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CLINICAL FACILITIES AVAILABLE TO 
CHILDREN’S AGENCIES*

BRUCE B. R O B IN SO N , M. D.
Director Department of Child Guidance, Newark Public Schools,

Newark, N. J.

In discussing clinic service to children’s agencies we are con
sidering the needs o f such agencies for routine examination of the 
children handled and also for the study and treatment of “ problem” 
children. The problem may be based upon mental level and thus 
a psychometric examination essential to allow well-planned treatment. 
The child may show signs of probable nervous or mental disease, 
and it becomes necessary to have a psychiatric examination either to 
rule out such a condition, or to make diagnosis upon which to base 
treatment. Both o f these needs for clinic service are fairly well 
appreciated by children’s agencies. The problem child who is a 
problem because of “ normal” personality defects is recognized by a 
small but increasing number of children’s agencies as needing expert 
study to find out why such personality traits have developed and 
what is the best line to follow in assisting the child to develop 
desirable habits of conduct.

Just as routine physical examination is being adopted more wide
ly every year, so is psychological examination coming to be recog
nized as so regularly helpful in placement and supervision that data 
regarding mental level are being added to records as a part o f the 
routine study. Children must be placed in families of similar mental 
level. Most agencies work in cities where the schools cannot give 
the psychological examinations necessary to the better placement o f 
a problem child in school. Jobs must be found to fit the mental 
ability o f the applicant. Thus most agencies need the service o f a 
clinical psychologist as a full time member of their staffs. In cities

♦Read before the National Conference o f Social Work, Cleveland, Ohio,
May 27 - June 2, 1926.
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2 Clinical Facilities
where the clinical resources are few and the agency’s budget small 
such psychological service is probably the first special service which 
should be provided after complete medical examination has been 
established as routine. (In  addition to knowing the limitations o f such 
psychological service, it is necessary that a qualified clinical psycholo
gist be secured. A  safe minimum requirement is that the psychologist 
shall have a Master’s Degree in psychology and one year o f clinic 
experience under supervision.)

The type o f psychiatric clinic most commonly available for the 
use of a children’s agency is that which is operated in connection 
with the out-patient department o f a general hospital. The staff 
generally includes a psychiatrist, a psychologist and a social worker. 
Often all o f the personnel are part time. Especially is the psychi
atrist likely to be on part time with the clinic. Often this psychiatrist 
is engaged in the private practice o f neurology and psychiatry among 
adults. The number o f cases handled by such a clinic makes it 
necessary to give only a short time to each case. Findings must 
be based on too short an interview and there is no opportunity for 
a discussion o f the case by the various members o f the staff and the 
agency worker. There is usually too much reliance placed upon the 
psychiatric interview, and the psychiatrist who ordinarily is working 
with adults who have sought his aid in treatment, is unable to adjust 
to a situation where his patient has been brought to him because o f 
misconduct,— a patient who resents examination, feels he is “ on the 
carpet,”  and who has been scolded for the conduct which the psychi
atrist discusses with him. The psychiatrist, usually has had little con
tact with social workers and psychologists and has no training or 
experience in either o f these specialties. He usually has neither the 
time nor the experience to discuss social treatment with the visitor. 
The large number o f cases to be handled, the briefness of the exami
nation, and the lack of familiarity on the part o f the psychiatrist with 
social treatment limits the usefulness of such a clinic to the recogni
tion and treatment o f gross mental defect. Such a clinic cannot 
usually handle cases needing treatment of the parents by the psy
chiatrist because o f the time involved. It cannot handle the person
ality and emotional problems of children, especially o f the adolescent, 
because such work requires long and some times repeated interviews; 
most mild behavior problems, especially those of the pre-school 
child, are outside the experience o f such a psychiatrist, and specific
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advice regarding treatment of such conditions cannot be given to the 
referring agencies. This lack of familiarity with modern beliefs in 
child training makes it difficult for such a psychiatrist to recognize, 
in his recommendations for young children, what part is based on 
psychiatric judgment, and how much is folk-lore which the psychi
atrist still accepts. Thus we find psychiatrists saying that the parents 
must be “ more severe” with the child, that the child is “ inherently 
bad,”  and we find psychiatrists seriously discussing the conditions 
under which a child needs to be spanked. Such psychiatric service 
is usually made more adequate through the addition to the staff o f 
a broadly trained psychiatric social worker who is able to talk over 
the cases with the visitor on the basis o f the clinic study.

Psychiatric service of a type similar to that just mentioned is be
ing given by an increasing number of clinics through the out-patient 
clinics of the state hospitals. The personnel of such a clinic would 
be a psychiatrist from the hospital staff, and perhaps a psychologist 
and occasionally a psychiatric social worker also from the hospital 
staff. It is possible that such a clinic is more limited in its usefulness 
to children’s agencies than is the psychiatric clinic operated with a 
private physician as psychiatrist. The psychiatrist in private practice 
sees many borderline cases, adults who are mildly nervous, and those 
who are emotionally unstable,— these being the conditions which are 
so regularly found among the parents o f our problem children. The 
psychiatrist in private practice treats patients in their homes; he 
helps patients to a better adjustment in the community and at work. 
The state hospital physician, on the other hand, in his treatment of 
children referred by social agencies contrasts to his usual work 
(which is the treatment of the adult insane in an institution which 
is usually isolated from the community) perhaps a study of a pre
adolescent who has been impertinent to his parents, or a four year 
old girl who has temper tantrums. The state hospital physician 
who is given charge of such an out-patient clinic has usually been on 
the staff o f the institution for five to ten years before receiving this 
opportunity to engage in extra-mural work. During these years he 
has developed the institutional point of view towards psychiatry; he 
is accustomed to make a diagnosis and to fit his cases into a State-wide 
system of classification; his experience in treatment is that of indi
viduals apart from their natural environment. His isolation in the 
institution has usually prevented familiarity with community organ-
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ization in social w ork ; what he knows o f case-work methods 
and standards is usually confined to the procedures employed by the 
psychiatric social worker supervising hospital patients on parole. He 
usually has little knowledge of modern standards in child training. 
These limitations usually make it necessary for the clinic to give only 
a “ gross defect” service. This recognition and treatment o f the 
more obvious psychiatric problems o f childhood is a necessary and 
valuable function and calls for the service o f a psychiatrist who is 
well-trained and who has experience in this field. Some degree o f 
this type of service is needed, but such cases as can be handled by 
this type of clinic represent a small proportion of the problem cases 
which a children’s agency would like to refer for study. Aside from 
the qualifications of the psychiatrist, these clinics are further limited 
in their usefulness by the fact that both adults and children are usual
ly handled in the same clinic, and that the effort to handle a large 
number o f cases without limitation of intake and without appointments 
makes necessary such superficial examination that the more complex 
problems cannot be reached. The infrequency o f the service to a 
particular community is also a handicap which would be less o f an 
interference if the psychiatric social worker <could be assigned to the 
community and thus be available for consultation and follow-up serv
ice. A  further handicap of this extra-mural state hospital service, 
is that the psychiatric social worker attached to the clinic, who might 
be of such great aid as liaison between the clinic and the children’s 
agency, is herself handicapped by the fact that the greater part o f 
her time is devoted to the supervision of adults on parole from the 
hospital, and also by her lack of familiarity with the work of the 
children’s agencies.

Several states have developed state-wide extra-mural clinics, and 
are making available to smaller communities the much needed psychi
atric service in the examination of those cases where a brief survey 
and a diagnosis are adequate. Such clinics are creating a demand 
for more complete service and laying a basis for the development 
of an independent clinic in each community.

A  very hopeful development in two states is the establishment of 
a traveling clinic service, where the clinic personnel is not attached to 
a state hospital but are specialists in the treatment of “ problem chil
dren,” with training and experience in children’s clinics and giving full 
time service to “ problem children.”  These clinics are able to give
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complete service to children’s agencies because of the professional 
qualifications of the members of the staff. Such traveling clinics 
usually have several stations which they visit at regular intervals, 
examining children by appointment, with the social history developed 
by local agency workers under the supervision of the clinic staff. The 
assignment of a clinic social worker to full time service in a particu
lar community increases the efficiency of clinic service to that com
munity. It is possible that where a clinic must cover a wide area 
(a county or part of a state) that this establishment o f stations with 
a social worker, and perhaps a psychologist, full time at each station, 
is better than maintaining a central station to which visitors and 
patients must come from a distance. The psychiatric social worker 
becomes more familiar with community resources and with the indi
viduals with whom she deals and is available for conferences, treat
ment interviews, and educational work. A  psychologist at a sub-sta
tion has an opportunity for more complete study, for follow-up study, 
and can increase the service o f the clinic to the community by the 
psychological examination of school children who are not behavior 
problems. It would seem that children’s agencies could be much 
better served by the sub-division o f a state into areas with traveling 
clinics than by the effort to extend state hospital service to the study 
o f “ problem children.”

Several large agencies and some scattered communities have met 
their need for study o f “ problem children”  by the organization of 
clearing houses where a complete study o f the child can be made in 
one building. The clearing house staff includes specialists in many 
branches of medical work, pediatricians, specialists in eye, ear, nose 
and throat, dentists, orthopedists, psychiatrists, psychologists, and 
social workers. Such a centralized service seems to be a very desir
able development since it insures more complete routine study, better 
co-ordination in the study, and probably a better understanding be
tween the clinic group and the case workers than where the various 
specialists are scattered through different clinics and are not closely 
associated with the work o f the agencies. The New England Home 
for Little Wanderers is the best known example of such clearing 
house service. An interesting development of this idea is repre
sented by the Children’s Clinic in Richmond, Virginia, where a psy
chiatrist is a full-time member o f the clinic staff.

The Massachusetts Society for Mental Hygiene, is trying out a
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new type of psychiatric service to social agencies through what they 
call the “ visiting psychiatrist.”  Dr. Elizabeth Sullivan, a psychiatrist 
experienced in co-operation with social agencies, will visit the central 
offices of the referring agencies or the homes o f the clients in mak
ing her examinations. A  modification o f this service has been tried 
out in Cleveland and is being developed in Newark through the use 
o f the psychiatrist as a consultant to a social agency. No cases are 
examined by the psychiatrist, but on the basis of the summary of the 
agency record there is a case discussion with supervisor and visitor. 
An extension of such psychiatric service would be the addition to the 
staff of a social agency of a psychiatrist on a full-time basis; part of 
his time would be given to this consultant service, and part time to 
examination of cases as does the visiting psychiatrist mentioned above.

“ Habit Clinics” were organized a few years ago in Boston by Dr. 
D. A. Thom, and have been continued under his supervision on a 
state-wide basis by the State Division o f Mental Hygiene. Through 
the publications of the Children’s Bureau at Washington, the organ
ization and operation o f these habit clinics has become fairly well- 
known. The efficacy of these clinics would seem to depend very 
much upon having as the psychiatrist to the clinic a specialist with 
“ problem children,”  and one who had particular experience with the 
pre-school child. These clinics handle children between the ages of 
two and six. It is a question whether at present they can be of much 
use to the average children’s agency because the problems of the pre
school child usually are not recognized as problems by the visitor, 
or are not regarded as needing treatment. The time of the agency 
visitor is usually so much taken up with the consideration of older 
children who are acute problems that she over-looks the pre-school 
child unless he becomes considerable o f a nuisance. Development of 
habit clinic work, separate or as a part o f a community clinic, seems 
to depend upon the education of the agencies as to the needs of the 
pre-school child.

Interest in well rounded studies o f “ problem children”  has been 
much increased throughout the country by the Commonwealth Fund 
program for the development o f child guidance clinics. Most agency 
executives are familiar with this development through the publica
tions o f the Joint Committee on Methods of Preventing Delinquency, 
o f New York. The work of these child guidance clinics is character
ized by the complete, co-ordinated study o f a “ problem child.”  Re-
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stricted intake, examination by appointment, examination o f children 
only, are some of the means by which the high quality of work is 
maintained.

In connection with adequate clinic study of “ problem children” by 
a group of specialists organized into a clinic, we must emphasize the 
the fact that a special social study is essential, and that the visitor 
preparing the social history must know the social data needed in the 
clinic study of that particular problem. The visitor co-operating with 
such a clinic must have special training to carry out the social treat
ment. Considerable time is required in the social study, in the com
plete study at the clinic, and in the carrying out of recommendations 
for treatment. All of these considerations bring out the point that 
clinic facilities for the examination o f “ problem children” must 
match community resources and the ability of agency workers. The 
completeness o f the study must not exceed the opportunity for treat
ment. It must be possible to carry out in the community the usual 
recommendations of the clinic. Complete psychological and educa
tional analysis of a school failure is of little use if there are no special 
classes in those schools, and if there is no grading o f children accord
ing to learning ability. Simple determination of mental age will 
probably satisfy the needs of the social agency in such a community. 
Careful analysis o f a problem with recommendations regarding the 
occupation of leisure time is hardly worth while in a community 
which is decidedly lacking in recreational facilities. Vocational guid
ance based upon psychological and psychiatric study is of little use 
in a community where there is a lack of pre-vocational and vocational 
training. Little is gained by a complete study which points out the 
necessity o f treatment o f a “ problem child” temporarily away from 
his home unless the children’s agency supervising the child can ar
range such temporary care. Psychiatric clinic service which brings 
out the need of a “ problem child”  for a period o f institutional care 
is of little value to a social agency unless the proper institutional 
care can be provided. It may be possible for a children’s agency to 
secure a complete clinic study, but complete clinic service is not 
“ available” if the lack of community resources prevents the carrying 
out of clinic recommendations. As has been said by one executive, 
“ It’s no use trying to put a $50.00 clinic in a $5.00 community.” The 
lack of community resources in most towns and smaller cities re
quires, for efficient service, no more than a clinic able to recognize and
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treat gross defect. The out-patient clinics operated by state hospitals 
often are adequate for the communities in which they are located 
because they are as progressive and as complete in their work as the 
agencies in the communities they serve.

In the treatment of young children a psychiatric clinic is too 
largely an educational agency when the visitor referring cases is 
unfamiliar with modern child training methods and beliefs. A  habit 
clinic operates with difficulty as long as the visitor supervising the 
child is certain that continued violent crying in a temper tantrum is 
likely to burst a blood vessel, that the child who masturbates is im
moral, or that the annoying child needs a sound spanking.

As far as facilities for psychiatric study are concerned, their 
development will depend, in large measure, on the social agencies 
knowing what they need in the way of clinic service and being able to 
use efficiently better clinics than they have.



