home and 
see what sleeping arrangements have been made, if the sani
tation is good, if there is an abundance of fresh air, and if 
there is plenty of wholesome food. Think perhaps if I learn
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to know them well in the sanatorium they won’t shoo me 
off the doorstep.

“In return for this the sanatorium has a right to expect 
from me reports at regular intervals on the progress of its 
ex-patients and the condition of their families. For the 
sanatorium must mean more to me and to my community 
than merely a place where tuberculosis patients eat, sleep and 
recover or do not recover, as the case may be. It must also 
represent a  place from which constructive health work is 
carried on and where prevention as well as permanent cure 
is a consideration.

“Through national state health organizations I can seciire 
assistance in my educational campaigns as well as in the 
finding of cases. Chest clinics are available, as are also 
speakers, literature, health films, posters, and other exhibits.

“Briefly then, my program for the anti-tuberculosis work 
within the community program consists of (1) education, 
(2) early discovery of cases, (3) sanatorium treatment and 
training, (4) periodic examinations' of contacts, (5) obser
vation of ex-patients and other patients who are not under 
sanatorium treatment. Incidentally, while I am talking to 
other folks about regular examinations, I think I’d better 
take a dose of my own medicine‘and have a physical examina
tion myself at least once a year.

“It seems to me that my own ideas are quite definite as 
to what I want to do in the tuberculosis phase of my work. 
But the next thing I must do is to sell these ideas to other 
folks for I certainly can’t do this job alone. So I will pro
ceed to make a statistical survey of the tuberculosis deaths 
in my community for a period of no less than ten years. 
This survey will include the names, addresses, ages, occupa
tions, and social status of each person who had died during 
that time. It will also include the name of the physician 
signing the death certificate and the father’s name as well as 
the name of the informant. The duration of illness will also 
be included in every instance where it is given.

“The facts and figures brought out in this survey would 
serve to emphasize the reasons why it is necessary to continue 
the anti-tuberculosis campaign. They would also show what 
gains we have made. Next I must make it a point to present



these facts and figures to every Ladies’ Aid Society, Farmers’ 
Club, and Parent-Teachers’ Association in my community, 
that will let me talk, especially stressing the fact that tuber
culosis is a curable disease, and also a preventable and there
fore an unnecessary disease; and I will outline the principles 
of prevention and cure. I ’ve talked teeth, tonsils and adenoids 
until the youngsters’ mouths fly open automatically as soon 
as I look in their direction. And I’ll continue to talk, but I 
certainly feel that I should give the tuberculosis phase a fair 
chance too.”

So much for the monologue which of course would differ with 
the individual.

May I come back for a moment to my opening remarks regard
ing the importance of making tuberculosis nursing a part of the 
regular training school course ? This is not a new idea and I know 
that efforts are being made to bring this to pass. We are moving 
slowly it seems, chiefly because we have not yet been able to decide 
just how it may best be done. Perhaps this is partly due to the 
fact that we have set up standards for tuberculosis training which 
cannot be met generally at the present time. We need high standards, 
but if our standards are so high that they do not permit us to meet 
a situation as it should be met, then we had better consider modifi
cation. I believe from the bottom of my heart that two months or 
even one month spent by any student nurse in any one of the sana
toria in our state (Wisconsin), would be of untold value to her and 
to her profession. For there she would learn that tuberculosis 
patients are just like other patients; she would learn that she could 
care for them with safety to herself; and she also might learn that 
the sanatorium routine was beneficial to her and that she would 
find herself in better condition when she was ready to leave, than 
she was when she came.

From her personal contact with the patients themselves she would 
get many interesting confidences, of their hopes and ambitions, and 
of plans that were suddenly stopped. She would get the picture 
of the little children who were left behind when the mother or father 
came to the sanatorium, and she would get some real lessons in 
patience and hopefulness, the very characteristics which Miss Gard
ner says that a nurse needs in doing tuberculosis field work. For 
though some tuberculosis patients are rather complaining, there are
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in every sanatorium some others who are real inspirations to every 
one with whom they come in contact.

In short, she will learn, if she is the learning kind, many things 
that cannot be found in books, and if she is a normal, red-blooded 
person, she will come back to her training school with an intense 
hatred in her heart for the miserable, sneaky little bug that causes 
so much suffering and untimely loss of life. And she will feel 
that if she is able to keep just one person from developing the 
disease, or is able to induce him to place himself under treatment 
early so that he may have a better chance for recovery, all her efforts 
will be well worth while.

Training in tuberculosis nursing, supplemented of course by 
public health training, and a well organized plan for tuberculosis 
work are the two outstanding needs in securing for this type of work 
its proper place in the community program. This is especially true 
of rural nurses, and nurses working independently in the smaller 
communities, and there are many of these. For the larger com
munities where there is supervision, it would seem that at least the 
supervision should be specialized. Every community, if it will stop 
and take stock, can easily determine whether or not it could do 
better in any given activity. If it finds that it could, then it should; 
and as different plants suit different communities, each community 
must decide for itself just what to do. The important thing is to 
take stock, to face facts and to find the remedy.

And in making our plans, whether it be for a small community 
having only one nurse, or for a larger city with a nursing staff, let 
us not become discouraged if we do not get one hundred per cent 
results. This quotation which I saw on a High School bulletin 
board recently has been a real help to me and I pass it on to you:

“Make no little plans; they have no magic to stir men’s blood and 
probably in themselves will not be realized.

“Make big plans; aim high in hope and in work and remember 
that a noble logical diagram once recorded will never die, but long 
after we are gone will be a living thing asserting itself with ever 
increasing insistency.”



THE EUROPEAN AND AMERICAN HOSPITAL 
PROBLEM*

W ILLARD C. STONER, M.D., Cleveland, Ohio.

Medical observations in Europe in 1912 and 1913; again during the 
period of the World W ar in 1918 and 1919, and recently as a mem
ber of a group of some five hundred physicians who toured the Brit
ish Isles and the Continent; forms the background of the writer’s 
discussion of the Hospital Problem.

It was my privilege to discuss the Hospital Problem in Relation 
to Modern Medicine before a branch of this body, The Methodist 
Hospital Association, in 1922 and on solicitation of the President of 
the American Hospital Association a similar discussion was pre
sented the same year before that organization. That discussion dealt 
particularly with the American Hospital Problem, at which time I 
emphasized the importance of making the hospital a complete work
shop for the medical personnel, thus obviating the necessity of the 
medical Staff having the responsibility of a workshop elsewhere. I 
emphasized the importance of hospital facilities for all well trained 
reputable medical men. It is a well recognized fact that hospital 
facilities are quite adequate for the rich and the poor, less adequate 
for the poor rich and largely prohibitive to the great middle class, 
the wage earner, who by reason of cost is unable to buy modern hos
pital care. Notwithstanding the inadequacy of hospital facilities in 
America, we are more satisfactorily meeting the problem than in 
Europe. The advancement of science becomes more and more a mat
ter of apparatus and equipment and therefore of money. The day 
is past for the physician to be able to do research on his own re
sponsibility. Most research requires more than the application of a 
physician’s own limited ability and working capacity. This must 
mean liberal endowments. Irish medicine has contributed little to the 
advancement of modern scientific medicine. There are no men of

^Delivered before the American Protestant Hospital Association at Louisville,
Ky., October 17, 1925.
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modern times of the type of Graves, Stokes and Corrigan. The an
swer in part must be inadequacy of financial support to meet modern 
demands of scientific research. In England scientific research has 
been fostered consistently only since the War period, but in spite of 
this a tremendous lot of scientific work has been done in recent time. 
Youth is the productive period and the English medical man has been 
content to work for little or no compensation for a long period of 
years in order to obtain recognition and position.