PROBLEMS OF HOME FINDING

BERN ICE L. M A R S H A L L
Home Finding Department, Children’s Aid Society, St. Louis, Mo.

From January 1, 1925-January 1, 1926, 17,125 children were 
born into the city of St. Louis. I f  it were possible, it would be in
teresting to estimate just what proportion were born into the homes 
o f the rich, where every unexpressed desire may be gratified; into 
the homes o f the middle class where the necessities of life will be 
provided, if not the luxuries, or born into the homes o f poverty, 
where an income insufficient for four must meet the needs o f five. 
Just what per cent o f this large group o f humanity will reach man
hood and womanhood, and thus contribute to the welfare o f our 
state and country ? W e know that during the above period, 1054 
children died under one year o f age, o f which 832 were white and 
222 were colored children. O f pre-school age, there were 249 deaths, 
and of our school children, 324 failed to reach maturity. From an 
economic standpoint alone, what a waste of human life! Think o f 
the amount o f time and energy expended in the rearing o f one child 
up to the age of fifteen years, and yet over 1800 children were cut 
off, just as they were reaching the earning period o f life.

During this year 313 children were placed in foster homes. 
Through some misfortune these children were forced out o f their 
own homes, and for a long or short period the foster parents were 
to provide the sympathy and understanding which is so essential to 
the child’s welfare. In securing provision for this group o f children, 
what part has the Children’s Aid Society, contributed towards the 
making o f our future citizens? What have been the opportunities 
in the foster home, for the normal child for training, education, and 
recreation, and what chance has the child physically or mentally hand
icapped, to reach his highest development? Questions well worth 
considering, if we are to live up to our requirements and obligations.

The following are but familiar pictures:
9



10 Home Finding
A  care-worn mother, with one child in her arms, and another 

clinging to her skirts, asks that a home be found for her children, 
as she must go to work.

A  small boy with a despairing mother comes, he is continually 
running away so that they will no longer keep him in an institution.

A  young employed girl, who has separated herself from her un
desirable companions, wants a “ respectable home" where she can 
pay reasonable board for her child.

A  little girl, with a serious eye condition, is sent in by a physician 
recommending a home in the country, where she can regain her 
health. -

An older boy, scowling and sullen, is led in by a foster mother, 
complaining that he has become unmanageable, and that she can no 
longer keep him.

A  young foster mother, holding one of those fat spoilt healthy 
babies in her arms, timidly requesting that another home be found 
for the child as he cried the whole night through.

The endless chain goes on from day to day, bringing with it 
both new and familiar faces.

The normal child, especially the girl is more readily placed, and 
if in addition to her sex advantage, she happens to be attractive the 
demands for her are numerous. The older boys, with their natural 
instincts for independence and adventure, are a greater responsibility 
to foster parents, and are more difficult to place. The age and sex 
of the household must be carefully considered, as the adolescent boy 
before reaching his maturity, will be beset with many feelings and 
impulses, which he may be unable to control, and thus could easily be 
led in the wrong direction. The problem child, either from the stand
point o f health or behavior, often enters several homes before he 
finally becomes adjusted. Fitting the child into the home, so that he 
will remain as long as is desirable, requires not only a thorough in
vestigation o f all the possibilities of the home, but a deduction o f the 
result o f the information secured. It is only by studying the reaction 
o f a certain type child in a particular type o f foster home that one 
can make satisfactory recommendation for the future use o f  that 
home.

The Home Finder must depend upon the Supervisor for this 
knowledge. Most first impressions are modified by close observation, 
and the worker who visits continually in the foster home is able to
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realize the opportunities open to the child and to judge whether or 
no they are essential to his development. A fter months o f close con
tact with the home she can give to the Home Finder a knowledge 
o f conditions which could not be secured through any other source. 
It is only by the close cooperation o f these two workers that suc
cessful placements can be attained.

The following are examples o f successful foster homes:
As evening draws near the lights are lighted, and the shades 

drawn in the little cottage on the hill, one could see the little girl o f 
eight years with pencil and paper absorbed in learning to read and 
write. At one end of the table greatly interested in the little girl’s 
progress sits the foster father, aiding and encouraging the child in 
her work. As the child’s eyes are too defective to attend school, 
for several days each week a teacher has volunteered her services. 
Every care and attention has been given the little girl by the foster 
mother; she has carried out most explicitly long tedious months of 
treatment as prescribed by the doctor.

An elderly woman assumed the responsibility o f caring for a 
twelve year old girl suffering from the results o f a nervous disease and 
needing convalescent care. The child was taught to assist the foster 
mother with many of her household duties, to play with the neighbor’s 
children, and to share in their sports and recreation. Contact with 
healthy normal children had a most desirable effect upon the child 
and some weeks later she joined the Sunday school. A fter four 
months’ care in the foster home the child recovered her health and 
was able to return to school and to her own home.

A  young mother on her way to the hospital for her confinement 
was greatly relieved knowing that her two small children, twins o f two 
years were provided for. The babies were kept in the foster home 
for one month and during that time the foster mother visited the 
mother while in the hospital thus keeping her in touch with her 
children. The roomy porch and fenced in yard gave excellent op
portunity for fresh air and sunshine and great improvement in the 
health o f the babies was noted when they were returned to their 
mother.

No matter how many homes I may be privileged to enter in my 
search for foster homes there is one which will always stand out 
just a little apart from all the others. Externally it is a plain two 
story brick dwelling but it stands with the two adjacent homes o f
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which our foster mother is the owner as the result o f a frugal whole
some life. Frugal not only from an economic standpoint in provid
ing an income for their needs but frugal in the sense that she has 
never spent her strength or energy uselessly. Instead she has met 
life optimistically, accepting the good with thankfulness and the bad 
with patience and courage. It has been this spirit which has enabled 
her to come to our foster children with a wealth of sympathy and 
understanding. I f  you can imagine a woman of medium height with 
a broad well rounded figure, a pair of deep blue Irish eyes, framed 
by waves o f dark gray hair, and if you could hear her cheery laugh 
and rich brogue as she relates some of the experiences o f “ her”  
children, you may realize just a little o f what this foster mother 
means to our children. After coming to this country as a young girl 
with her two brothers she soon found work and later met an attrac
tive dark-eyed Italian. They had two very vital things in common; 
they were strangers in a strange land and they were o f the same 
faith. The natural consequences followed and before the year was 
out they were married. A fter five years of married life, when they 
they were able to enjoy the necessities o f life and some o f the lux
uries, our foster mother began to realize that a child was needed to 
complete the happiness o f their home. Tw o baby sisters were secured 
from an orphanage for adoption and soon became the pride and joy o f 
the household. They have both now reached womanhood, the elder 
is married and the younger established in the business world. Once 
again there was something lacking in the home and this time the 
Children’s Aid Society was called upon to fill the need. Since Octo
ber, 1923, our foster mother has welcomed 19 children to her home, 
from the two weeks old baby, needing an emergency home on account 
o f the illness o f the mother, to the older girl stranded the day before 
Christmas— no request has ever been refused. The house is not so 
immaculate as the ones on either side but it is a home o f picturesque 
disorder. The lawn in the back yard may be marred by Tommy 
digging, busily making his mud pies. The small chair on the porch, 
sadly in need of a coat o f paint, may not add to the beauty o f the 
landscape, but it does mean that Jack, no matter what the weather, 
has enjoyed his daily outing. The clothes line, with its rows of 
rompers and small articles o f clothing may obscure the beautiful view 
o f the shrubbery but it signifies oh, so much more. As the years pass 
and our foster mother reaches the age when she is no longer capable
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of assuming this responsibility I can see her interesting others in the 
work for our children. Deprived all her life o f children of her own 
she has given her love and sympathy to others; having a genius for 
motherhood, she has mothered many.

According to the opinions o f writers on child placing, advertising 
in the newspapers is not considered the best method by which to ob
tain foster homes. Notwithstanding this, however, the largest per 
cent o f successful homes have been secured through this source. 
Publicity in the form of special appeals in various papers have 
brought excellent returns. Care should be taken not to have the 

" article too highly colored. A  sensational appeal to the emotions will 
bring a large group of sympathetic women offering their services 
to meet some urgent need for a child but when the need is met their 
enthusiasm seems to evaporate. It is then difficult to arouse their 
interest in any other child. A  carefully worded advertisement in one 
or more newspapers brings far more dependable results. Speaking 
before various civic and social organizations has not been done 
systematically so one cannot judge returns. In securing homes for 
colored children, however, this method was found to be most suc
cessful. Requesting foster parents to interest friends and relatives 
in our children often secures good homes. The publicity connected 
with our annual foster mothers party arouses a general interest in 
our work and workers from other social organizations who frequently 
refer women whom they feel would be competent for foster mothers.

From January 1, 1925-January 1, 1926, 1162 applications were 
received which were distributed as follow s:

Religion T ype of A pplication

Protestant........................ . . .  978 Boarding homes......... .........1005
Catholic .......................... . . .  161 Wage homes............... ......... 121
J ew ish .............................. . . .  7 Free homes................. ......... 56
Protestant (colored) . . . . . .  26 Adopt, homes.............. ......... 50

Maximum number o f applications received in August.................  262
Minimum number o f applications received in M ay................... ... 74
Average number o f applications received per month...................  97
Average number o f applications withdrawn or disapproved of 

total num ber................................................................................... 50%
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V isits

Total number visits to applicants...................................................... 961
Total number visits to references...................................................... 664
Total number visits to d o cto rs ..........................................................  138

Total number of v is its ................................................................ . 1763

x Placements
Total number o f placements .................................. ...........................  523
Total number o f replacements (40%  o f total) ............................  210
Maximum number replacements in September................................ 53%
Minimum number replacements in January ................................ 19%
Number homes approved for u s e ...................................................... 169
Number homes disapproved for u s e ...............................................  301
Number homes withdrawn for u s e ................................................. 400
Number homes pending investigation .............................................  295

Assuming that the child who does not fit into the foster home 
provided is replaced until a satisfactory home is found the term 
replacement as commonly used is synonymous with the word failure. 
Many children however are transferred from one home to another 
with a definite object in view to accomplish some distinct purpose. 
The home has not proved a failure but certain situations may arise 
which make a change advisable for the child— as for example: trans
ferring a child from a boarding to a free home when she has reached 
the age when she may render some service in the home in return for 
the care she is receiving; or a boy employed may change his work 
and need a home more conveniently located. The term Replacement 
used to designate these types o f placements is most misleading as it 
attaches criticism to real constructive work. Home finding should 
consist not only in fitting the child to the home but in using its pos
sibilities as a stepping stone to better opportunities for the child 
when the occasion warrants.

The per cent of Replacements in a given year should be the index 
key to the results accomplished in a Home Finding Department as 
it is only by analyzing our failures and tracing the cause that we can 
profit by our mistakes. In using a common term to imply a detri
mental as well as a beneficial effect upon a child it is quite impossible 
to draw any conclusions as to the results o f the work accomplished. 
Thus the causes o f Replacements must be analyzed and some attempt
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made to classify and analyze in order to learn what proportion o f the 
homes proved successful, what proportion failures and what were the 
contributing causes resulting in the Replacement o f the child.

With this object in view a study was made o f 100 Replacements, 
selected at random from group referred, (January 1925— January 
1926) which give the following results:

A ge of Children Sex
Infants .................................. . 29 M a le ........................................ 44
Pre-School ............................. 17 Female .................................. 50
S c h o o l.................................... , 54

Nativity or Race

Total .............................., 100 A m erican .................. ............ 75

Religion
Jewish ................................... 13

Protestant.............................. , 71 C o lo re d .................................. 6

Catholic ................................. 71 Italian .................................... 4
J ew ish .................................... 13 Polish ..................................... 2

The largest per cent of children referred, were children of school 
age, due to the combination of behavior and health problems. The 
group of infants naturally follow, requiring as they do more ex
pert care and closer supervision and last the group of pre-school 
children, who have passed the age o f feeding adjustment and yet are 
not old enough to have formed habits, which could be classed as 
behavior problems.

Types o f children. Referred as :

Result o f broken homes........... 50
Health problems ........................ 32
Behavior problems ...................  18

Total, ch ildren ...................  100

Thirty-two children who were referred as health problems; 18 as 
behavior problems; 50 because of broken homes as follow s:
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Diseased Condition Behavior Problems Broken H omes

Malnutrition . . . . .19 T ru an cy ............. .. .  2 Domestic
Mental abnormality 3 Run away............... 2 difficulties.......... 10
Defective speech.. . 2 Enuresis .............. 3 D ivorced ................. 6
Eye infection. . . . . 2 Abnormal sex D esertion ............... 10
Potts disease......... . 1 habits ................. 4 Parents separated.. 3
Paralysis ............. . 1 Stealing ............... . 3 Death o f  father. . . 8
Club f o o t ............. . 1 Disobedient, Death o f mother. . 5
C ard iac................. 1 unmanageable....  4 Orphans ................ 3
Vaginitis ............. . 1 — Illegitimacy ........... 5

— Total ............... .18 —
Total ............... .32 Total ................. 50

Any study of replacements o f a Home Finding Department means 
analyzing our difficulties. First to eliminate those causes which are 
unavoidable and which are bound to occur in any well organized 
department, and second to study the remaining group in an attempt 
to classify so that our analysis may result in tracing the cause, thus 
preventing a reoccurrence.

I. Temporary placements. Homes which are used to meet an 
emergency or to provide a distinct type o f service to a particular type 
o f child for a limited period only with the intention o f  transferring 
the child when results have been accomplished. A  child involving 
both a health and behavior problem will have to be studied from 
both angles. It may be possible that the home provided results in 
meeting only one o f these needs. A  different type foster home is 
then required to aid the child in attempting to solve the other side 
o f her problem. This group o f Replacements which are voluntarily 
made are classed as Legitimate Replacements and are due to the
following causes:

Emergency placem ents...........................................................................  6
Children transferred to free h o m e s .................................................... 7
Children transferred to higher type homes.........................................  5
Children transferred to near special school ..................................... 6
Children transferred to country homes .............................................  10
Children transferred to home near employment ............................  3
Children transferred after discharge from hospital........................ 8

Total, replacements.........................................................................45

i
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Eliminating the above two types, the preventive causes o f replace
ments, must be due t o :

1. Lack of sufficient investigation.
2. The wrong type home.
3. Inadequate supervision. v
4. Difficulties between parents and foster parents.