It is interesting to note that the original purpose of hospitals 
founded in Europe in the seventeenth and eighteenth centuries was 
to give any medical relief possible to miserable objects of a commun
ity. They were not founded to do the work they are now doing or 
to treat the same class of patients they now treat.

The large London hospitals were founded largely in the eighteenth 
Century, Westminster in 1720, Guy’s in ,1724, St. George’s in 1733, 
London in 1740, Middlesex in 1745, St. George’s in 1733, London 
in 1740, Middlesex in 1745, Liverpool Royal in 1745, Birmingham 
General in 1766, Leed’s Infirmary in 1767. Radcliffe at Oxford, 
where Osier worked, was founded in 1770. Aside from the large 
general hospitals there are many special hospitals in London such as 
for sick children, cancer, diseases of the skin, diseases of the heart, 
diseases of the chest, diseases of the joints and bones, diseases of the 
kidneys, and diseases of the nervous system; most of which are more 
modern. In those days scientific equipment for the study of disease 
was largely limited to the stethoscope. How different today when 
the clinician enters, there is at his hand all kinds of elaborate re
ports, chemical, bio-chemical, radiographic, bacteriological, patho
logical, cardiographic, etc. In those days treatment meant shelter, 
warmth, rest and the administration of various concoctions, empirical 
and often ridiculous. An interesting contrast is the meeting of the 
hospital problem of today in the very same institutions. It is re
markable how the hand of improvision has worked to meet the de
mands of the complexity of modern diagnosis and therapy in these 
old antiquated buildings. Of course these revolutionary changes 
have had a profound effect on the hospital itself, upon the public and 
upon the medical man. The cost of bed maintenance has mounted 
from twenty-four pounds to two hundred pounds annually. In the 
earlier days fewer patients passed through the beds annually. Hos
pitalization was much longer. Twice as many patients pass through 
a bed now as then. If statistics mean anything the death rate has
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been lowered. All patients in London hospitals who are able to pay 
are being charged one guinea per week for maintenance. This rep
resents one-fourth the actual cost of maintenance.

There are two general types of hospitals in Great Britain, the one 
the volunteer hospital whose source of support is volunteer contribu
tion and the other the Infirmary whose source of support is the poor 
law. Care of a patient is one function of a hospital; education and 
research is another. The Infirmary of Great Britain has been largely 
a boarding home, a place where the patient is given routine care with
out adequate modern equipment for the scientific study of disease.

Modern medicine demands that the poor law Infirmary shall be
come a modern hospital to play its part in the education of the doctor 
and nurse to meet the needs of community hospitalization. The gen
eral practitioner must have advantage of modern hospital facilities 
in the routine care of his patient. He must have the educational ad
vantages. Unfortunately the ambulatory clinics of England do not 
have follow-up systems so that the patient is very often lost sight of. 
A hospital should function so that the patient may look on the in
stitution as its adviser as he does his family doctor. The economic 
situation incident to the World War plus changing conditions inci
dent to the developments of modern institutional medicine have made 
the support and maintenance of hospitals a very difficult one in Eu
rope everywhere. State medicine is not regarded with favor. It 
tends to lower standards and takes away stimulus for work. The 
W ar Service demonstrated the superior service of the volunteer over 
the conscript. Unfortunately the volunteer hospitals have lacked 
system. Many were founded chaotically for aid to the local poor of 
a community. To investigate, fight and destroy disease was not a 
matter of consideration then. There has been a drawing together of 
all medical institutions as a result of difficult means of support and 
it has been suggested that all hospitals and infirmaries be admin
istered through a central Board, the Council of Medical Service. In 
this manner institutions would be graded and classified according to 
local needs. The infirmaries would be maintained as health centres 
and the volunteer hospitals would be classified as those with schools 
and those without schools, however associated one with the other. 
Support would be from the National Exchequer, County Grants, 
Municipal Grants and volunteer contributions. It would be their 
policy to maintain beds for patients who are able to pay full mainte
nance which is not true in any of the hospitals of England today. It
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is advocated that the general practitioner be permitted to admit his 
private patients to any of the municipal hospitals. There is a tre
mendous shortage of hospital facilities away from the larger centres. 
Part time payment or whole time payment of the medical Staff is 
advocated. Medical service is very often unsatisfactory on account of 
insufficient time spent in the wards on the part of the visitant.

The London Hospital has inaugurated a whole time unit system. 
That is, a medical unit of seventy-five beds under a whole time physi
cian paid a fixed salary of 2,000 pounds, first assistant 1,000 pounds, 
second assistant 800 pounds, third assistant 365 pounds. Part of the 
salaries are paid by the Medical Research Council. It is their policy 
to foster preventive medicine more and curative medicine less. It is 
advocated that better facilities for the study of diseases in early 
stages be established. The future of medicine lies in prevention 
rather than treatment. The hospital must play its part in fostering 
scientific ideas in regard to public health and preventive medicine. A 
very interesting experiment has been established at St. Andrews by 
the late Sir James MacKenzie. General practitioners are placed on 
the Staff in order that an opportunity be given to study institutionally 
the early stages of disease such as are commonly seen by the man in 
general practice, e.g. heart disease. This may represent cases diffi
cult of diagnosis.

The hospitals of Germany and France are more modern, this is 
particularly true of Germany. The bed capacity of German hospitals 
increased from 130,000 in 1870 to 700,000 in 1914. They are sup
ported literally by State aid and insurance acts, also volunteer con
tributions. The larger German hospitals have functioned very scien
tifically. Not only their administrators but medical Staff are rep
resented by men of superior ability and scientific training. Many 
of the larger hospitals maintain their own farms which is a source of 
fresh food supply. As is true in Great Britain they have not gen
erally provided for the private patient who is able to pay for mod
ern hospital facilities. It has become increasingly difficult to get 
volunteer support since the War. It has meant a curtailing of their 
work in many ways. Throughout the Continent, hospitals are suffer
ing on account of the economic situation incident to the War. In 
France and Belgium, more modern methods of nurses training have 
been introduced since the War. Effort is being made to improve 
nursing education everywhere on the Continent. Personalities as 
well as ideas are linked with institutions everywhere in Europe.
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Scientific work is being hampered on the Continent generally by 
reason of the economic conditions. The one outstanding deficiency of 
hospitalization in Europe is the lack of provision for the private 
patient. In times past this was less serious for the reason that the 
private patient might be adequately cared for in the improvised nurs
ing home or in the household. It is obvious that such facilities are 
inadequate by reason of the development of laboratory needs and 
technical equipment for the scientific study of disease.

All the larger London hospitals have medical schools attached 
and therefore the quality of work is very excellent. The same is 
true in Ireland as well as Scotland. The developments of modern 
medicine have been such that the small hospital is no longer able to 
support that type of scientific medicine which must represent the 
standard of hospital service. All over Europe many of the small 
hospitals have been amalgamated, forming larger institutions.

I believe we must agree that an up-to-date modern hospital must 
represent a certain amount of teaching and perhaps research if it is 
to maintain a satisfactory standard of work. I believe the day is 
past when any institution can limit its work to the routine care of 
the patient without teaching and research and not sink to a lower 
level. The advances in medicine are so rapid and are demanding 
complexity in procedures as well as scientific workers to the extent 
that it has become practically impossible to keep up with the proces
sion unless there is maintained a scientific spirit, which teaching and 
research alone can bring. The training of internes and nurses will 
provide a minimum of teaching and liberal financial support will 
foster research. It seems obvious that the smaller hospitals without 
endowments must be content to do the routine work of institutional 
service without aspiring to a higher standard. There must be a place 
for this type of institution but it should be associated in some way 
with a larger institution. Around all the older hospitals of Europe 
are associated personalities of great men in medicine of the past and 
today their great institutions are represented by men of unusual 
ability. This is true everywhere.

The one great lesson that European institutional medicine teaches 
you is that the highest type of work is done only under conditions 
fostered by teaching and research. Dr. Peabody of Boston says that 
the hospital has a duty towards the laymen and also towards the pro
fession which it does not meet satisfactorily. He believes that there 
should be a fuller spirit of co-operation on the part of the visiting
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Staff. He thinks that the Staff should spend more time in the hospi
tal. He says this may mean officers in the hospital and it may mean 
salaries but he feels that the work will not be efficiently done while 
the members of the Staff spend an hour or two daily for three or four 
months.

Dr. Billings believes that hospital facilities should be augmented 
particularly in the rural districts but on the other hand he believes 
that hospitalization is being abused, that is, many cases are hospital
ized that do not need hospitalization. He says this adds an unneces
sary cost to the patient as well as the public. He believes that group 
medicine unconnected with a properly organized hospital will not 
meet the need of a community. He thinks all reputable physicians 
should have Staff representation.

A very good medical authority states that hospitals are too com
mercial to serve their real purpose. I wonder if the spirit of com
mercialism may not root itself in some of our institutions as repre
sented by a lack of individualization of charge for certain service 
such as X-Ray or other Special work. Dr. Stengel says that the 
hospitals have a responsibility to the whole profession as well as the 
public, that they are coming to realize more and more.

A leading medical authority says there is a greater chance of in
tegration of diagnostic work in the private co-operative clinics than 
in the hospitals of a public nature. Integration is neglected in most 
hospitals at present. This is true and unfortunate.

May it be true in the development and complexity of modern in
stitutional medicine that we fail somewhat to satisfactorily secure the 
facts and correlate the same ? Do we spend unnecessary time in mak
ing our diagnostic surveys and may we not unnecessarily prolong hos
pitalization ? Is there not a tendency to do things routinely and rather 
a failure to individualize to meet indications.

To summarize this rather fragmentary presentation I may say 
th a t:

Hospital service in Europe generally is not comparable with 
American hospital service.

That there is a failure generally everywhere to satisfactorily pro
vide hospital care for the patient who is able to pay.

That there has been and is a woeful lack of system in the estab
lishing of hospitals to meet community needs. This is true in Amer
ica as well as Europe.
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That the standard of work of a hospital anywhere depends upon 
a scientific spirit fostered by teaching and research, and no institu
tion can truly be great without that spirit of service which the char
acter and quality of medical personnel obtain.

No one can read the life of the late Sir Wm. Osier without real
izing how greatly his life and ideals contributed to the greatness of 
the institutions with which he was associated.
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FINDINGS IN 3,331 EXAMINATIONS OF CHILDREN 
ATTENDING SETTLEMENTS

JACOB A. GOLDBERG, A.M., PH.D.
Director, Committee for Health Service Among Jews, New York City

The question has frequently arisen as to the advisability of physi
cal examination programs in settlements and community centers in 
large cities, especially in view of the fact that public schools are pre
sumed to carry on a physical examination and medical advisory serv
ice. Findings in a series of several thousand examinations of chil
dren of school age attending settlements in New York City indicate 
the considerable amount of health service that can be rendered by 
settlements and similar institutions in the physical examination of 
those in attendance at such community centers, and in advisory and 
follow-up services as adjuncts thereto. These findings are of par
ticular interest because physicians serve the public schools of New 
York City.

A bird’s-eye view of the situation in New York City insofar as 
settlements are concerned is probably representative of different de
grees of health service in many communities throughout the country, 
and may perhaps be considered as a cross-section of this phase of 
settlement activity. In a study of twenty-five settlements in New 
York City having a gymnasium and gymnasium activities, it was 
found that only eight arranged for a physical examination prelim
inary to admission to the gymnasium, and that of these eight only 
six attempted any kind of follow-up whatsoever.

The importance of this phase of health work is slowly taking hold 
in settlements and is resulting in the development of a health con
sciousness which has heretofore been largely lacking. For instance, 
one settlement on the East Side with an enrollment and paying mem
bership of 2,000 children and young people has within the past year 
made physical examinations by men and women physicians on the 
staff of the settlement compulsory for all who seek admission to the
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settlement. The results of these examinations have been so enlighten
ing to the executives of this particular settlement that their entire 
point of view regarding their functions as a community agency has 
been considerably altered.

Executives of settlements have been found to have a fairly whole
some point of view on the matter of health work, but have been in
clined frequently to depend upon the public school examinations as 
all the health work they deemed it necessary to have provided for 
children of school age. However, of recent date, there has been a 
growing realization in a number of settlements in New York City of 
the need of preventive health work for children in addition to any
thing that may be done in the public schools.

The working out of a health program in settlements is indeed a 
difficult one as many factors are involved. Some of the difficulties 
include structural handicaps, financial inability, limitations of staff, 
lack of interest among executive board members, opposition from 
some members of the medical fraternity and others which are either 
real or may with facility be conjured up. All have acted in whole 
or in part to deter the development of health programs or to limit 
the organization of comprehensive health activities. There is, how
ever, a growing realization that one definite thing which no settle
ment and community center can at present afford to eliminate or 
leave out from programs of work, is the careful preliminary medical 
examination of all applicants for admission to the gymnasium. This 
service is coming to be recognized among some settlements as a mini
mum preventive health program. The inter-settlement rule that no 
members of competing athletic teams may enter contests without 
first having passed a physical examination has given the movement 
some impetus.

The following is a list of findings in 3,331 examinations of chil
dren sixteen years of age and under who were examined in several 
settlements in New York City.

frf"V x"--

DIAGNOSIS  
Male and Female

No. P.C.
Tuberculosis, suspect ....................................................................  4 —
Rickets ..............................................................................................  5 —
Pituitary Disorder .......................   2 —
Thyroid Gland, Enlarged ..............................................................  7 —
Hypothyroidism ..............................................................................  6 —
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No. P.C.
Moderate Exophthalmic Goitre .... ................  2 —
Endocrin Disturbance ...................... ................  2 —
Enlarged Glands ............................... ................  329 9.8
Obesity ........... .................................... ................  98 2.9
Facial Palsy ............ .......................... ................  1 —
Mentally Defective ......................... ................  31 —
Imbecile ............................................... ................  1 —
Chorea ................................................. ................  1 —
Habit Spasm ..................................... ................  1 —
Nervous ............................................... ................  84 2.3
Tremor of Hands ............................ ................  2 —
Eyes, Defect ...................................... ................  994 29.8
Ears, Defect ..................................... ................  121 3.6
Cardiac:—(not specified) ................ ................  97 2.9
Endocarditis'....................................... ................  1 —
Murmur ............................................... ................  73 2.2
Tachycardia ....................................... ................  28 —
Thickness of Radials ...................... ................  5 —
Varicocele, left ................................. ................  15 —
.Hypertension ..................................... ................  21 —
Deviated Nasal Septum ................ ................. 37 1.1
Coryza ................................................. .................  3 —
Catarrh ............................................... .................  22 —
Other Nose and Throat cond....... .................  59 1.8
Nasal Obstruction .......................... .................  56 1.7
Sinusitis .............................................. .................  1 —
Bronchitis ........................................... .................  15 —
Pneumonia— (post) ........................ .................  1 —
Asthma ............................................... .................  1 —
Early Emphyzema ......................... .................  1 —
Teeth, Defective .............................. .................  1401 42.1
Infected Pharynx ................... ........ .................  20 —
Tonsils and Adenoids, enlarged ... .................  1100 33.0
Bilateral Hernia .............................. .................  1 —
Inguinal Hernia ............................... .................  10 —
Dilated External Ring ................. . .................  1 —
Pendulous Abdomen ..................... .................  90 2.7
Eneurisis ............................................ .................  1 —
Hydrocele .......................................... .................  1 —