The departments o f Investigation, Home Finding, and Super
vision are so closely related that it is sometimes almost impossible 
to trace the exact cause o f a Replacement and lay the responsibility 
upon the individual worker. If homes selected fail to meet the re
quirements o f the organization the home finder is responsible, her 
judgment has proved to be at fault. I f on the other hand the home 
measures up to expectations the child placed there is a misfit. Is 
this due to poor investigation, which has failed to give the home 
finder a true picture of the child, or has the supervisor failed in using 
possibilities o f that home thus making the proper adjustment for the 
child? As we are dealing with a group of adults comprised o f 
our foster parents and the parents of our children, difficulties are 
bound to arise which may cause a child’s removal although the home 
itself has proved satisfactory.

In order to learn some o f the underlying causes o f Replacements, 
they have been classed according to

I. Standpoint of Foster Parents

Baby cries all n ig h t ............................  4
Child too difficult to con tro l...............  4
Child plays tru an t................................  3
Brother and sister qu arre l.................  1
Becoming too fond of child...............  2
Relatives visit too o f t e n ...................... 2
Objects to child’s unsanitary habits.. 4
Dissatisfied with C. A. S rates......... 2

Total replacements........................ 22

II. Standpoint of Parent or Relative
Dissatisfied with foster home, 4 replacements.
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[II. Standpoint of the Home Finder

A. Homes disapproved for use as failed to meet requirements:
Disorderly homes ................................  2
Foster mother uncooperative ...........  4
Environment unsuitable...................... 1

Total replacements..........................  7

B. Homes withdrawn for following reasons:
Illness o f foster parents........................  4
Foster parents leave city...................... 12
Foster parents break up home........... 2
Domestic difficulties ..............................  4

Total replacements .....................  22

One hundred and sixty-five homes were used in the replacing o f 
the 100 children, which were distributed as follow s:

Number o f children replaced o n c e .................... 53
Number o f children replaced t w ic e .................  38
Number o f children replaced three tim es.. . .  3
Number o f children replaced four times...........  4 *
Number o f children replaced five times...........  1
Number o f children replaced six times.............  1

Total homes ................................................... 165

The largest per cent o f replacements were children o f  school age 
with their complex problems. Following were the infants due to 
health and feeding conditions and lastly the children o f pre-school 
age. O f the total number according to the study made, we learned 
that 45%  of the replacements were made voluntarily by the worker 
to accomplish some definite purpose.

O f the remaining 55% due to causes preventable 22 homes were 
withdrawn and 7 disapproved by the Home Finder. Four parents 
were dissatisfied with the provisions made for their children although 
the home measured up to requirements. The remaining 22 replace
ments were due to causes so complex that it would be impossible to 
place the responsibility upon any individual worker.
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Applying the results o f the study made to the figures o f the year 
1925-1926 we find that o f the 40%  o f the children replaced approx
imately one-half (2 0 % ) were due to causes which might have been 
prevented. It is only by closely working together, securing sufficient 
investigation, providing the.right type o f homes and using all the 
opportunities which the home affords that the causes o f replacements 
can be diminished. Each department doing its uttermost to provide 
the best possible service for each child will be bound to result more 
and more successfully, thus preventing Replacements which have 
such a detrimental effect upon the child and upon the organization 
itself.



DIET AND HYGIENE OF PREGNANCY FROM THE 
NURSE'S STANDPOINT*

E L IZ A B E T H  SM ELLIE , R.N.
Chief Superintendent, Victorian Order of Nurses for Canada.

This is not going to be an original statistical or medical paper. 
The title bothered me very much at first until I learned it was not 
usual to pay much attention to it. Later the addition o f the qualify
ing phrase “ from the nurse’s standpoint”  seemed to provide an ex
cellent opportunity to attack from rather a different angle a subject 
very close to the hearts o f all Public Health Nurses today, namely 
the nursing supervision of women during pregnancy, and the prob
lems involved in giving it.

According to the Committee which drew up the Standards for the 
Children’s Bureau, “ Prenatal care is that part o f maternal care which 
has as its object the complete supervision of the pregnant woman in 
order to preserve the happiness, health, and life of the mother and 
child. Therefore all pregnant women should be under medical super
vision during their entire pregnancy, for it is only by careful routine 
prenatal care that pregnancy and labor can be made safer.”

The number o f women at present receiving prenatal care o f any 
form is a small fraction o f the whole. Although we know each de
tail o f the care and supervision o f even the so-called normal case 
should be considered of vast importance, and every expectant mother 
guarded and guided most carefully during her pregnancy, unless one 
grasps the fundamental idea o f prevention as applied to obstetrics 
there can be no real comprehension o f prenatal care.

I am going to base my paper on an extract from Bulletin twenty- 
one (1924) o f the pamphlets issued by the British Ministry o f

*Read before the National Public Health Convention, Toronto, Canada, 
May 5-7, 1926.
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Health, in which Dr. Janet Campbell says “ the problem o f maternal 
mortality is an extremely complicated one. It can not be solved by 
any one means, but rather by correlated action in several directions, 
medical, nursing and social.”  A  gathering such as this representing 
public health groups, official and voluntary, from all over the coun
try gives the very opportunity we need to discuss the matter candidly 
in the hope that as a further step towards solving this great problem 
we may first better understand one another, each become more cog
nizant o f the work of the other, and better aware of the facilities avail
able which if properly used would often ensure more adequate 
maternal care.

In dealing with the subject o f prenatal supervision I propose to 
take it up first under three headings and from the point o f view o f 
the responsibilities assumed by a nurse whether she be engaged in 
educational and teaching work in the homes, or carried as part of a 
general maternity programme including natal and postnatal nursing 
care. First with regard to her relationship to the physician, I can 
not do better than to quote from a recent paper given by MiSs Van 
Blarcom: “ The nurse’s part is to assist the physician in carrying out 
the prescribed details o f supervision, instruction and care o f expectant 
mothers and to work towards the ideal o f having every expectant 
mother in the land under medical care from the beginning of 
pregnancy. . . .  In her relation to the physicians the nurse must be 
so convinced o f the rightness of their procedures that she gives un
questioning loyalty and confidence, since her work is o f necessity an 
interpretation of their ideas and wishes. She must appreciate the 
fact that every detail o f maternity work originates in and is guided 
by the medical profession.”

In regard to her relationship with her patient, the nurse should 
be the type o f woman who will be considerate o f  the patient, o f her 
traditions, and her environment, who will be content to win her way 
gradually and be able to inspire her patient with confidence and liking. 
She must be ethical and to do effective work, should be absolutely 
convinced o f the necessity and value o f her contribution for the 
future welfare o f mother and child.

X
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With regard to the community, we here today agree that in both 
town and country skilled care during pregnancy and labor is neces
sary. When the time comes that women and their husbands realize 
the necessity o f such care and demand it, communities will be com-



22 Pregnancy
pelted to accept the fact that women bearing children have a moral 
right to be properly protected, and the need will undoubtedly be met. 
There is so much ignorance abroad that indifference and distrust pre
vent the general acceptance o f the necessity o f prenatal care. This 
type o f public health education is a particularly difficult one to deal 
with. Women themselves have yet to be convinced. They do not 
bother about statistics; they are much more apt to attach importance 
to personal observation and they may have little intimate knowledge 
o f the complicated case, nor realize how very easily the apparently 
normal one can become a serious surgical emergency. W e have in 
this group the two extremes. For instance a woman may have a 
kind friend who pours into her ear a long series o f tragedies which 
may happen to her. Many of these tales are unreasonable and un
founded yet they may be accepted as facts by the prospective mother, 
and persistently haunt her disturbing her peace o f mind. Here the 
intelligent nurse can be o f great assistance in allaying unreasonable 
fears and relieving her distress. On the other hand, with many 
women there is the necessity o f dispelling the illusion that having 
babies is a perfectly natural process, which if let alone will take care 
o f itself. These contrasts in point of view constitute of themselves 
a problem in dealing with public health education with reference to 
prenatal work.

Just here I should like to quote Miss Van Blarcom again: “ No 
one denies the value o f good soil, warmth, and moisture in raising 
flowers and vegetables, nor the necessity of doing away with weeds, 
harmful insects, or blight, but only rarely is this the attitude taken 
towards raising babies. When husbands, mothers and other advisers 
do see baby culture in the same light as horticulture, more expectant 
mothers will be under care and supervision.”

In doing prenatal work what do we note with regard to these 
various relationships taking them in reverse order? As to the com
munity at large we reiterate a continuous educational programme is 
necessary, the object being that eventually every mother in the coun
try will realize the necessity o f it and will have the benefit o f the 
prenatal care now limited to a few. The missed cases are not alone 
those unfortunate isolated women beyond the reach of a doctor and 
unable to obtain medical and nursing care, but include also a large 
number in the small town and] in the large city, east end and west 
2nd, who have no conception o f what prenatal care is, nor what it
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may mean to their future health and happiness at least with even the 
possibility o f the saving o f a needless death.

As to the patient herself, the ideal type o f nurse is not going to 
be considered as merely a deputy from the physician delivering, as a 
prescription, a definite routine to follow. It would simplify matters 
considerably if this were the case. What is needed rather is a capa
ble, friendly adviser prepared further to interpret and explain the 
doctor’s instructions, and to help the patient to adjust them to suit 
her individual needs whether these be family worries needing ad
justment, economic factors complicating the situation, unreasonable 
fears to set at rest, or innumerable trifling obstacles which are apt to 
assume undue proportion at this time unless care is taken to sur
mount them, and to explain the simple and sensible procedures rela
tive to the hygiene o f pregnancy. Otherwise to her these directions 
may seem quite unrelated to her own or her baby’s welfare though 
their observance may mean much to them both later on. Without 
a close relationship existing between patient and nurse prenatal visits 
will not attain their real purpose. W e all know of the exceptional 
case where prenatal visits are not welcomed because o f other chil
dren in the home, the curiosity o f neighbors and so on. This atti
tude may be changed and the good judgment o f the nurse in planning 
and making visits can help a great deal. I should like to give you 
an instance that occurred on one o f our large city districts recently. 
The letter reads: One o f the nurses opened a prenatal case last week 
and the patient paid her $1.00 for the visit, an expression of her 
appreciation of the work. W e had taken care o f this woman when a 
baby came before, and as a routine applied for her folder from the 
record office. On the inside o f the history sheet o f her last preg
nancy there was a note stating “ patient does not cooperate, does not 
want prenatal visits, will not let nurse in when she calls. This year 
she insisted on giving the nurse $1.00 for her prenatal visit.”

Now as to the nurse’s relationship with the physician, in which the 
primary interest of each is the welfare o f the patient and a complete 
recovery, the nurse’s obvious duty is to follow-up instructions and to 
see that they are carried out. Being in touch with the patient regu
larly she is able to keep the doctor informed as to the patient’s condi
tion, her visits not taking the place o f  but supplementing the doc
tor’s visit, and serving as a link between. In many instances the 
nurse comes in contact with a pregnant woman before she has con-
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templated consulting a physician. She may have no definite ar
rangement in her mind at all, very often because of not being in a 
financial position to approach a doctor. There may have been fre
quent pregnancies, the expenses o f the last one may not have been 
met, she may not be able to leave her home on account o f other cares, 
or there may not be clinic service available and the family be a public 
charge. The mother may decide and she frequently does that when 
the time comes she will just “ chance it”  hoping to secure assistance 
at the last moment as an emergency. Naturally the nurse’s greatest 
effort is directed towards ensuring the prospective mother medical 
attention at the earliest possible moment. Where this is not obtain
able her plight is sad indeed.

The physician’s attitude towards nursing care during pregnancy 
is generally sympathetic and the nurse is looked upon as an invalu
able co-worker. Just two weeks ago I came across these lines in read
ing O sier: “ No class of men need friction so much as physicians; 
no class gets less.”  On thinking the matter over I came to the con
clusion it might be an act o f kindness to mention some o f the ob
stacles which do constitute a real difficulty and prevent our working as 
effectively with the physician as we would like. Since I have been 
thinking about this paper nurses in both official and voluntary agencies 
have written to me and in some cases we have discussed these vari
ous problems because we feel it is o f vital importance that we should 
be o f the greatest possible assistance to the physician and to the 
patient in carrying on prenatal work. And we want to do our best 
to prevent misunderstandings arising. The problems most fre
quently referred to are:

(a ) Late N otification

Many patients themselves delay consulting a physician and he 
can not refer them. On one Victorian Order district o f a series o f 
ninety cases carried during one month and picked at random, thirty- 
four were emergency cases and had no prenatal care whatever; 
forty-one per cent of the remainder were referred in the eighth and 
ninth month. Many times physicians assure the nurses that they 
realize they are busy (this is really mistaken kindness) and do not 
want to add to their labors by referring prenatal cases and again 
there is sometimes admittedly oversight or neglect in reporting cases 
promptly or regularly. It might interest you to know that while our
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figures are not yet absolutely complete for 1925, we do find that this 
year in our centers throughout Canada where prenatal care was avail
able in-so-far as the referring to the nurse was concerned, 4,955 
women were attended at time of delivery who had no prenatal visits. 
W e have, however, had fewer of these emergency calls than in 1924; 
and while our total number o f births and obstetrical cases attended 
was lower in 1925, 866 more of these cases sought prenatal care than 
in 1924. Our visits to expectant mothers rose from 30,982 to 33,205.

(b) M edical Examinations

After urging a patient for some time to go to a physician a nurse 
calls again to find she has finally gone, but examination has not been 
made, there has been no suggestion o f a urinalysis and the patient 
has been told not to return again, to send for the doctor when needed. 
This is a little discouraging. What are nurses to do when in response 
to their query to the patient “ Have you sent a specimen to the 
doctor ?”  the reply is “ he told me it was not necessary unless I 
was not feeling well.”  This happened in one district four times 
in two weeks.

Then there is the question o f the final examination. Nurses are 
taught that maternity care is not complete until the sixth week exam
ination has been made by the physician. Patients delivered in the 
larger maternity hospitals or attending a prenatal clinic have usually 
been instructed to return for examination later. There are popular 
articles written today on the subject. Intelligent women read these 
and receive pamphlets in which, if they are interested enough to read, 
they note it is referred to as a foregone conclusion. What shall 
nurses reply when asked why this has not been done.