• Genitalia Defect ............................. .................  58 1.8
Rales .................................................. .................  22 —
Flat Chest ........................................ .................  1 —
Hypertrophy of Breast ................. .................  1 —
Ring Worm ..................................... .................  1 —
Pityriasis Rosea .............................. .................. 5 —
Rash Over Body ............................ .................. 2 —
Acne .................................................... ..................  116 3.4

!



No. P .c.
Dermatitis ..........................................................................................  1 —
Acrocyanosis ....................................................................................  5 —
Scabies ................................................................................................  5 —
Other Skin Conditions ..................................................................  99 2.9
Scoliosis ............................................................................................  130 3.9
Lordosis ............................................................................................  89 2.7
Kyphosis ............................................................................................  4 —
Poor Posture ....................................................................................  32 —
Speech Defect ..................................................................................  3 —
Flat Feet ............................................................................................  556 16.7
Undernourished and Undersized ................................................ 625 18.8
Anemia .................................   178 5.3
Undescended Testicles ..................................................................  5 —
Poor Hygiene (dirty heads) ...................   354 10.6
Negatives ..........................................................................................  575 17.6

Total Defects ....................................................................................  7619

These findings are sufficiently indicative of the major physical 
defects. It should be understood however, that as a rule the exam
ining physicians took note only of major defects. The large variety 
of conditions discovered and in need of treatment is suggestive of the 
opportunities that exist for settlements and community centers co
operating with existing medical agencies, to develop preventive health 
work along definitely constructive lines.

494 Children Attending Settlements
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EDITORIAL 

The Goal

Periodic Health Examinations are to be given. The American 
Medical Association agrees; the Public Health Agencies agree; the 
Volunteer Health Organizations are unanimous. Health Examina
tion Blanks have been prepared for the examinations. Official texts 
for the interpretation of the examination and for the follow-up have 
been prepared and are in use throughout the country. So far as 
leaders of the professional world can determine the matter is settled.

So far as popular expression can determine, the lay public also 
agrees. Health Education from the positive angle is being inter
preted by institutions of higher learning; daily newspapers, women’s 
organizations, national and local, are getting down to bed rock on 
the question of what real health means,—not just disease finding or 
dodging—but health positive. So far as public opinion can be de
termined the matter of health examinations is settled.

But is it equally well settled in the minds of each group what 
the ultimate goal of the health examination is to be? Are the two 
forces working for the same goal? If not, the lay public and the 
professional public are riding for a fall and the hopes of leaders 
interested in the success of the health examination movement bid 
fair to come to earth with a dull thud.

For the first time in the history of their relations the lay individual 
is coming to the physician for a health examination with his mind 
unbiased by suffering or fear. Even when his mind has been dis
tracted by these two, he has known that his physician would pre
scribe for him, and that through that prescription he would receive 
at least relief, and possibly cure. Now that he comes of his own free 
will, guided by interest—not driven—for a health examination, and 
his mind, therefore, not distracted by pain or fear, is there any reason 
to think that he will not expect something beyond a mere statement 
of his health status? Isn’t it reasonable to think that if he receives 
a prescription to relieve disease after a medical examination that he
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will expect to receive a prescription to increase health to his own 
maximum after a health examination? Not only will he expect it 
but he is bound to vote the health examination an empty form un
less he gets it and to relegate the examination to his mental shelf 
where he stores all other surveys made—but not acted upon. So far 
as the majority are concerned the public will give up the health 
examination right at that point.

It will not be enough to tell the individual he is free from disease; 
not enough to give him general directions concerning his diet and 
exercise. He has been told that the periodic health examination will 
lengthen life; that it will decrease disease; that it will increase effi
ciency and joy in life. He accepts all of this and decides to try the 
thing out. Health education, pushed so zealously the last two years, 
has taught him that he stands, as he is now, less than one chance in 
ten of being at his top notch possibility, physically and mentally; it 
has also taught him that he has about six to eight chances out of 
ten of reaching that top notch by following the rules of his own 
health road. The one who can help him most to interpret those 
rules—as well as give them—is his own physician. The individual 
wants to live longer,—yes; he wants to decrease disease,—yes; but 
he wants also—wants mightily—to live to the full while he does live.

Let us go back to the examination. The doctor gives it and gives 
the desired prescription. Let us suppose that the individual starts to 
follow that prescription alone. What is likely to happen ? He has 
so long depended on his physician to help him in the matter of his 
well-being that very soon he grows puzzled, discouraged, and then 
drops the whole business. If on the other hand, his physician ad
vises him to report week after week so long as necessary, and the 
examinee accepts that advice and pays for it, the individual will be 
eager to return annually for his periodic checking up to mark im
provement. At that point the new relation between physician and 
individual will be on a sound basis. In other words, unless the 
physician and the individual both “stay by,”—“stay by together,”— 
just as they do, for example, in a siege of typhoid the individual 
will fail to reach the promised goal of “increased efficiency and joy 
in living,” and the physician will have lost one follower of the health 
examination movement.

There is but one goal in the mind of the examinee. That goal 
is his own health positive. Since a distressingly small number of 
men and women possess health to that degree, the physician faces
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an enormous task. The individual, at the same time, faces the fact 
that health does not come through some magic potion—through some 
mumbled charm—and—presto! The leaders of the health ex
amination movement must face the fact that if the health examina
tion ends with the record in the examining room and with the assur
ance that the examinee has no disease, the movement cannot hope to 
effect any permanent advance in health. But if everybody visualizes 
the one desired goal and agrees to work together until that goal is 
reached, the health examination movement will have started a con
structive force of unmeasured strength. Then, and not until then, 
can we hope to arrive.

L e n n a  L. M e a n e s ,
Medical Director, Women's Foundation for Health.

370 Seventh Avenue, 
New York City.



NEWS NOTES

A new tuberculosis sanitorium will in the near future be erected 
at Bedford Hills, Westchester County, on the property of the Monte- 
fiore Hospital country branch. The approximate cost of the new 
buildings will be $1,500,000.

Lebanon Hospital, New York City, has established a mental 
hygiene clinic. Clinic hours, Tuesdays, Thursdays and Saturdays, 
2—4 p. m.

The many friends of Miss Florence Totman will be delighted to 
know that although she has recently become Mrs. Louis David 
Mayer, she will continue her work as Director of the Social Service 
and Out-Patient Departments of the Long Island College Hospital.

Toronto, Canada, has a centralized teaching centre for the stu
dent nurses of the eleven general hospitals. The curriculum is planned 
by a committee of superintendents of the training schools which have 
adopted the plan. The course of instruction is the same for all the 
schools of nursing, and lectures are held and laboratory work done 
at the University of Toronto. In addition to the greater facilities for 
practice and research work afforded by a large University, the nurses 
are allowed the privilege of doing actual public health field work un
der the supervision of the City Health Department.

Miss Susan J. McGowan, formerly of the Social Service Depart
ment of the Brooklyn Hospital, has become a member of the Social 
Service staff of the Long Island College Hospital.

In order to use every possible means to prevent infant mortality 
the Chicago Health Department has established a mothers’ milk de
partment. The milk will be sold to those who can afford to buy it, 
and supplied free of cost to infants whose families are too poor to 
pay for it. The mothers who give their excess milk will be paid
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from $2.50 to $3.00 a day in addition to receiving the best nourishing 
food.

The admission office of St. John’s Guild, which is housed in the 
new building of the Bowling Green Neighborhood Association, 105 
Washington Street, New York City, is now open and ready to ac
cept applications for Seaside Hospital in New Dorp, Staten Island, 
and for the Floating Hospital which operates during July and August.

Mothers get official recognition in Porto Rico, at least in the 
newly created Child Welfare Board of the Island. There are five 
members of this board, all appointed by the Governor with the ad
vice and consent of the Senate, and two of these must be “mothers 
of families.” The board is to study problems affecting children, sug
gest changes in child welfare laws and inspect children’s institutions.

World’s Children.

Miss Lena R. Waters, who has done such splendid work as Ex
ecutive Secretary of the American Association of Hospital Social 
Workers, resigned and on April the first assumed her new 
duties as Director of Social Service at the University Hospital, 34th 
and Spruce Streets, Philadelphia, Pennsylvania, succeeding Miss 
Rita Lord Scudder.

The word “Hospital.” The origin of words is very significant. 
“Hospital” comes from the Latin “hospes,” which means “a guest.” 
It has the same origin as those charming words “hospitable” and 
“hospitality.” Ponder on this a moment. It means that the patient 
is a guest, not a “case” nor a specimen, nor anything else but the ob
ject of whole-hearted hospitality, by hospitable and kindly hospital 
folk. “Host” probably comes from the same charming source. So 
every hospital worker is a host or a hostess to every patient in the 
hospital.

Hospital Progress.

Medals for distinguished social service to the City of New York 
were awarded at the Better Times dinner this year to Homer 
Folks, the Reverend Robert Keegan, and Miss Lillian D. Wald. The 
Committee on Award also presented George J. Hecht, Editor of 
Better Times, with a silver loving cup as a tribute from the Com-
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mittee and as a token of public appreciation of his efforts in pro
moting the organization of the Welfare Council of the City of New 
York.

The New York Heart Association has been merged with the New 
York Tuberculosis and Health Association.

The American Nurses Association, National Organization for 
Public Health Nursing, and the National League of Nursing Edu
cation, will meet as part of the American Health Congress in At
lantic City, May 17-22.

The United States Civil Service Commission announces an open 
competitive examination for social workers (psychiatric). Receipt 
of applications will close May 18, 1926. The examination is to fill 
vacancies in the U. S. Veterans’ Bureau, and in positions requiring 
similar qualifications throughout the United States. The entrance 
salary is $1,860 a year. After the probational period of six months 
required by the civil service act and rules, advancement in pay may 
be made without change in assignment up to $2,400 a year. Promo
tion to higher grades may be made in accordance with the civil serv
ice rules as vacancies occur. Competitors will be rated on their edu
cation, training and experience, and a thesis or publications to be 
filed with the application. Full information and application blanks 
may be obtained from the United States Civil Service Commission, 
Washington, D. C. or the secretary of the board of U. S. civil service 
examiners at the post office or custom house in any city.

The Opportunity Shop, or as it has been termed, the “world’s 
finest second-hand store,” located at 46 West 47th Street, New York 
City, is a permanent activity of the Committee for Tuberculosis Re
lief of the New York Association for Improving the Condition of 
the Poor. The shop is conducted by a committee of one hundred 
women prominent in the social life of the city. Discarded articles, 
including everything from clothing to bric-a-brac are accepted. 
Articles received are sterilized and renovated and then put on sale 
at the lowest possible figure. As a result of the low prices there has 
been a rapid turnover; the number of articles sold monthly is some
thing more than 20,000. The Committee in charge of this unique 
shop requests those having articles to donate to call Bryant 8226.
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The shop’s truck will be sent for goods at the convenience of the 
donor.

The League of Red Cross Societies reports that the Italian Red 
Cross is organizing a clinic for medical examination before marriage 
in Milan, similar to the one in operation since 1922 in Vienna. That 
there is a growing feeling of responsibility in the matter of the possi
ble transmission of contagious and hereditary diseases is shown by 
statistics compiled in the Viennese clinic. In the last six months of 
1922 there were only 83 applications, whereas in a period of four 
months—December 1923—March 1924, there were 480 examinations.

During the past year the Institute for Crippled and Disabled Men, 
245 East 23rd Street, New York City, made 158 artificial limbs and 
appliances, which were sold at cost to handicapped men. In addition 
497 appliances and limbs were repaired at a fraction of the usual 
cost of such repairs.

The Children’s Bureau, U. S. Department of Labor, Washing
ton, D. C., calls attention to the astounding fact that in twelve States 
of 20th century America, child indenture—a relic of 16th century 
England, is permitted. The States which countenance this practice 
are Arkansas, Illinois, Kansas, Maryland, Pennsylvania, Rhode 
Island, Virginia, West Virginia, Indiana, Michigan, Nevada and Wis
consin. At the request of the authorities of Wisconsin a study was 
made of 540 indenture homes in various parts of the State by the 
Children’s Bureau investigators, who after a very careful and con
servative weighing of facts, judged forty-eight per cent of the homes 
as actually detrimental to the children, forty-four per cent as satis
factory and only eight per cent as high grade. In many cases the 
children were neglected, over worked and cruelly treated. Since 
this survey was made Wisconsin has notified the Bureau that condi
tions have been somewhat improved, but the law remains the same. 
The Children’s Bureau recommendations include abolition of inden
ture, a program for preventions of child dependency and the break
up of homes, careful study of the individual child and better investi
gation and supervision of homes in which children are placed.

National Negro Health Week was observed this year from April 
4th to 10th. The purpose of Negro Health Week is to attract at-
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tention to health conditions among the large Negro population, espe
cially in cities where housing conditions are inadequate.

Care of the needy children of world war veterans is the object of 
the Children’s Welfare Division of the American Legion, created by 
the Legion at its sixth annual convention. It is the policy of the di
vision to care for the children in their own homes or in supervised 
foster homes, using, so far as is possible, the facilities provided by 
the State or local agencies already existing. Temporary care is pro
vided in Legion “billets.”

World’s Children.

The Weekly Bulletin of the New York City Department of 
Health reports that the Willard Parker Hospital for contagious dis
eases had in the past year the lowest death rate in its history. Total 
number of cases treated, 3,380; deaths 314, equivalent to a fatality of 
9.2. There was a gratifying decrease in the mortality rate resulting 
from measles and scarlet fever. The death rate from diphtheria was 
not so encouraging, but when analyzed it was found that by classi
fying the cases—those who died within 24 hours after admission— 
and those who died later than 24 hours after admission, the increased 
fatality rate of the first group was 7 to 8, and in the second group 
there was a decrease from 11 to 6.7. The unsatisfactory showing in 
diphtheria is accredited to the delay in recognizing the disease and 
administering antitoxin. Separating the cases into those that were 
admitted in the first stage of the disease, the death rate is estimated 
to be zero.