(c) Breast Feeding

Again we have been assured that “ breast feeding is the best 
health insurance any mother can give her child.”  Although during 
the prenatal period education along these lines may have accomplished 
much, unless the moral support of the physician is behind the nurse ' 
in the somewhat difficult case in which to establish breast feeding, the 
physical labor and patience involved on the part o f  both mother and 
nurse to achieve it will be absolutely lost and the influences the other 
way eventually win the victory. Is this not a very vital matter ?
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(d) U ntrained A ttendants

The employment o f the untrained woman where services o f a 
trained nurse are available. The usual explanation of this is “ she 
understands my ways”  or “ The patient wants her.” The provision 
of home help during the time the mother is in hospital or laid aside 
is everywhere a problem. (Just here we would like to pay tribute 
to the plan being worked out in Toronto, for which the local Red 
Cross is financially responsible and in which the housekeeping rather 
than the nursing aspect is stressed.) There is always a place and an 
honorable place for such a worker. Do the doctors not prefer it 
however, and where it is available if they insisted upon it could they 
not many times avail themselves o f the services o f a trained nurse 
before, at the time of delivery and afterwards?

( e) U rinalysis

The question o f a urinalysis being done and blood pressure taken 
on the district by nurses must be left to the decision o f the individual 
medical man and the Advisory Medical Committees of Local Nursing 
Organizations. There is a great deal of difference of opinion regard
ing it and in most nursing organizations where it is done, it is in 
follow-up work from prenatal clinics in connection with out-patient 
departments of hospitals, or depending on the wish o f the individual 
physician. This is a question for them to determine.

Dr. Fred Adair, Associate Professor o f Obstetrics at the Uni
versity o f Minnesota, in an address given in Washington in January 
1926, says: “ There should always be frankness and harmony be
tween those who are officially responsible for carrying on the work 
and those who are actually in the field.— Physicians should recognize 
the fields o f activity occupied in prenatal work by nurses and social 
workers. Each should take pride in his own work and respect the 
ability and usefulness o f those in other fields o f activity so that all 
may work together in harmony for the preservation o f the happiness, 
health and lives o f mothers and their offspring.”

In the discussion following I have no doubt valuable suggestions 
will be given as to factors which would contribute considerably to 
ensuring more general maternal care for those unable now to procure 
it whether because o f ignorance, of inaccessibility or of financial limi
tations. T o lead up to this it seems advisable to offer a few sugges
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tions, several o f which were brought forward in papers given at the 
Ontario Nurses’ Association Meeting in London last year:

Prompt notification of births and stillbirths;
Perseverance in the effort to educate the public generally as to 

the urgent need o f prenatal care;
The fathers have not been taken sufficiently into consideration so 

far in prenatal work. Many of you have undoubtedly seen an ac
count of the Father’s Council, which is conducted at the Infant W el
fare Center, in Kensington, in cooperation with the Committee. The 
chief aim is to bring home to fathers the responsibilities that rest 
upon them in giving the child a proper start in l ife ;

The provision o f medical and nursing care for mothers before, 
during and after their babies are born ;

More free maternity beds in hospitals— many more!
Government aid for physicians or outlying districts;
More outposts;
More district nurses in small scattered communities;
Domestic aid for those in need o f i t ;
Some provision for those financially unable to obtain proper care 

or sustenance during pregnancy;
Increasing use made of prenatal letters. (The Federal Depart

ment, and recently the Child W elfare Association have made valu
able contributions in this respect;

Better housing conditions;
Effort on the part o f social and other philanthropic agencies to 

direct pregnant women, not yet planning either to enter hospital or 
to have professional nursing care, to consult a visiting nurse;

Consideration o f the value o f health examination (not as individ
ual alone, but as the prospective parent and in relation to off
spring.) The result o f all preventive work now being done should 
help to eliminate many of the attendant ills of pregnancy, (tuberculo
sis, rickets, faulty nutrition, mental and physical defects, result of 
scarlet fever and diphtheria, of venereal disease, etc.)

Relationship Between A ll O fficial and V oluntary 
H ealth A gencies

Less emphasis on the division o f curative and preventive work 
in obstetrical work particularly. (H ow  else will the skeptical be con
verted) ? Sir Arthur Newsholme in addressing a gathering of Pub-
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lie Health Nurses in Leeds, last July, said that it had been a great 
mistake to try to draw a line o f demarcation between curative and 
preventive medicine. In all the progress that had been made pre
ventive and curative medicine had tended to merge one into another. 
This was especially true of the work o f the nurse.

M ore W ell Qualified Public H ealth N urses

You will think of others undoubtedly. I have not attempted to 
cover all.

Now in conclusion, it is wise to admit that you will occasionally 
meet a nurse who does not come up to your expectations. W ill medi
cal men please be tolerant. (B y  that I do not mean “ lenient”  if she 
is a failure in so far as the work is concerned), but please remember 
how much is expected of her today. She must be an efficient nurse, 
a qualified teacher, a brilliant public speaker, an invisible leader of 
men, an oracle to women, a lover of children, an economic genius, 
an expert statistician, an eminent writer, a good publicity agent, 
a diplomat and innumerable other things. Having been taught as 
a child, to be seen and not heard, and later professionally to keep 
herself in the background, has she not too her individual problems 
to face, in order to be all things to all men?

I cannot do better than give you the concluding paragraph o f 
Miss Mary Gardner’s address last July, to The International Con
gress o f Nurses, assembled in H elsingfors:

“ The public health nurse has already been granted a rare privi
lege o f service and I see for her in all our countries a still greater 
future. But I believe that that future will be built only on the char
acter o f the nurse herself, and on her ability to find for herself a 
place in the life o f her community. This place she will only find if 
she is fitted to fill it, and to fill it she must be skilled in nursing, kind 
and tender o f heart, and endowed with that wisdom for which King 
Solomon prayed, and which as long as the world endures must make 
itself felt as a power for good.”



MAKING THE CHILD SAFE FOR THE 
COMMUNITY*

D O U G LAS P. F A L C O N E R  
Executive Secretary, Children’s Aid Society, Buffalo, N. Y.

There is a philosophy that formerly dominated all child protective 
work, and while it has been replaced to some extent, it still controls 
many o f our organizations, and is a partial factor in many others. 
It was clearly stated a few years ago by the then president o f the 
American Humane Association, which lists in its affiliated member
ship nearly all the child protective agencies of the country:

“ W e recognize the importance o f general social work, but our 
people are not social workers. W e have a special function under the 
law, decided by legislatures and courts, and as demonstrated by long 
years o f practical work.”

This feeling, that child protective work is something set apart 
from other social case work, was caused by the law enforcement func
tion o f the protective agency.

One such organization received 675 complaints in 1924. In 306 
instances, or nearly fifty per cent court proceedings followed. In 150 
advice or warning was given, and in 103 the investigation was closed 
because of insufficient evidence. T o  the discerning, these figures tell 
the story. I f  sufficient evidence o f law violation could be secured, 
the family was either warned, or immediately prosecuted. If such 
evidence was not obtained, the case was closed. I believe this to be a 
very fair picture o f much o f our organized child protective work. It 
is police work, and not o f a very high order. The laws governing 
child neglect and abuse are broad in their scope, and have been inten
tionally made so by the legislatures, in order to afford protection to 
children under a wide variety o f circumstances. This makes it possi
ble to secure evidence, technically sufficient to warrant a prosecution,

♦Read before the National Conference o f Social Work, Cleveland, Ohio,
May 26-June 2, 1926.
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in a large percentage o f cases. I f the societies’ relations with the 
court are cordial, as they usually are, the percentage o f convictions is 
remarkably high. Thus, in annual reports a gratifying showing of 
hundreds or thousands o f children rescued from neglect and terrible 
conditions can be made, and all is well.

With certain types of evangelists, individual salvation is indi-* 
cated by recognizable signs such as “ hitting the sawdust trail.”  Few 
religious leaders today, however, feel that individual salvation can be 
reduced to percentage tables. “ What is salvation?”  is to most o f us 
too perplexing a question for such treatment. So it is with child 
rescue.

I believe that many o f these prosecutions are possible because the 
prosecutor does not know the story that lies behind the evidence. 
Have we not too blindly assumed that laying the evidence before a 
court almost automatically results in child protection?

I have known of a good many cases where the whole future life 
o f parents and children has been decided by judicial opinion based 
upon the unsupported testimony of a child protective worker; testi
mony that really was hearsay in character— and was gained by the 
worker through one office interview— or one home call— with abso
lutely no check up on the information so obtained. It starts with the 
statement o f one witness, it gathers prestige when repeated by a 
protective worker, and it assumes the finality o f law when re-stated 
by the court. Probably no organization will admit that this is a fair 
picture o f its work. The phrase, “ thorough investigation,”  has been 
generally adopted, and widely proclaimed as the policy o f nearly all 
children’s agencies. They would warmly deny they act without in
vestigation— but with many such is the fact.

There are some so called case work agencies employing sincere 
people, who, when confronted with a difficult family or individual, 
do not know how to obtain an adequate knowledge o f the facts, and 
have no skill to interpret the facts if they were available. These 
workers, having thought vainly for a solution of their difficult prob
lem, decide that the only answer is to run to a judge. Such people 
are really sorry to break up a fam ily; their hearts do bleed for them. 
But how pathetic, how tragic it is for us to go on year after year, dis
rupting families, and expanding our facilities for child care and not 
face the fact that we have not done anything that in the least degree
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approaches the process o f case work, in which we theoretically put 
our trust.

If we believe, as we say we do, that knowledge o f the facts, social, 
physical, mental and spiritual is necessary for the beginning o f the 
case work process, and if we are convinced that there is no adequate 
substitute for good case work— then— in the name o f the suffering 
humanity to whom we minister, let us begin to practise it! The 
phrase, “ adequate investigation,” we have adopted, but the practice 
is in many places still an unclaimed orphan.

Then there is the process called “ supervision.”  A  home is found 
which is dirty, and where intemperance and child neglect exist. Evi
dence of law violation is easily obtainable. But we are modern in 
our approach— and we do not immediately seize the children through 
a court action. No— we warn the parents that from now on they 
must be sober, industrious and kind to their children. W e may even 
point out to them the great importance o f their jobs as parents— and 
then we pay a series o f visits to note the effect o f our first warning, 
and to give other warnings. In some cases the situation in the family 
improves— and then we promptly close the case— to have it re-opened 
later with the situation as bad as it was before. In a few instances, 
the improvement is permanent, due not to our warnings, but to forces 
within or without the family that were operating unknown to us. 
But many times we warn until our patience is gone— we feel it is no 
longer fair to the children to leave them in their neglectful homes—  
and we prosecute, and save some more children. In all earnestness 
and with no sense o f exaggeration I assert that this is what is done 
over and over again in the name of child protection. With some modi
fications o f language it is what many organizations assert to be their 
function; it is what is meant by the quotation from the distinguished 
Humane Society leader with which I opened these remarks. With 
the growing realization in our communities o f the possibilities o f so
cial case work, it is not an idle prophecy to say that either our child 
protective organizations will wake up, and socialize their work, or 
they will find that other agencies— possibly public ones— have taken 
over their functions. The raising o f large sums of money in our 
community funds is forcibly calling the public’s attention to the social 
machinery of their communities— and the time is not far distant 
when the effectiveness of our work should be and will be forcibly 
challenged.
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In general, there are two tests we may apply to our child welfare 

work. W e may compare the physical surroundings in which we place 
children with the environment from which we have taken them. They 
formerly slept four in a bed— under dirty quilts and with irregular 
meals. They now have individual beds and good food in an institu
tion run by our best citizens. And so our work is good. Or we may 
measure our achievement by our opportunities and compare what we 
have done with what we could and should have done— and by this 
test our success is meagre— and we are forced to conclude that we 
have not measured up. W e intend to— but our own situation is so 
difficult. There are certain influential personalities in our communi
ties— there are traditions— money is hard to get— people don’t under
stand— in some other city— on some far distant green hill we could 
do more. That attitude reveals a lack o f faith in our program that 
is worse than ignorance. Our courage and determination to achieve 
in our home town the things we proclaim in our out o f town conven
tions must be greater.

When Abraham Lincoln was a young man— working as a river 
pilot on the Mississippi— he wore a pair of buckskin pants. The 
buckskin, exposed to river, rain and sunshine, shrank— while at the 
same time young Lincoln’s legs grew longer— until a considerable 
portion of his lower anatomy was uncovered. In thinking o f the gap 
between our National Conference standards— as expressed in papers 
and discussions— and our local practice— as expressed in our service 
to the children in our communities— I am conscious of a gap, greater, 
more revealing and more embarrassing than young Lincoln’s. What 
we need is not to know more things to do— but to do the things we 
already know. If the standards stated and reiterated in this con
ference for the last ten years were really to go into effect in all of the 
agencies affiliated or related to this conference— there would be such 
a revolution in social work in this country as would make the Russian 
revolution seem like a tea party.

If child protective work should not consist only o f warnings and 
prosecutions, what should be its functions? Child protective work 
is one branch o f social case work. It is based on the belief that 
problems o f child neglect and abuse are complex, and that careful 
investigations by trained case workers are necessary to determine the 
facts. Legal evidence represents an important but a minor part of 
those facts. It is important in this work, to know what the situation
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is, but it is more important to know why it is. It recognizes the 
family as a unit for the purposes o f investigation and treatment, no 
matter how dramatic the behavior of any one member of the family 
may have been. It is based on a belief that the family has a remark
able strength and vitality— which must be conserved for the welfare 
o f the children. It appreciates the importance o f understanding the 
individuality o f the members o f the family. It believes that de
linquency is caused to a considerable extent by social and environ
mental conditions, and therefore that prosecution without under
standing is more likely to do harm than good. It therefore regards 
prosecution as only one o f a great variety o f methods which a child 
protective society should use.

Because o f these considerations, this plan calls for the united 
efforts o f all the social forces in the community, in the fight to pro
tect children. In some families, the services o f a health agency are 
most important, in others, family social service, or recreation, edu
cation, or vocational guidance. Therefore, under this conception, 
good child protective work must be closely related to the other social 
work o f the community and must establish channels o f cooperation 
and call upon all social forces to the fullest extent possible.

In spite o f much that has been written and said, there is vast mis
understanding o f the meaning o f “ Investigation”  and “ Social Case 
W ork.”  Many people still think of an “ investigation”  as a process 
o f  running around to a lot o f people to collect face card and other 
comparatively meaningless data, and “ social case work”  is conceived 
as a process by which we get people to behave the way they don’t 
want to behave. In “ The Art o f Helping People,”  Karl de 
Schweinitz spoke o f the importance o f “ an understanding mind.”  
That phrase gets to the heart o f it. W e do not consult parents, rela
tives and other sources o f  information merely to collect social data, 
as a census enumerator does, but to enable us to come close to the be
wildered, perplexed and baffled folks who have been unable to adjust 
themselves to their environment. W e, who are parents, know how 
hard it is to understand our own children, though we have more 
knowledge of them than anyone else. How, then, should we expect 
to be able to advise other parents about the care o f their children, 
unless we closely and sympathetically study both their personalities 
and their environment ? A  social worker who is always a “ learner” is 
on the right road.
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W hy is the father’s work record important? Carrying the re

sponsibility of several mouths to feed, have you ever been unem
ployed? Have you tramped the weary miles, hour after hour, day 
after day, seeking the elusive job, and finding it always beyond your 
grasp? I f you have had this experience you will know the terrible 
hold it takes, stifling and deadening the finer ideals of life, until the 
day comes when, if no job appears, despair has you by the throat, 
and all your former values have gone. Or have you had jobs, and 
found yourself inefficient, untrained, and unable to keep steady work? 
You may have tried hard, but you don’t quite measure up, so you are 
the first laid off, and the last re-employed. And if you have faced 
this sense o f  defeat, has it done anything to your moral fibre, or a f
fected your outlook on life? O r have you had a job at which you 
could not earn quite enough to meet the daily expenses, be as eco
nomical as you could, and have you faced the fearful spectre of sick
ness when you just had to keep working? And has that experience 
done anything to you? If you have not had these experiences, you 
have had others, burning, trying times, that have strengthened and 
moulded your character perhaps, or possibly killed some part o f you 
that had seemed beautiful and vital.

The purpose o f an investigation is to give the worker an under
standing of these decisive experiences of his clients’ life ; not to 
gather legal evidence o f wrong doing, not to probe into the tender 
places to give needless hurt, but to bring to the distressed person an 
understanding mind.

W hy are physical examinations and a study of a health record 
important? Have you ever been sick, without the means to provide 
for yourself and family? Have you ever struggled to keep up the 
daily routine when fighting a steady pain that seems ready to over
power you, but you won’t let it? Feeling ill, have you worked as a 
laborer in the heat o f the blast furnaces, or the dust and dirt o f a 
rag factory? Have you ever become run down, lost your appetite, 
become nervous and irritable, and longed for rest, or a vacation, and 
been unable to take it? If not these, then other problems of your 
health have faced you, and you know they have affected your whole 
life. One cannot know you without knowing of your health. In
vestigation into the health o f a person is to open another channel for 
the approach o f the understanding mind.

Why should a child protective worker seek the aid o f a mental
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clinic ? Is it in order to produce another I. Q., that mystic and much 
misunderstood percentage figure ? or to separate the sane from the 
insane, the normal from the feeble-minded ?

These are proper objectives, but they are not the reasons. The 
family that has come to our attention, as child protective workers, 
has been unable to live and behave as the community thinks it should. 
W e believe that behavior is always caused— it never just happens. 
And we believe that much of the cause o f behavior, both good and 
bad, lies hidden in our mental and emotional life. W e seek the serv
ices o f our psychologist and psychiatrist, because we know that we 
can get a qualitative as well as a quantitative analysis, which will 
open another channel for the approach o f the understanding mind.

W hy is it important to study the effect o f the various personalities 
o f a family upon each other ? Have you successfully solved the 
problem of living with all the members o f your own family? Are 
there still some irritating qualities among some o f them that get on 
your nerves ? Or do you know social workers who cannot get along 
with their fellow staff members, and are always rushing from one 
petty intrigue to another, even though they are advising families how 
to live in peace and harmony ? Or have you, fortunately, a member 
o f your family or a friend, who believes in you, and draws out the 
best you have, and is always an inspiration to you ? I f  you will study 
your own lives you will see that a knowledge o f the members o f a 
family, their friends and relatives, and their effect upon each other, 
opens another approach for the understanding mind.

These, my friends, define an investigation by illustration. The 
investigation is not an end in itself, but is a method by which one 
person equipped in mind and heart, in character and humility, can 
closely approach and genuinely cooperate with another person in the 
process we call case work. There is no more difficult undertaking 
imaginable, and none more worth while.

The child protective worker, faced with the complexities o f his 
task, may shirk his responsibilities by referring all his problems to a 
court. Or he may seek to understand life as it is, with its stresses 
and strains, its pathetic failures and glorious successes, its cruelties 
and bitter disappointments. And under these explaining them, if 
he seeks intelligently and in the right spirit, he will find the strong 
currents o f love and hate, o f passion and hunger, of ambition and 
lovely idealism. When he first comes, he may find a human soul be-
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ing tossed about by these currents, bruised and in danger o f annihila- 

. tion, but if he has prepared well for his opportunity, and really brings 
an understanding mind, he will help this person to control those cur
rents, so they may make, not for wreckage, but for a more abounding 
life.

And this, my friends, defines case work by illustration.
W e will help to make our children safe for our communities when 

our agencies see the tremendous difficulties and the equally tremen
dous opportunities o f our job, and when we realize that the test of 
our work for children is not found in the per capita cost, in the num
ber o f children affected, in the shining and immaculate institutions, 
the size and technical accuracy o f case records nor in the frequency 
o f board meetings; but in the quality o f service by which we enrich 
the physical, mental and spiritual lives o f our charges.

There is more to encourage us in our efforts than paper programs, 
however inspiring they may seem at conventions. And when the dis
couragements of our local situations seem to overwhelm us, it is well 
to remember that high standards of child protection and child care 
are in actual operation. While there is a great deal to be done, we 
have come a long way. The work of the Child W elfare League of 
America is being felt in many parts o f the country; in fact the very 
existence o f the League is a mark o f progress, o f which we may 
well be proud.

A  satisfying and increasing number o f the child protective 
agencies are walking along new paths. Here in Cleveland the H u
mane Society has a department o f Foster Home Care, a department 
o f Home Finding and a department for work with unmarried 
mothers. In Buffalo our old S. P. C. C. now has a department of 
Foster Home Care, started, if you please, by the funds o f an orphan 
asylum, a Juvenile Protective department, a department working with 
difficult older boys, and special workers dealing with delinquent girls. 
Recently we have abandoned our Shelter, which has been a landmark 
in the children’s work o f our community for several decades, and in 
spite o f many doubting Thomases, we are successfully meeting the 
problem o f temporary and emergency child care in subsidized board
ing homes.

A  number o f State-wide children’s agencies have gone forward
so rapidly in the last ten years as to bear little resemblance to their 
former selves. One o f our chairmen of today has rendered remark-
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able service in a county-wide public agency, and the example of 
Westchester County has had a marked effect on public work for 
child welfare. The program of the American Legion, already in 
effect, is a noteworthy achievement, and is a clear indication o f the 
growing power of real standards in child welfare. These are only a 
few of an encouragingly large number o f splendid pieces o f work 
being done in the country. These changes are caused by a different 
attitude on the part of the workers. There is more recognition o f the 
need of trained intelligence; there is infinitely less o f satisfied com
placency. On all sides there are Boards and staffs examining their 
own work in a critical spirit, measuring results obtained, noting 
weaknesses, and rebuilding a stronger service. This is true of all 
parts o f the field, but particularly among the institutions. It has 
become so common as hardly to arouse comment, when an institution 
modifies its program to include child placing, a careful intake job, 
an adequate after-care program, or perhaps, some more revolutionary 
change.

With the development o f training schools for social work, there 
is an increasing flow o f tfained workers joining our ranks, with the 
promise o f greater achievements for tomorrow.

As we think of the difficulties o f our own job, think o f these 
achievements, all o f them dearly bought by devoted effort in the face 
o f apparently impossible odds. I f  we could clearly see the weak
nesses of our present work for children and at the same time fully 
understand the splendid services now being rendered, I am sure 
we would feel ourselves a part o f a forward moving group, and the 
discouragements o f our isolated efforts would be but spurs to keep 
us in the front rank.

Not many months ago, Mary, twelve years old, was brought to 
my office by a social worker. Mary had come from another state—  
where she had been raped at the age o f nine by a relative, had spent 
some months in a child protective agency’s shelter— had been returned 
to the home which had failed to provide for her in the first place—  
had been later placed by another children’s agency with a woman who 
brought her to Buffalo. This woman was a cat fancier— and one day 
a customer— seeking to purchase a cat— saw Mary locked in a cat’s
cage. On inquiry as to the reason, the woman said she was no d-------n
good— and that the customer could have her. Fortunately, the cus
tomer took her— and soon Mary was in my office. She was covered
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with scars, where she had been burned by the cigarette stubs of this 
woman— a favorite form of discipline. Mary to me typifies the 
neglected child o f our country. She has never had the loving care 
and attention which we like to think is the birthright of every child. 
And as she sat in my office, sizing me up, and talking, she asked, 
“ Mister, do you know Anna so-and-so ?”  mentioning a child who had 
recently been under our care. “ Yes,”  I said. “ Well, Mister, Anna 
says it’s swell here! Is it swell here?” And she soberly and quite 
eagerly looked me in the eye. “ Yes,”  I said, “ it’s swell here— would 
you like to stay with us ?”  And after a moment’s further scrutiny—  
a beautiful smile came over her scarred face— and holding her hand 
out to me she said, “ Yes.”

M y friends, in spite of the kicks and cuffs, the disappointments 
and the brutalities she had met, this child had an abiding faith that 
somewhere a fair chance was waiting for her. In her case, she is 
getting it, but thousands of neglected children all over this country, 
with their scarred and blighted lives, are looking to the child welfare 
agenices asking, “ Mister, is it swell here?” May we not go home 
from this conference determined to translate our conference pro
grams into realities for our children so that we can meet their chal
lenge and frankly say, “ Yes, it’s swell here.”



THE EFFECT OF NEGRO MIGRATION ON COM
MUNITY HEALTH IN CLEVELAND, OHIO*

H. L. R O C K W O O D , M.D.
Commissioner of Health, Cleveland, Ohio

T o fill the gap in the supply of common labor caused by the re
strictions of war and o f immigration laws the American negro has 
responded to the call of industry from northern industrial cities. In 
response to this call Cleveland has received during the past decade 
additional colored citizens sufficient in number to increase four-fold 
the colored population which had been fairly constant in ratio of 
whites to blacks during the entire twenty years preceding. In both 
1900 and in 1910 the census returns show approximately one and one- 
half per cent of the total population of Cleveland as colored. At 
present the percentage o f colored is approximately five and a half 
per cent. In the total estimated population of 960,000 the number of 
colored is slightly over 50,000.

This does not, however, truly picture the situation as regards the 
settlement in Cleveland of an increasing number o f negroes from the 
south as fully ninety per cent of the colored population o f the city 
occupies a small sector o f the city known as the Central Avenue Dis
trict and adjacent territory to the east of this district which in the 
aggregate contains not over twenty-five per cent of the total popula
tion o f the city. This district, comprising the territory just stated 
with an area o f about ten square miles, is estimated as containing 
240,000 persons, of whom 45,000 are colored. This indicates a ratio 
o f 230 colored to every 1,000 white in this region with a population 
density per acre of twenty-five or forty, whereas the population den
sity per acre for the entire city is twenty-one.

Congestion and over-crowding wherever found, regardless of 
color, race, or creed, is so constant a factor, and so important in its 
effects on hygienic living, that no discussion of the effects on com-

*Read before the National Conference of Social Work, Cleveland, Ohio, 
May 26-June 2, 1926.
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munity health of negro migration should be undertaken without due 
consideration to the part which over-crowding may play in health 
conditions quite apart from the migratory activities of the colored 
group. When poverty is also present with over-crowding these two 
social evils, from the local standpoint, far outweigh in their influence 
on community health the question of color. The foreign-born, the 
native white, immigrants, or natives, are adversely affected as regards 
health by the presence of over-crowding and of poverty, and in direct 
proportion to degree. Groups of the population so affected tend to 
become liabilities rather than assets to the health of the community 
in which they live according to the extent o f poverty and over
crowding which exists among their numbers.

It is apparent then that no mere comparison of morbidity and mor
tality statistics as related to whites and blacks in the same community 
is a reasonable method or a fair method of illustrating the effects on 
health o f the migration o f such a group as the colored group unless 
like conditions prevail among the total population.

W ith ample evidence available o f the presence o f both over
crowding and of poverty among the negroes who have migrated to 
Cleveland within the past ten years, and without entering into a dis
cussion o f the causes o f these evils which are fairly well understood, 
it is sufficient to say that both poverty and over-crowding occur 
among the colored population to an extent greater than that among 
the total population, and on this account other methods o f investiga
tion must be employed than to rely solely upon a comparison of vital 
statistics of whites with those o f blacks in determining the specific 
effects o f negro migration upon the public health.

With a fairly constant colored population o f approximately one 
and one-half per cent prior to 1915, it seems equitable to compare 
the vital statistics among the colored population for the years 1910
1914, inclusive, before the influx o f southern negroes began, with 
the vital statistics o f the same group for the years 1920-1924 when 
this immigration has been at its height, and the percentage of colored 
population has reached five and one-half per cent.

Such a comparison of total mortality rates among the colored in 
Cleveland is made in Table No. I which follows, showing the total 
deaths among the colored in each of the two five-year periods, the 
principal causes of death among negroes listed by number of deaths 
and by the average annual mortality rates based on 100,000 negro
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population, together with data showing the percentage of increase or 
decrease in these mortality rates in 1920-1924 as compared with 1910
1914. A  second table is also submitted (Table No. I I )  which gives 
the average annual mortality rates for the five-year period 1920
1924 for the white and colored population in these principal causes 
o f death among the colored listed in the table comparing the two five- 
year periods. Table No. II also shows the total or combined average 
annual mortality rates for the City o f Cleveland for the five-year 
period 1920-1924 in the same principal causes o f death among 
negroes.

A  study of the data furnished in these tables will give most o f the 
detail regarding the effect of negro migration upon community life 
insofar as fatal diseases is concerned.' As regards morbidity rates 
but little information is available beyond a general conclusion that 
among the migratory colored people coming to Cleveland there exist 
very few diseases not often fatal which have an effect upon the com
munity life beyond that which would be considered a normal condi
tion of affairs. In fact, among the colored school children a recent 
investigation has shown that absenteeism on account of illness among 
colored children in the public schools is relatively less frequent than 
among white children. In venereal diseases, however, there has been 
noted a definite increase in the proportion of colored attending the 
out-patient departments of hospitals maintaining such clinics during 
recent years and investigation over a considerable period of time seems 
to indicate that forty per cent, o f patients attending some venereal 
disease clinics are colored at the present time.