The American Association for Medical Progress has issued the 
following interesting statement regarding the prevalence of smallpox.

Information compiled from the United States Public Health 
Service Weekly Reports shows that for the year 1925 there were
10,000 fewer persons afflicted with smallpox in this country than in 
the previous year, a decline from 43,000 cases to 33,200 cases for the 
38 States and District of Columbia for which alone figures are avail
able. In fourteen states, however, there was an actual increase of 
5,400 cases over the preceding year, Alabama alone showing an in
crease from 2,042 cases to 4,275. Substantial increases are also re
ported from Nebraska, (654 cases) ; Louisiana, (446 cases) ; Missis
sippi, (606 cases) ; Illinois, (409 cases) and Wisconsin, (428 cases).



• f ■ :« • • ^*v, . ' . . . . . •■ _ • •> -..'• t/  •

News Notes 503

In Mississippi the law requiring vaccination of school children went 
into effect last August. In the other four States there is no compul
sory vaccination, except in some instances, in the event of an 
epidemic. The general improvement is especially significant because 
during the first half of the year 1925 the smallpox cases reported 
were in excess of the numbers for the first half of 1924. This 
means that there has been progressive improvement, and that the 
bad conditions in the first half of the year represented a continua
tion of the epidemic of 1924. Only four States showed more small
pox in the second half of 1925 than in the first half, and in none of 
these is the total number very great. In eight States and the District 
of Columbia only one case was reported during the last four months 
of the year. As was to be expected, California, with 9,425 cases in 
1924, showed the best absolute improvement, reducing the smallpox 
cases in 1925 by more than half, to 4,919, still leading all states in the 
aggregate number of cases, however. The greatest relative improve
ment is shown by Vermont, which reported 64 cases in 1924 and none 
at all in 1925.

The Rome, New York, State School will hold its twelfth annual 
summer school session July 6th to August 14th. The course is open 
to college or normal-school students and graduates, teachers of spe
cial classes, teachers in institutions and social workers, and will 
include special-class teaching, abnormal psychology, practical social 
case-work, and mental measurements. There is no charge for tuition.

The seven cardinal aims in education given by the National Edu
cation Association a re : Health, Vocation, Citizenship, Worthy Home 
Membership, Command of the Fundamental Processes, Ethical 
Character and Worthy Use of Leisure Time. It will be observed 
that Health is the first one mentioned.

Oklahoma Health Champion.

Fewer and fewer country doctors are reported in rural areas re
cently studied by the U. S. Department of Agriculture. Forty Ken
tucky counties in 1924 did not have adequate medical service, one of 
the counties having no doctor at all. In a Montana county of 5,000 
square miles there were only three doctors and no hospitals, in Minne
sota 127 villages were without doctors. One answer is the rural hos
pital. Seventeen States permit counties to levy taxes for hospital
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purposes. The Commonwealth Fund of New York is now offering 
to aid rural communities in erecting hospitals.

World’s Children.
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It has been announced that Jeremiah Milbank of New York City 
has given $5,000 to the State Charities Aid Association to support a 
special effort to eliminate diptheria in the State, exclusive of New 
York City.

Mental Hygiene Bulletin publishes the following interesting data 
in answer to a question as to the proportion of mental disorders found 
in the population of penal institutions in the United States. The in
formation given does not cover the entire country but was compiled 
from mental-hygiene surveys made in eleven states during recent 
years by the National Committee for Mental Hygiene, and is no 
doubt typical of gaols and penitentiaries in general.

Of 8,581 prisoners examined in penitentiaries:—
4.9% were mentally diseased or deteriorated persons.
0.7% were epileptic persons.
1.2% were psychoneurotic persons.

18.6% were psychopathic persons.
12.5% were mentally defective persons.
14.4% were borderline defective or subnormal persons.

Of 3,206 inmates examined in county jails:—
4.9% were mentally diseased or deteriorated persons.
1.3% were epileptic persons.
1.2% were psychoneurotic persons.

27.4% were psychopathic persons.
13.9% were mentally defective persons.
11.7% were borderline defective or subnormal persons.

From this data it is found that over half the population of peni
tentiaries and three-fifths of the inmates of gaols present definite 
mental abnormalities.

The Toronto Branch of the Ontario Division of the Canadian 
Red Cross, in order to meet a pressing district need, has organized 
a Visiting Housekeeper Centre, and is training high-class educated 
women to go into the homes of families temporarily deprived of a 
mother’s care through emergency or illness. These visiting house
keepers are given a six weeks’ intensive course in home economics,
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and in addition, six months’ experience in the district under super
vision. If the student housekeeper is considered competent to take 
full charge of the home she is placed on the Red Cross payroll. The 
effect of having a woman of this type in the home, in addition to 
keeping the family together will be far reaching in educational re
sults.

“Out of the Mouths of Babes and Sucklings.” A little girl who 
had recently had diphtheria concluded her prayer, according to the 
Boston Transcript, by blessing Auntie Betty, Auntie Grace and 
Auntie Toxin.

Health Nezvs.

COMING MEETINGS
American Health Congress, Atlantic City, N. J., May 17-22.
National Conference of Social Work, Cleveland, Ohio, May 26- 

June 2.
State Charities Aid Association, State Committee on Tuberculosis 

and Public Health, Olean, Cattaraugus County, New York, June 
1-23.

American Home Economics Association, Minneapolis, Minn., 
June 28-July 3.

International Union on Tuberculosis, Washington, D. C., Sep
tember 30-October 2.

NEW PUBLICATIONS
The Day’s Work—the Annual report of the Welfare Division 

of the Metropolitan Life Insurance Company is an interesting account 
of how the Service Bureau of the Welfare Division works through 
the homes of the Company’s policyholders. The objective of the 
Welfare Division since its organization seventeen years ago, has been 
health conservation, disease prevention and to add useful, happier 
years to the lives of its clientele. The fact of saving 205,000 among 
industrial policyholders over and above the saving expected from the 
mortality improvement in the general population is attributed to the 
health education and nursing service offered policy holders.
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Silicosis is the subject of a special bulletin issued by the Bureau 
of Industrial Hygiene of the New York State Department of Labor. 
This valuable publication, which is a resume of the literature of Sili
cosis, was arranged for the use of physicians and will be sent free of 
charge to medical men who request copies. Address—Director, Bu
reau of Industrial Hygiene, New York State Department of Labor, 
124 East 28th Street, New York City.

The Children’s Bureau, U. S. Department of Labor, Washington, 
D. C., has just issued in syndicate form a new edition of “Child 
Management’’ by Dr. D. A. Thom. This edition contains additional 
interesting chapters on disobedience, lying and stealing. Dr. Thom 
possesses an almost uncanny understanding of the psychology of 
childhood, and if every parent, every teacher and every adult who 
has to do with children would read and inwardly digest this splendid 
guide to child management, the world would be a less bewildering 
place for little children and there would be fewer cases of social mal
adjustment in adult life.

The Lives of Edward Livingston Trudeau and Louis Pasteur. 
By Grace T. Hallock and C. E. Turner have been published by the 
Metropolitan Life Insurance Company. These attractive and inter
esting little books are the first of a Health Hero Series prepared un
der the direction of the Company’s School Health Bureau, for Junior 
and Senior high school use. The pages are attractively illustrated 
and give an intimate and detailed account of the lives of these great 
sc ien tists who did so m uch for the w elfare  of mankind and who 
began life and lived through boyhood days in much the same manner 
as boys of the present time. Their early life and later achievements 
will tend to awaken and stimulate in boys and girls a hero worship 
which will be quite as fascinating and soul-satisfying as the worship 
of fabled heroes and warriors, and incidentally create an interest in 
medicine and health conservation. Copies will be furnished to school 
superintendents, principals and teachers for reference or for supple
mentary reading in the classroom.