Returning to the consideration of the fatal diseases and those 
which cause the greatest effect upon community health a considera
tion of the tables submitted leads to the following conclusions:

First, the total mortality rates among negroes have not increased 
as a result of negro migration.

Second, among diseases prevalent or predominant in the wage
earning group and among young adults a marked increase among the 
colored population has occurred during the past five years in some 
instances, and in other instances, such as tuberculosis, while m> great 
increase has occurred, there has been no decrease among negroes in 
these diseases as has been generally the case in the total population.

Third, the chief immediate effect upon the public health o f negro 
migration has been to increase the health hazards o f the entire popu-
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lation to such communicable diseases as tuberculosis because of the 
much higher rate of incidence o f this disease among the colored popu
lation. It is generally agreed that tuberculosis is largely spread by 
infectious material from those already infected. Tuberculosis is also 
a disease which requires a long period of invalidism for cure or for 
its fatal termination in the great majority o f cases. The effect of the 
negro migration has been to bring into Cleveland a 360 per cent in
crease in a population group which, both before and after the migra
tion, shows mortality rates from tuberculosis over 300 per cent greater 
than similar rates among the entire population. Among the entire 
population tuberculosis deaths during the five-year period, 1920-1924, 
numbered 4,115, o f which 883 were among the colored. This is twenty- 
one per cent o f all tuberculosis deaths occurring in the city. In the 
years 1924 and 1925 over twenty-eight per cent of all tuberculosis 
deaths have been among negroes. Nevertheless, in the comparison 
of mortality rates of the two five-year periods, 1910-1914 inclusive, 
before migration began, and 1920-1924 inclusive, the percentage of 
increase of mortality rates in tuberculosis for the second period 
among negroes has not exceeded one per cent. The same increase of 
health hazards for the entire community arises of course in connection 
with any other communicable disease which has a greater incidence 
among the migratory group.

Fourth, another marked immediate effect upon the public health 
has been the increase in deaths due to external violence, excluding 
suicides and acute poisoning. In deaths due to external violence the 
mortality rate per 100,000 among the colored is nearly twice that 
among the white. In such types of external violence as homicides 
this disparity is marked. In both 1924 and 1925 in Cleveland over 
thirty-five per cent of all homicides were among the colored popula
tion. In 1925 in a total of 127 homicides in the entire city forty-eight 
were colored.

Fifth, another immediate effect upon the community health of 
negro migration refers to the death rate among infants and maternity 
cases. During the five-year period, 1910-1914 inclusive, there were 
but 572 births o f colored children registered in Cleveland, Ohio. 
During the same period there were 918 deaths among the negroes. 
The birth rate was far less than the death rate. During the five-year 
period, 1920-1924, however, and since migration has occurred there 
has been a marked increase in the number of colored births as might
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be expected, due to the fact that the migratory group is composed 
largely of young adults of the wage-earning and child-bearing ages. 
The total number of colored births in the latter five-year period was 
5,540 as compared with 4,234 colored deaths during the same period. 
W ith this increase o f births there has been naturally an increase of 
maternal deaths due to puerperal diseases and also an increase in the 
deaths o f infants under one year of age. The sixty-four deaths due 
to puerperal diseases for the five-year period 1920-1924 among col
ored mothers with 5,540 births during the same period indicates a 
maternal mortality rate in excess of one per one hundred births.

Sixth, a remote effect o f negro migration upon the public health 
lies in the increasing number of deaths and cases requiring medical 
relief caused by the degenerative diseases such as cerebral hem
orrhage, cardiac and circulatory diseases, and nephritis. While in 
none o f these diseases at the present time does the migratory group 
of negroes show an increase of mortality rates from those obtaining 
among the colored group previously, nevertheless the general inci
dence of such diseases among the entire population regardless of 
color is extremely high, and higher among the colored than among the 
whites. It must be expected therefore that increasing demands will 
be made upon the relief agencies, both public and private, as a result 
o f the influx o f large numbers of a group which, on account o f finan
cial restrictions, is unable to provide for itself the necessary relief 
which these conditions demand.

Finally, as evidenced by mortality statistics the negro population 
here as elsewhere has a much higher annual death rate than the white 
population. The average annual death rate among negroes was twenty 
per 1,000 in both the five-year period, 1910-1914, before migration, 
and the five-year period, 1920-1924, since migration has been going 
on. During the same period the average annual death rate among 
whites fell from 13.5 per 1,000 to 9.6, a decrease of nearly thirty per 
cent. This decrease has largely been accomplished by practical appli
cation of accepted methods o f preventing disease. While there are 
many instances where the negro population has also shown decreased 
mortality rates in preventable causes o f death there has been a suffi
cient increase in mortality due to certain causes to keep the death rate 
stationary. These causes have been largely those commonly most 
affecting a group o f such age composition as the migratory negroes 
have been. Due to the extremely high rate o f increase of deaths due
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to acute respiratory diseases among the negroes in 1920-1924 there 
is some reason to believe that the climatic change from the south to 
north plays some part in the health problems of the negro migrants, 
but over-crowding and poverty are factors as well. The obvious 
result of negro migration has emphasized the need for increased 
efforts on the part of all health agencies to lower the unnecessarily 
high mortality among the colored population.

TABLE No. I
Total Mortality by Principal Causes of Death among Negroes, Cleveland, 

O., in the two 5-year periods, 1910-1914 inclusive and 1920-1924 inclusive, with 
Average Annual Mortality Rates for each Period and the Percentage of In
crease or Decrease in Rates for 1920-1924 inclusive for each Principal Cause.

Average Percentage
Annual o f Rate Increase

Death Rate or Decrease
CAUSES Deaths per 100,000 colored in 1920-1924

1910- 1920- 1910- 1920- % %
1914 1924 1914 1924 Increase Decrease

All Causes ...................... 918 4234 2000.0 2004.2 .002
Typhoid Fever .............. 13 17 28.3 8.0 71.6
Scarlet Fever ................ 3 8 6.5 3.8 41.9
Measles ............................ 4 11 8.6 5.2 40.4
Whooping Cough .......... 5 47 10.9 22.2 104.0
Diphtheria ...................... 3 13 6.5 6.2 5.3
Influenza ......................... 5 81 10.9 38.3 251.7
Pneumonia ...................... 67 737 146.0 348.9 139.0
Tuberculosis Pulmonary 169 720 368.2 340.8 7.5
Other forms .................. 21 163 45.8 77.1 68.4
All forms ...................... (190) (883) (413.9) (417.9) .9
Syphilis .......................... 18 173 39.2 81.9 108.6
Salpingitis ...................... 1 21 2.2 9.9 355.1
Cancer ............................. 28 116 61.0 54.9 10.0
Rheumatism, acute ___ 9 11 19.6 5.2 73.5
Rheumatism, chronic. . . 10 5 21.8 2.4 91.2
Rickets ............................ 1 8 2.2 3.8 73.4
Diabetes .......................... 10 25 21.8 11.8 45.8
Alcoholism ...................... 11 8 24.0 3.8 84.2
C. S. Meningitis............ 4 3 8.7 1.4 83.7
Cerebral Hemorrhage.. 28 155 61.0 73.2 20.2
Heart Diseases and

Circulatory ................ 91 355 198.2 168.1 15.2
Nephritis ........................ 77 252 167.7 119.3 28.9
Diseases o f the L iver... 13 31 28.3 14.7 48.2
Simple Peritonitis.......... 1 13 2.2 6.2 182.6
Gastro Intestinal Dis

eases except D. & E.
under 2 years of age. 34 163 74.1 77.2 4.2

Diarrhoea and Enter
itis under 2 years
of age .......................... 38 73 82.8 34.6 58.2

Early Infancy .............. 36 232 78.6 109.8 39.9
Puerperal Diseases........ 6 64 13.1 30.3 131.7
External Violence.......... 48 331 104.6 156.7 49.8
Other Causes ................ 164 398 357.3 188.5 47.1
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TA B LE  No. II

Average Annual Mortality Rates in 5-year period, 1920-1924 inclusive, 
Cleveland, Ohio, for White and Colored Population by Principal Causes o f 
Death among the Colored Population.

Average Annual Death-Rate per 100,000 (1920-1924)
CAUSES White Colored Total

816,200 42,251 858,451
All Causes ................................................. .. 1033.3 2004.2 1079.8
Typhoid Fever ........................................... .. 1.8 8.0 2.1
Scarlet Fever ........................................... . .  7.1 3.8 6.6
Measles ....................................................... . .  5.1 5.2 5.0
Whooping Cough ..................................... . .  5.0 22.2 5.8
Diphtheria ................................................... . .  15.5 6.1 15.0
Influenza ..................................................... . .  21.2 38.3 19.7
Pneumonia ................................................. . .  109.9 348.8 121.7
Tuberculosis Pulmonary ........................ . .  67.2 340.8 80.7
Other forms ............................................... .. 11.9 77.1 15.1
All forms ..................................................... . (79.2) (417.9) (95.8)
Syphilis ....................................................... .. 16.9 81.8 20.1
Salpingitis ................................................. .. 1.5 9.9 1.9
Cancer ......................................................... . .  84.0 55.0 82.5
Rheumatism, acute ................................... . .  3.5 5.2 3.6
Rheumatism, chronic ................................ .. 1.6 2.3 1.8
Rickets ......................................................... . .  .3 3.7 .4
Diabetes ....................................................... . .  17.2 11.8 16.9
Alcoholism .................................................. . .  2.7 3.7 2.8
C. S. Meningitis ....................................... . .  1.1 1.4 1.1
Cerebral Hemorrhage .............................. . .  71.9 73.3 72.0
Cardiac and Circulatory Diseases.......... . .  131.3 168.0 131.1
Nephritis ..................................................... .. 67.7 119.3 70.2
Diseases o f the Liver............................... . .  15.0 14.6 15.0
Simple Peritonitis .....................................
Gastro Intestinal Diseases except

.. 1.6 6.1 1.8
D. & E. under 2 years..........................

Diarrhoea and Enteritis under 2 years
.. 43.7 77.1 45.4

of age ..................................................... . .  38.1 34.5 37.9
Early Infancy ........................................... .. 66.9 109.8 69.0
Puerperal Diseases ...................................
External Violence except

..  13.1 30.3 14.0

Suicides and Poisoning ........................ .. 73.7 156.6 77.7
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PROGRESSIVE METHODS OF CARE OF CHILDREN 
PENDING JUVENILE COURT HEARING*

K A T H A R IN E  F. L E N R O O T
Assistant to the Chief, Children’s Bureau, TJ. S. Department of Labor,

Washington, D. C.

Any community planning for the temporary care o f children be
fore the first hearing, during continuance of the case, or during the 
interval, if one he necessary, between commitment and actual admis
sion to an institution, must consider three questions:

(1 )  What kind o f children and about how many will require such 
care?

(2 ) What method or methods o f care are best suited to the needs 
o f the community ?

(3 )  What standards should be maintained in the development o f 
the types o f care selected ?

What Children Should Be Given Temporary Care?— It is generally 
agreed that the number of children detained and the length o f deten
tion should be kept at a minimum. “ This may be accomplished,”  
the juvenile-court standards drawn up by an advisory committee ap
pointed by the Children’s Bureau state, “ through frequent hearings, 
prompt investigation, sufficient court staff to expedite the movement 
o f cases, and adequate facilities for institutional care.” Children 
should be kept in their own homes pending hearing except under the 
following conditions: When home conditions are such as to make 
immediate removal necessary; when the parents can not be relied 
upon to produce the children in court; when the children are run
aways or beyond the control o f their parents; when they are charged 
with delinquency so serious as to make it seem unsafe for the com
munity for them to be at large; when they must be held as witnesses;

♦Read before the National Conference of Social Work, Cleveland, Ohio, 
May 26-June 2, 1926.
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or when they are in need o f study so intensive as to require con
tinuous observation.

Two recent unpublished studies— one of a large city and one o f a 
county with both urban and rural population— have shown the large 
percentage of children (more than two-fifths in the first community 
and more than half in the second) released from the detention home 
to parents or relatives. The reports o f both studies raise the ques
tion of whether the problems of many of these children could not 
have been adjusted without any period o f detention care.

If it were generally recognized that the first essential in the ad
ministration of any form of temporary care is a sound admission and 
release policy, based upon the individual needs o f the children with 
whom the court and allied agencies are dealing, there would be no 
more building of detention homes in advance o f the employment o f at 
least one well-trained and well-equipped probation officer, in whom 
can be vested discretion as to what children should be detained. 
Moreover, there would be no more construction o f expensive build
ings without an adequate basis of fact, obtained through actual experi
ence, regarding the extent of the detention problem as determined 
by the needs of the children and the existing resources o f the com
munity. The recent study o f children’s work in Westchester County, 
New York, which was undertaken partly with the object o f ascer
taining the provision needed for the temporary care of children pend
ing juvenile court hearing, indicates the value o f a careful survey in 
advance o f deciding upon a detention program. The report empha
sized the desirability of strengthening and fully utilizing existing 
resources and letting experience determine whether additional pro
vision is necessary. A  demonstration o f trained probation service 
has recently been made by the State Bureau o f Child W elfare in 
Albuquerque, New Mexico, a city of 15,000 population. There had 
been considerable sentiment in favor of providing a detention home 
but during the two and one-half months o f this experiment it was 
necessary to find temporary care for only one child.

Methods of Temporary Care.— Most cities o f 100,000 population 
and over have made special provision for detention care, all but a 
few having provided a detention home under public auspices. Yet in 
many o f these cities some children are detained in jails, either be
cause the detention home is overcrowded or because it is believed 
that certain types of delinquents— usually older boys— can be safely
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handled • only in jail. Moreover, many city detention homes fail to 
provide for the segregation o f different classes o f children, for ade
quate supervision, or for wholesome occupation.

The Children’s Bureau has recently sent a brief questionnaire to 
each o f the 220 cities in the United States having populations o f be
tween 25,000 and 100,000, excluding only cities served by courts in 
other localities. Replies have been received from 136 cities. Sixty 
o f them are maintaining public detention homes, with capacities 
ranging from four to sixty. Forty-four use boarding homes either 
as the sole method o f temporary care (in two communities), or as the 
sole method aside from the jail (in two other communities), or in 
addition to care o f other types. In fourteen of these cities both a 
detention home and boarding homes are provided. Seventeen use 
receiving homes or shelters o f private agencies, usually in addition 
to other methods. Other places o f detention, including children’s 
institutions, homes for the friendless, homes o f probation officers, a 
room in the sheriff’s residence, and occasionally the county almshouse, 
are utilized by forty-nine cities. In ninety-five cities children had 
been detained in police stations or jails during the year 1925, the 
number ranging from only one or two children, perhaps o f doubtful 
age, to 146. In sixteen of the ninety-five cities it is reported that no 
provision is made in the jail for separation of children from adults. 
The sixty-seven cities stating the number o f children detained in 
jails and police stations report a total o f 1,525 children subjected to 
such an experience in 1925.

Information concerning methods o f detention in rural counties 
has been obtained from State-wide agencies in ten States, and the 
Wisconsin survey made in 1924 by the National Probation Associa
tion gives information concerning an eleventh State. The reports 
indicate that children are allowed to remain in their own homes when
ever possible. In Indiana, for example, frequent hearings are said 
to make detention unnecessary in most cases. Many rural communi
ties have no other facilities for temporary care than the jail. The 
occasional or more frequent use o f boarding homes is reported for 
some of the rural counties o f five o f the eleven States— New York, 
Indiana, North Dakota, Georgia and Alabama— and in Virginia the 
State Department is using boarding homes extensively for the tem
porary care o f delinquent wards. In at least two o f the States de
tention homes in a few urban centers sometimes care for children
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from neighboring rural territory. Detention rooms in court houses 
and jails, or in the sheriff’s residence, have been provided in some 
instances. In Alabama, Georgia, Virginia, Indiana and New Mexico 
directors o f State departments are encouraging the use o f boarding 
homes in rural counties or have indicated their belief in the feasibility 
o f this plan.

It thus appears that aside from jail detention the principal methods 
o f temporary care used by juvenile courts are two, the detention 
home providing group care, and the family boarding home providing 
individual care. The former is suitable only for communities in 
which there will be at least a few children requiring detention at all 
times of the year. It may be possible under certain circumstances to 
establish a detention home which serves two or more courts, but 
the geographical area which a detention home can serve efficiently is 
limited by the fact that it must be easily accessible to all parts o f the 
district. The boarding-home plan is especially adapted to the needs 
of small cities and rural districts, though it is being successfully de
veloped in some large cities. Possibly experience will demonstrate 
that a combination o f group care and boarding-home care is the best 
plan for the large city.

Other methods o f detention include special detention rooms and 
private institutions. The city o f Mecklenburg, North Carolina, for 
example, is reported to have adequate detention rooms, with a matron , 
in charge, in a new building erected for the county health and wel
fare departments. The special detention-room plan is adapted only 
to communities where not more than two or three children are likely 
to need care at the same time. Such arrangements should be carefully 
worked out and if a private institution is utilized adequate compensa
tion should be provided by the county. A  matron should always be 
available, and should be on duty whenever children are detained. 
Under no circumstances should the almshouse be utilized for the 
detention o f children.

Construction and Administration of Detention Homes.— The past 
year or two appears to have been a period o f unusual interest in de
tention-home construction. Among the new homes which should be 
studied by communities contemplating building are those o f Chicago, 
Little Rock, Ark., Richmond, Va., and Camden, N. J. Institutions 
in several other localities are under way or planned.

Some o f the physical features o f  an adequate detention home, in
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addition to fire protection and proper lighting and ventilation, are the 
follow ing:

(1 ) Sufficient space to accommodate without crowding the num
ber o f children likely to require care at any one time.

(2 ) Arrangement o f rooms so as to permit segration according 
to sex, character, and physical condition. For older children, single 
rooms are greatly to be preferred to dormitories, and less night 
supervision is necessary when single rooms are provided.

(3 ) Security against escape. Bars should be avoided, as giving 
the home too much the appearance o f a jail. Windows may be pro
tected by iron screening, or may be constructed o f iron frames with 
small panes of glass.

(4 )  Separate and ample bathing and toilet facilities for boys and 
girls, and for children suffering from infectious diseases.

(5 ) Conveniently arranged kitchen, dining rooms, recreation 
rooms, and school rooms.

(6 ) Outdoor play space.
The juvenile court itself should operate the detention home, or 

at least control its policies and the admission and release o f children. 
Effective supervision o f the children should be maintained. Ade
quate facilities should be provided for the study of the child’s physical 
and mental health. Specialized school work, recreational facilities, 
and opportunity for the exercise o f the child’s religious duties are 
necessary. Among the homes which have worked out constructive 
programs for occupying the time o f the children are those of Los 
Angeles, Chicago, Detroit, Newark, N. J., and Camden, N. J.

More important than the physical aspects or the daily routine o f 
the detention home are the personalities of the superintendent and his 
or her assistants and their conception of the opportunities for service 
which are theirs. A  community intending to build is wise if it selects 
its superintendent before beginning construction, and allows him to 
have a part in the planning of the building. It will then be more likely 
to be both planned and used as an instrument not merely for safe
keeping but also for understanding and helping the children whom it 
shelters.

The Boarding Home Plan.— The boarding home plan o f detention 
care was first developed in the central district o f the city of Boston, 
where it has been in operation for twenty years. A  similar plan has 
recently been developed in Minneapolis, where there is no detention
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home of the ordinary type. St. Louis is using the plan extensively, 
about thirty per cent o f the children provided for being delinquents. 
The city also maintains a detention home, which is now used only 
for delinquent children. Los Angeles, which has a large detention 
home, reports that boarding homes are being used to some extent.

It will be remembered that forty-four o f the 136 cities o f from 
25,000 to 100,000 population reported using boarding homes for 
temporary care. Nineteen of these used them for delinquent, de
pendent and neglected children, six for delinquent children only, 
eighteen for dependent and neglected children, only, and one did not 
report the type of children detained. Thirty-seven care for both boys 
and girls in boarding homes, and twenty-four for both white and negro 
children. The number o f homes in use ranged from one or two 
(in twelve communities) to ten or twelve (in tw o). Doubtless the 
cities with the largest number of boarding homes used some o f them 
at times for other purposes than temporary care. Among the smaller 
cities in which the boarding home has been developed for temporary 
care o f court children are Wilkes-Barre and Chambersburg, Pa., 
Madison and Kenosha, Wis., Charleston, S. C., Augusta and Colum
bus, Ga., Gadsden and Tuscaloosa, Ala. State departments in Massa
chusetts, Virginia and Alabama also use boarding homes for the 
temporary care o f children committed by courts, the Massachusetts 
Department furnishing detention care in cases of children temporarily 
committed, pending the final disposition o f their cases. Reference 
has already been made to the use o f boarding homes in rural counties 
o f some o f the other States.

The boarding-home plan has a greater chance of being successful 
if it is developed in cooperation with an agency or department which 
has already had experience in children’s aid or child-placing work. 
The Boston Children’s Aid Association, the United Charities o f 
Wilkes-Barre (an organization with a broad program), the Chil
dren’s Protective Society o f Minneapolis, the St. Louis Board of 
Children’s Guardians, the Charleston Department o f Health and W el
fare, State departments that have engaged in child-placing, are 
among the agencies which, in cooperation with the courts, have been 
developing this type o f service. I f  it is to be generally successful in 
rural communities and small cities it is probable that it must be worked 
out by courts in close cooperation with a State department that can
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assist in developing standards and in the actual selection o f homes. 
The task is not a simple one, but requires experience and skill.

Financial arrangements sometimes include a monthly rate or sub
sidy paid to each home, which is the same regardless of the number 
o f children cared for and which insures the home being on call at 
any time, and an additional per capita rate on the basis o f the num
ber o f days’ care actually given. Outfits o f clothing, drugs, medical 
attention, and extras are usually supplied.

In selecting a boarding home the composition o f the family and 
the personality o f its members, especially the mother, are o f primary 
importance. Certain homes are adapted to some types o f children 
and not to others, and they must be used with discrimination. Ideally, 
not more than one or two children should be cared for in the same 
home at the same time, unless provision is to be made for a group 
o f brothers and sisters. Unfortunately in some communities this 
standard has not been maintained.

Sometimes it has been found possible to send certain children to 
the public schools. The children are often given medical attention 
while in the home, and must be taken to and from clinics. They play 
indoor and outdoor games, read and sew, help with the housework, 
and are taken to the movies and to church and Sunday School. The 
agency supervising the homes must have a member o f the staff who 
can keep in very close touch with them, be on call in all emergencies, 
and give the boarding mothers instruction, guidance and encourage
ment.

It is very important that there be complete understanding and 
cooperation between the agency supplying the boarding-home service 
and the police department. Children arrested should be taken direct 
to the home or to the court or agency supplying the service, and not 
to the police station. In at least two communities the success o f  the 
plan has been seriously jeopardized by the fact that children are often 
held in the police stations several hours, or even days, before being 
placed in the homes.

The boarding-home plan is relatively inexpensive, can be used by 
communities with very few children or with larger numbers to be 
provided for, is extremely flexible, does not present the temptation 
offered by large detention homes to detain children unnecessarily, and 
permits classification o f children and individualized treatment. Its 
chief advantage is thought by some to be its psychological effect upon



vrm ' ~ Wf ~-f ' ,

Juvenile Court 53
the child. Whether it can be made a complete substitute for a deten
tion home in a large city is probably still to be determined. Certainly 
it can render effective supplementary service. Outside the large 
cities it appears to be the most practicable plan for detention care 
that has yet been devised.

The Psychological Aspects of the Detention Problem.— Little has 
been said or written regarding the psychological aspects of detention 
or the relation o f detention to other parts of juvenile court-organiza
tion. An exception is a suggestive paper by Judge Cabot, given at 
the Twenty-fifth Anniversary celebration of the Chicago Juvenile 
Court. In the belief that the child-guidance clinics are in the best 
position to obtain information bearing on this question, the directors 
o f a number of clinics, and a psychiatrist of nation-wide experience, 
were asked to state their opinions as to the psychological effects of 
care in detention homes. The letter o f inquiry suggested six points 
to be considered, four as possible bad effects and two as possible 
good effects o f detention-home care.

Twelve replies have been received. Some o f the clinics have been 
recently established and some of the directors state that their experi
ence has yielded no definite information but that their replies 
are based mainly on their own opinions and general impressions. On 
the other hand, some give concrete cases as illustrative o f certain 
points.

Six psychiatrists emphasize the possible bad effects o f detention 
home care, while six are inclined to minimize the dangers, two, how
ever, stating that their opinions are based on conditions in communi
ties where the administration o f the court or the detention home is 
unusually good. Naturally the experience o f the clinic is greatly 
affected by the quality o f the local detention service.

The four possible bad effects mentioned may be briefly stated as 
follow s:

(1 ) Creation o f a “ defense reaction,” a spirit o f antagonism to 
the whole juvenile court process.

(2 ) Development in certain children, especially members o f gangs, 
o f a spirit o f bravado, the experience making the child more or less 
o f a hero to his associates.

(3 )  Suffering due to fear, humiliation, and separation from par
ents, especially in the case o f young children.
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(4 ) Contamination from children with bad habits or a bad out

look on life, and exchange o f delinquent experience.
Time does not permit analysis of the statements relating to each 

of these points. Regarding none is the opinion unanimous. The 
fourth point (the danger o f contamination) is the one which is given 
the greatest emphasis. Six psychiatrists believe it is serious, two 
that it is avoided in their communities through segregation and super
vision, and a ninth that it is difficult to evaluate and is probably less 
prevalent in a well-regulated detention home than formerly.

The two points regarding probable good effects w ere:
(1 ) Opportunity for the child to “ think over”  his own conduct.
(2 )  Removal o f children from family situations in which the 

parents are inclined to vent on the child their own feelings o f anger 
or humiliation caused by the child’s court experience.

Four replies state that the argument that detention gives an op
portunity to “ think over” his conduct is “ ridiculous,” or “ grossly 
exaggerated”  or “ can be completely eliminated,”  or that the children 
are rarely capable of comprehending situations unaided. Three indi
cate that in a few instances detention is advantageous for this reason, 
and two unqualifiedly assert that it is an advantage, one emphasizing 
the additional value which results from the child’s taking his court 
experience more seriously than when temporary care o f some other 
type is provided. With reference to the second possible advantage—  
removal o f the child from difficult family situations— four o f the 
five who state that temporary care is sometimes desirable for this 
reason add that the problem can be more adequately met through 
boarding homes. Several o f the replies emphasize particularly the 
opportunity that a properly, conducted detention home may give for 
observation and careful study o f the child, believing this to be its 
chief function.

The inquiry has brought out the present lack o f unanimity o f 
opinion on the part o f those who are having an opportunity for 
scientific observation of the results o f detention home care, and the 
need for accumulation of data regarding this and other methods o f 
temporary care. Child-guidance clinics are studying the successes 
and the failures of the home and the school as they affect the develop
ment o f  the child’s personality. Is it not time for the juvenile court 
itself and all the phases o f the juvenile court process to be included 
in such a study ?
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In the meantime, ordinary common sense tells us that the problem 

of temporary care, like the problem of probation and of institutional 
care, is fundamentally a question o f bringing the child who needs it—  
and only such a child— in contact, under favorable conditions, with 
wise and understanding men and women whose concern it will be to 
discover his individual difficulties and capacities and to help him to 
better self-understanding and social adjustment Such provision will 
become general only when the public understands its need and its 
value.



THE PLACE OF SOCIAL WORK IN PUBLIC 
HEALTH*

H A R R Y  L. H O P K IN S
Director, New York Tuberculosis and Health Association, 

New York, N. Y.

This paper is an attempt to present a brief outline o f the influence 
o f social work upon the public health movement in this country. The 
two fields, it seems to me, have been artificially divided, until now we 
erroneously speak of Social W ork and Public Health, in two distinct 
classifications.

The public health workers as a group resent being classified as 
social workers, because the average health administrator thinks of 
social work as being synonymous with case work— a rather natural 
deduction in view of the development and emphasis which communi
ties all over the country have placed on this single phase o f social 
work.

The influence o f social work on public health administration is 
found in the development of every branch of that service in the past 
fifty years. The recreation movement, the child welfare movement, 
and such special developments as Workingmen’s Compensation in the 
industrial field, have all been influenced by the humanitarian interests 
of the forces interested in social work, and each of these has had a 
direct bearing upon the health of the several communities in this 
country.

In considering this problem I do not wish to minimize the effect 
of individual physicians working apart from any organization and 
exercising a tremendous influence on the public health movement 
through their own efforts. Men like Park in the laboratory, Biggs 
in public health administration, Trudeau in tuberculosis, and. a host 
of others who gave years of their lives to awaking the consciousness

♦Read before the National Conference o f Social Work, Cleveland, Ohio, 
May 26-June 2, 1926.
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of the public to an interest in public health. Single-handed they have 
braved the antagonism of powerful groups in the slow and patient 
progress of community health service.