Abstracts 507

ABSTRACTS
“The Value of the Nurse in School Medical Inspection.” M. D. 

Reiseman, III. Med. Jour. 1925; XLIX, 205. The author points out 
that although we are prone to think medical school inspection is one 
of the new public health activities of the present time, it in reality 
dates back to the ancient days of Greece and Rome. Then the State 
trained, educated and developed the child for his place in life, and 
as the State’s paramount duty was to prepare the child for future 
wars, the physical training was considered of greater importance 
than his mental training. School medical inspection as we first knew 
it meant little else than excluding from school children suffering with 
contagious or infectious diseases. While this method undoubtedly 
did control to a marked degree contagion in the school, the child ex
cluded lost valuable time, played on the streets with other children, 
and in many cases truancy was the result. With the advent of the 
school nurse the work grew and developed until it is now recognized 
as one of the most important factors in public health education, which 
is the basis of all school health work. Through follow-up work the 
nurse has entree to practically every home in the district. In addi
tion to seeing that the children receive the necessary treatment, the 
nurse’s influence in the home is tremendous. She has the distinct 
advantage of being associated, in the minds of parents and children 
alike, as part of the compulsory education system. The school nurse 
is quick to recognize symptoms of disease, medical or social problems, 
and insanitary or unhygienic conditions which if left uncorrected 
menace the health of the family. While the school nurse spells in
creased expense in the school budget, her influence, which cannot be 
reckoned in dollars and cents, in the homes, not only reacts on the 
children and incidentally the teachers, but upon the community. To 
justify the expenditure of funds for education, children should be 
made physically fit if they are to be expected to take advantage 
of the education offered. The author, basing her opinion on the de
velopment of school nursing in the past few years, sees the future 
school nurse as the general health advisor of the whole school pop
ulation, teacher of hygiene, in charge of the school ventilation, heat
ing, lighting, etc.: in short she will be in charge of everything in the 
school which tends to protect and make for child health. The nurse 
is the connecting link between the doctor, the school and homes, and
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in this capacity she is a powerful factor in disease prevention and 
health conservation.

“What is Social Work?” N. Hill, World’s Health, 1926; VII, 
128. The writer, who studied at the London School of Economics 
(University of London) and at Smith College School of Social Work, 
has noted the wide divergence of opinion as to the necessary edu
cational equipment for social work. In England the students were 
taught economics, industrial history and relationship, social philoso
phy, government and social legislation, “but we learned only the rudi
ments of social psychology, and the heresies of Freud and the be- 
haviouristic school of psychologists were lightly passed over.” In 
England the importance of economics as a basis for all social studies 
was emphasized. As a student in America “political and social legis
lation faded into the background, and in their place loomed up the 
individual. ‘Development of personality’ became our watchword, 
and we studied psychology, psychiatry, mental hygiene, intelligence 
tests and that all-enveloping subject, technique of case work.” The 
emphasis was placed on the individual and understanding his per
sonality. The various branches of social welfare work—family case 
work, industrial welfare work, probation work, the visiting teacher, 
psychiatric work and hospital social work—are discussed. England 
and America dach interpret the work from a different angle and em
ploy different methods to accomplish the same results. As the au
thor has had the opportunity to do theoretical and practical work in 
both countries and understands the aims and ideals of each, some in
teresting points are brought out. The author has chosen her title 
aptly and one is not surprised at the choice when one reads “for in
stance that the Dean of the Yale School of Nursing sees no place for 
the, social worker inside the hospital walls although she fully 
acknowledges her usefulness in the c o m m u n i t y o n  the other hand, 
such men as Professor Leon Bernard in France and Dr. Richard 
Cabot (we may also add other names) in America have spent their 
lives in advancing medical social work. Both of these distinguished 
men believe and have given wide publicity to their belief that to 
successfully treat disease one must treat it from a social as well as a 
medical point of view. Miss Ida Cannon, who has for years worked 

1 with Dr. Cabot in the Massachusetts General Hospital, considers the 
hospital social worker indispensable, and those of us who know what
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medical social work means to the patient, his family and the commun
ity, will agree with her.

“The Hygiene of the Heart.” W. H. Robey, Hygeia, 1926; IV, 
65. The fight against heart disease is every man’s fight—the physi
cian, who is the representative of the fighting force, must have the 
full support and co-operation of the public. This will be brought 
about through education; when people recognize the fact that heart 
disease is preventable excepting in case of birth defect and extreme 
old age, there will be an organized effort to combat the ravages of 
the disease. The two great causes of heart disease are syphilis and 
rheumatism, and when it is possible to remove the causes of these 
diseases, cardiac disease will not be such a formidable problem, and 
the average lease of life will be lengthened. Haven Emerson is 
quoted as saying that “heart disease in a recognizable form interferes 
with the work, play or comfort of at least 2,000,000 people in this 
country.” Such staggering statistics call for the aid of every think
ing man and woman. Periodic health examination is the first im
portant step in combating the disease. Every child in the community 
should be looked upon as a potential cardiac unless he is proven to 
be free of the causes which lead to heart disease. Infected tonsils, 
diseased teeth, and all other areas of local infection should be sought 
out by physicians, and treated or removed. Observing oral hygiene, 
the early recognition and treatment of sore throats, and protecting 
children from the contagious diseases of childhood, will reduce the 
number of cases of heart impairment. The author evidently is of 
the opinion that rheumatism is communicable and believes that if “we 
investigate the immediate family of a patient with rheumatic heart 
disease, fifteen per cent of the members—those in close contact— 
will give definite physical evidence of attacks of acute rheumatism, 
tonsilitis, or St. Vitus’ dance, with or without heart affections.” This 
situation indicates the need for every precaution being taken to safe
guard the members of the family, especially children. The most im
portant step is the periodic physical examination, which will in chil
dren lead to the discovery of foci of infection, and in young adults 
the same contributing causes will be found. If actual disease of the 
heart is discovered, it will be in its incipiency, the disease checked 
and the life of the patient can be adjusted to his physical condition, 
thus adding years of usefulness. In middle age the periodic health
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examination uncovers danger signals and the patient is able to alter 
his habits and mode of living according to his degree of physical fit
ness.

“The Future of Medicine and Nursing.” F. C. Warnshuis, Am. 
Jour. Nursing, 1926; XXVI, 123. An interesting article emphasizing 
the opportunity the trained nurse has to enlighten the public in mat
ters medical. Education is the invincible weapon to wield against 
“quackery, fakery, and the false allegations of some fifty-seven vari
eties of cultists and healers.” In the past few years medicine in all 
its branches has made such startling advances and has acquired a 
wealth of knowledge which, “if made available to the public would 
serve to tend to revolutionize our whole plan of society and elevate 
it in well-being and longevity.” The responsibility of scattering this 
knowledge abroad clearly rests with the medical and nursing pro
fession. The nurse coming in intimate contact with her patients and 
their families, is in an advantageous position to educate the public 
and to expose the fallacious theories and practices of those who at
tempt to treat and cure disease without the endorsement of the medi
cal profession. With this idea in mind the medical profession of 
Michigan two years ago organized, and formed a Joint Committee 
on Public Health Education. The Committee is composed of repre
sentatives from the State Medical Society, State Department of 
Health, Medical Department of the University, Detroit College of 
Medicine and Surgery, State Dental Society, State Nurses’ Associa
tion, State Tuberculosis Society, State Welfare Association. The 
purpose of this Committee is to inspire and conduct public health 
meetings. The activities are conducted through the Extension Di
vision of the University. Since the organization of the Committee 
327 public meetings, with an attendance of 135,000 people, have been 
held. A corps of 160 speakers is available and they are assigned to 
speak at public meetings, which are usually held under the auspices 
of parent-teachers’ associations, churches, guilds, clubs, etc. Al
though Michigan’s plan has been successful beyond expectation, the 
author recognizes the fact that it is necessary to supplement these 
meetings by what he terms individual missionary work, and exhorts 
the nursing profession to accept its obligation to preach the gospel 
of medical truths and to bring about a closer relationship and under
standing between the medical profession and the public. In carry-
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ing out this piece of work the author predicts that the nursing pro
fession will find it the most constructive piece of work it has as yet 
undertaken.

“Women’s Manifestations Against Venereal Disease.” A Gau
thier, World’s Health, 1926; VII, 80. An interesting report of a 
meeting for women only, held in Paris under the auspices of the 
“Ligue Nationale Frangaise contra le Peril Venerien.” This meeting 
was attended by one thousand women from all classes of society, 
young unmarried women predominating. To those who know the 
manner in which young French girls are secluded from worldly 
things, their attendance at such a meeting is particularly significant. 
Venereal diseases, which are responsible for most of the physical ills 
the race is heir to, are no longer to be hushed up or ignored. One 
of the speakers, Mme. Brunschwigg, urged the meeting to take the 
motto “Public Health and Welfare of the race before all,” and use 
their influence to make it obligatory for would-be husbands to present 
a medical certificate proving that they are free from venereal dis
ease. Dr. Montreuil-Strauss, Vice-President of the “Conseil Na
tional des Femmes Frangaise,” estimated that in France one-tenth of 
the total population is infected with syphilis and one-fifth of the 
adult population in the large cities. Dr. Montreuil-Strauss also gave 
important information regarding the nature, evolution and transmis
sion of syphilis and gonorrhoea. Mme. Evard, President of the 
Educational Section of the Council des Femmes Frangaises, made a 
plea for the enlightenment of children in what she prefers to call 
biological education rather than sex-hygiene—“A child’s mind should 
be progressively educated, without deceit and without reticence, in 
the laws of biology, hygiene and morality, until such time as it is cap
able of understanding the full and sublime majesty of Nature.” The 
custom of ignoring the sex question, thus implying that a child is a 
simpleton until he reaches maturity, is a foolish and wicked manner 
of side-stepping one’s responsibility. The child is surrounded by 
forces which give wrong impressions, and the surest and safest way 
to raise the standard of morality and wage a successful war against 
venereal diseases, is to teach the child, in connection with the natural 
sciences, the function of reproduction. The child should be taught in 
the home to understand and revere the power of creation, and only
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through this wholesome influence and teaching will he be made proof 
against the moral pitfalls which beset him.

“Rural Clinics in Colorado Improve Children’s Health.” M. S. 
Manson, Hygeia, 1926; V III, 90. El Paso County, Colorado, has 
demonstrated that it is possible to interest people in health work and 
preventive medicine and put over a health program even in a sparsely 
settled district. The County consists of 2,141 square miles with a 
population of 6,000 and has a school attendance of 2,500 children, 
taught by 155 teachers in forty-five schools, twenty of these being 
consolidated schools and the remainder small schools housed in 
buildings of one or two rooms. Four years ago the Colorado Tuber
culosis Association began its pioneer work to convince parents that it 
paid to keep children well, and results show that the effort has not 
been in vain. Through the co-operation of the county superintendent 
of schools, a representative from the Colorado Springs Tuberculosis 
Association was invited to address the parents of the pupils of a 
large consolidated school, the principal of which was especially in
terested in health work. The response was spontaneous and a Mod
ern Health Crusade wTas organized. There were the usual obstacles 
to overcome; many parents who did not attend the initial meeting 
resented the instructions given to the children, but as the duties of 
brushing teeth, washing hands, eating vegetables, drinking milk, etc., 
were observed by the children without the usual prodding and coax
ing, the parents began to appreciate the value of emphasizing health 
conservation in the schools. Public spirited doctors volunteered to 
examine all the school children and to demonstrate the value of a 
school clinic. A county-wide health program has resulted from this 
modest beginning. To prevent duplication of efforts the county 
physician and his assistants are responsible for the prenatal and pre
school work, and the Colorado Springs Tuberculosis Association 
care for the school children. The rural worker visits the smaller iso
lated schools about two weeks before a clinic opens; weighs, meas
ures and obtains a social history of each child. The children are 
conveyed to the clinic in a large truck. By taking the children from 
several small schools to a large central school for their medical ex
amination the problem of distance has been eliminated. The rural 
worker who prepares for the clinic in advance, assists the volunteer 
corps of doctors— 12 in number; the children strip to the waist and
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are wrapped in sheets in the first room and are then sent with their 
examination blanks to the second room, where they are examined 
by two surgeons; then to another room where four internists work. 
They then dress and proceed to the dentist, the nose and throat spe
cialist, the oculist and the neurologist. An unique feature of the 
work is that each child is examined by six specialists instead of one 
general practitioner. With this large staff of doctors it is possible 
to give a thorough physical examination to about 175 children be
tween the hours of nine and twelve-thirty. The rural worker fol
lows up the cases in their homes, and sees to it that instructions are 
carried out and physical defects corrected. Owing to the large float
ing population of health seekers and tenant ranchers, it is difficult 
to accurately check up on the work. It is estimated that one-third 
of the school population moves away each year. A very interesting 
fact has been noted regarding child health in Colorado. One would 
naturally expect children living in wide open spaces, under ideal 
climatic conditions, to be in better physical condition than children liv
ing in large cities. Such is not the case. According to the new Bald
win-Wood height and weight chart, 469 out of 1,207 children, or 
38.9 per cent were1 found to be 7 per cent or more underweight. In 
the 1 to 6 per cent underweight group there were 339, or 28.0 per 
cent, while 377, or 31.1 per cent classified as normal. Only 21, or 
1.7 per cent were 20 per cent or more over-weight. The author pays 
tribute to the splendid and unselfish co-operation of the county physi
cian and the staff of volunteer medical men who have made this 
splendid health campaign successful.

“Those Problem Parents.” B. A. Ratliff, Survey, 1926; IV, 669. 
An interesting recital of several problem cases analyzed by a high 
school psychologist. The surprising fact was brought out that the 
real problems in many cases were attributed to the parents, who were 
in some cases over ambitious for children who did not possess the 
mental equipment to follow the careers mapped out for them. The 
psychologist advised the parents, and tried to make it plain that chil
dren incapable of accepting a higher education would be highly cap
able and successful if allowed to pursue a course of study to their 
liking and suitable to their mental endowment. One case, a girl of 
sixteen with a mental age of 13.4, whose every instinct and inclina
tion was for domestic science, was frustrated and forced on in her
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studies by her mother, suffered a complete nervous breakdown and 
was sent to a sanitarium for mental diseases. It would seem that 
problem parents present a very serious obstacle in the attempt to 
prepare children for a healthy and happy life. Social workers who 
come in such close intimate touch with the parents of school children 
will be interested to read this article as seen from a fresh angle.
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