While modern public health found its greatest impetus in the bril
liant discoveries of Pasteur and his successors, its widespread appli
cation is found, to a very large extent, in the humanitarian impulses 
developed into action by modern social work.

Apart from the development o f sanitation, the modern public 
health movement finds its genesis in the dramatic discoveries of the 
nineteenth century— Pasteur then lifted the veil o f obscurity for all 
time from the plagues and pestilences which for centuries had 
destroyed millions and at times wiped out whole communities. He 
proved that communicable disease was caused by specific micro
organisms that live and grow in the bodies of men and animals, and 
that the secretions coming from the bodies of the sick, and some
times the well, were the real carriers of these minute messengers of 
death. He and his successors not only showed the world how mi
crobes could be isolated, but followed this up with the equally brilliant 
discovery of the artificial production o f active immunization. His 
discovery o f vaccine against rabies was followed in quick succession 
by the discovery and isolation of the germs of anthrax, leprosy, 
typhoid, the tubercule bacillus, cholera, diphtheria, and yellow fever.

Pasteur and his followers developed the knowledge and means to 
avoid disease. Without these the modern public health movement 
never could have made the tremendous advances that have been ac
complished in the past sixty years. The history o f this glorious 
period in preventive medicine is marked with the sacrifice o f a score 
o f scientists who gave their lives in pursuit of a complete and scien
tific knowledge of the methods and habits of the treacherous microbes. 
These adventurers in public health died, as has been said, “ with more 
than the courage o f soldiers. They risked and lost their lives to show 
how fearful pests are communicated, and how their ravages may be 
prevented.”  No page in modern history is replete with more heroic 
services in the interests of mankind.

In considering the problem that we have before us, none o f us 
should forget that it is these men who have made modern public 
health possible, and no one can know how many tens o f thousands of 
lives have been saved by their discoveries.

But in spite o f the brilliant discovery o f the causative organism of
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most of the common diseases, and of the rapid dissemination of 
knowledge about bacteria, the results for a long time had little effect 
in the practice o f public health in this country. Indeed, the ever- 
recurrent deaths from small-pox, typhoid and diphtheria give evi
dence enough that we are still a long way from applying the knowledge 
given to us by Pasteur and his successors.

It was only when the humanitarian impulses of the community 
attacked the problem, that these discoveries began to be applied in 
this country. Indeed, the development of modem sanitation which 
preceded Pasteur found its support in a public aroused because of 
the miserable living conditions in the slums o f England. Industrial 
accidents decreased tremendously when social groups secured the 
enactment of workmen’s compensation legislation. The filth-bom 
diseases o f the slums were partially eradicated when the miserable 
housing conditions o f our great cities were attacked by socially minded 
people. The appalling infant death rate began to fall when social 
agencies developed facilities for the care of the babies of the sick 
poor, and insisted upon communities putting into practice the dis
coveries o f the scientists. The development of every phase of public 
health work can be traced in part to the influence of private voluntary 
social groups, demanding the attention o f a passive public.

Because of the limitation o f time, I shall attempt to briefly trace 
the influence of social work on but three special fields of public 
health— housing, infant mortality, and tuberculosis.

Housing

In the report of the Metropolitan Board of Health for 1866, we 
read the follow ing: “ The first, and at all times the most prolific cause 
of disease was found to be the very insalubrious condition o f most of 
the tenement houses in the cities o f New York and Brooklyn. These 
houses were built without any reference to the health and comfort 
o f the occupants. The provision for ventilation and light is very in
sufficient, and the arrangement of water-closets or privies could hardly 
be worse if actually intended to produce disease. These houses were 
almost invariably crowded and ill-ventilated to such a degree as to 
render the air within them constantly impure and offensive.

“ The cellars were made the receptacle of garbage and refuse 
matter o f every description. The halls and stairways were usually 
filthy and dark, while the floors were not infrequently used as privies
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from lack o f other provision. Many o f the sleeping rooms were 
without light or ventilation. The yards were piled with garbage and 
filth.

“ The rate o f mortality in children is greater than in any city with 
which this Board of Health has correspondence, and the causes of 
this excess will best be sought in the miserable housing of the labor
ing classes. In no other place in the civilized world is there to be 
found half a million people so unhealthily housed as the tenement- 
house population of New York.”

This was the condition of the slums of New York sixty 
years ago. Linked up as it is with the public health movement, and 
concerned with ventilation, sewerage, disposal of garbage, water sup
ply, insect-born diseases and the spread of communicable diseases, it 
was attacked for the first time by social groups, first because it was 
an intolerable injustice for any community to permit its working 
classes to live under such miserable conditions, and secondly because 
they believed that there was a direct relation between bad housing 
and the health of the community. As a direct result o f the work of 
the Council of Hygiene, the Tenement House Committee o f the 
Charity Organization Society and other agencies, tremendous ad
vances have been made in this one field of public health.

For instance, as late as 1872 it was the practice to build houses—  
especially the houses intended for the working classes— in which most 
o f the rooms were entirely unventilated, securing their air and light 
only from adjoining rooms. The first tenement house law under 
which such unventilated rooms were outlawed, was secured by the so
cial agencies of New York City. At that time one-half to two-thirds 
o f the rooms were totally dark, until in 1879 the legislation was se
cured providing for the light shaft, and twenty years later a bill was 
presented and passed, over the strenuous objection of the landlords, 
providing for the admission o f light in every room in the tenement.

Probably the greatest advance in sanitary science in the housing 
field for the past half century is a direct result o f the work of the 
housing agencies in New York. The modern disposal of waste, the 
provision for draining— the whole development for sanitary plumb
ing— can be traced direct to those courageous and highly unpopular 
crusaders for decent housing for the poor in New York City. T o be 
sure, it is true that the homes of the tenement dwellers of New York 
City are still a disgraceful blot upon modern civilization, but it is
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nevertheless a far cry from the unspeakable and miserable condition 
o f those tenements sixty years ago.

Infant Mortality
Sixty years ago there was literally a slaughter o f the innocent in 

New York City. Out of 2500 children born alive, death took nearly 
one-third of the total number before their first birthday.

In 1925 we had an infant death rate of 65 per 1,000 births, as 
compared with the infant death rate of 333 in 1866. I f the death 
rate of 1866 had continued we would have had 42,390 deaths, as 
against 8,315 which actually occurred.

Fifty years ago there was no child health work in New York C ity; 
in fact, the Society for the Prevention o f Cruelty to Animals was 
organized many years prior to the Society for the Prevention of 
Cruelty to Children.

While it is impossible to give a chronological account of the de
velopment of infant welfare work, we do know that the impetus for 
this work came largely from private social groups. In 1873 the New 
York Diet Kitchen Association was founded to distribute nourishing 
food to the sick among the very poor. Twenty years later Mr. Na
than Straus founded his famous pasteurized milk laboratories where 
any baby who needed milk could obtain a daily supply. This was 
followed by similar stations established by social agencies in every 
part of the city, and finally by the organization of the Division of 
Child Hygiene in the Department’ of Health itself.

Social agencies have ever insisted upon the direct relationship o f 
poverty to infant mortality, and through the exhaustive studies of the 
Children’s Bureau in a number of cities, proved this point conclu
sively. W e know now that for a variety of reasons the babies of the 
poor die in greater numbers than the babies o f the well-to-do. Mothers 
living in miserable tenements with inadequate medical and nursing 
facilities lose children for no other reason than their poverty.

In no field, perhaps, has as much pressure been brought to bear 
-x upon public authorities by social workers, to give adequate health 

service to any single group, as has been the influence on the care of 
infants. They have demanded the establishment of facilities for the 
prevention of infant mortality, and no little credit is due them for 
the winning fight now carried on in every city in the country for the 
lives of babies.
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Tuberculosis

The tuberculosis movement, too, is a shining example of the in
fluence o f social work on public health. In this field particularly, we 
find outstanding individuals like the Bowditches, Trudeau, Biggs and 
Loomis, who were the real pioneers, and whose ideas were capitalized 
by social groups. With this movement there has developed a tech
nique and phase of public health which provides a wholly new chap
ter in preventive medicine. There has developed the dominant mo
tive in the present-day public health program— namely the education 
o f the individual in the practices of personal hygiene. The discovery 
and application of the use o f popular health education was made by 
the pioneers of the tuberculosis movement, who were aided from the 
beginning by the social agencies o f this country.

The actual provision for adequate sanatorium, clinical, and nurs
ing care has come about very largely through the interests of social 
agencies in the care of tuberculous families under their control. The 
history o f tuberculosis is one of the social agencies’ interest in and 
the fostering of facilities for the care and prevention of tuberculosis.

The history of public health and the influence of social work upon 
it, cannot be adequately related in terms of agencies, because it has 
been written by individuals through whom social movements o f this 
or any other character are largely influenced.

The first approach to sanitation in the modern public health 
movement was urged by the aggressive and pugnacious secretary o f 
the Poor Law Commission o f England, who from the first saw the 
connection between poverty and disease, as well as the preventability 
of much of this disease. The famous report of the sanitary condition 
o f the laboring population in Great Britain was Chadwick’s outstand
ing work, which resulted in the appointment of special commissions 
on health for all the large towns in England. There directly resulted 
from this the first intelligent handling of water supply and sewerage 
disposal throughout the modern world.

Homer Folks, attracted from his pleasant studies of the romance 
languages at Harvard, into the field o f social work, has become proba
bly the most influential single individual in the promotion o f ade
quate health facilities in New York State. As Secretary o f the State 
Charities Aid Association he has taken the leadership in the promo
tion of public health in New York since 1893. He was instrumental 
in founding the Craig Colony for Epileptics, the establishment o f the
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first state hospital for consumptives, and for the reorganization of the 
State Health Department into one of the most effective units in this 
country. He helped reorganize the health machinery of Cuba. In 
1902 he organized the first Municipal Hospital for consumptives in 
the United States, and under his leadership, has developed the whole 
machinery for tuberculosis prevention in New York State.

Lee Frankel, trained in the family case work field, has as* Director 
o f the W elfare Department o f the Metropolitan Life Insurance Com
pany, inaugurated a health educational campaign amongst policy 
holders that leads the world in health education. Through his influ
ence was organized one of the finest tuberculosis sanitoria in America 
for the care of employees o f the Metropolitan L ife Insurance Com
pany. He conceived the idea of the now famous Framingham Health 
and Tuberculosis Demonstration. He has been active in the develop
ment of the social hygiene movement, and has been president, and for 
many years active in the American Public Health Association.

These and many others have been the champions o f public health 
in the field of social work. They have helped to organize the forces 
o f the community to fight disease, and to them and to hundreds of 
social workers in as many communities, the public health movement 
owes much for its tremendous advances.

Haven Emerson has recently drawn some invidious comparisons 
between some branches of social work and public health, on the score 
o f the latter’s willingness to measure their results in terms of careful 
research and statistical analysis. Nearly a million dollars will be 
spent this year in experimental work in health demonstrations in 
half a dozen communities, for the specific purpose of determining the 
values o f various administrative practices. With no pre-conceived 
idea of methods to be followed in the several fields of health, they 
will test their value on the basis o f criteria worked out by the best 
statisticians in the country. W hy should there not be organized 
“ social welfare demonstrations,”  the purpose of which would be not 
only to analyze the social work of a community, but to set up ade
quate experimental machinery to try out on a scientific basis the 
theories expounded for years by social workers.

In still another field it seems to me public health has far out
stripped most o f the fields o f social service, and that is in the techni
cal standards o f administration. Precise and well-recognized stand
ards have been developed in pre-natal and infant welfare work, in the



medical inspection o f school children, in tuberculosis, venereal di
sease, and other fields. Many of the activities of social work might 
well examine the history and procedure by which these technical' 
standards have been attained.

But the burden o f this paper is to explain again that the fields of 
social work and public health are inseparable, and no artificial boun
daries can separate them. Social work is interwoven in the whole 
fabric o f the public health movement, and has directly influenced it at 
every point. No phase of community effort has made such remarka
ble progress. It has probably had more direct influence on the de
crease in poverty than all the other forces of social work combined. 
Made possible by the scientists, it has been put into practice in every 
community in the land, largely through the humanitarian impulses 
organized and directed by the social agencies of the nation.
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MAKING THE COMMUNITY SAFE FOR 
THE CHILD*

JESSIE F. B IN FO R D
Director, Juvenile Protective Association of Chicago, Chicago, III.

Someone has said, “ For centuries, instinct and reason failed to 
develop an adequate regard for childhood; but each succeeding stage 
in the evolution o f the modern movements for social betterment has 
carried the emphasis nearer to the inception o f life.”  Certainly for 
the last twenty-five years as never before efforts for human better
ment have centered about the child, and the most conscious beginning 
in a new approach to the old problems o f dependency and delinquency 
and crime was made when we began to have an understanding of 
these problems as they affect children. This joint meeting will re
sult, we hope, in a new and enthusiastic emphasis on the possibility 
o f extending our socialized attitude toward children to those who are 
so unfortunate as to be chronologically over a certain age. Medical 
and mental and social science are now as never before conserving the 
early childhood years with all the protection and guidance which will 
“ keep youth sacred to growth.”  This scientific care will gradually 
benefit the normal child as well as these children who are obviously 
problems. Defects and deficiencies and retardations, be they mental 
or physical or social, are soon going to be detected and treated in all 
children through our infant welfare stations, our nursery schools, our 
special departments o f education, our university and community 
mental hygiene clinics. Science has turned our attention to certain 
fundamental causes of delinquency and crime, but we still fail, I be
lieve, to take the community, so to speak, into account; and even if 
our social investigations include community conditions we do com
paratively little about them.

♦Read before the National Conference of Social Work, Cleveland, Ohio
May 26-June 2, 1926.
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In attempting to evaluate community influences let us keep in 

mind the fact that we are considering childhood and youth:— imma
ture, responsive, sensitive, fearless; youth eager to learn, to open the 
door of all knowledge, experience, adventure, and romance. Frank 
Tannenbaum, that great student o f delinquency and crime, has said, 
“ There is no sudden criminality. Somewhere along the way, some
where in childhood, between infancy and manhood, beginnings are 
made that envisage the end. Shadows are cast ahead that lead to 
delinquency and to crime, to an end o f all the beautiful promise and 
possibilities o f youth.” Every child, sooner or later, privileged or 
under-privileged, goes forth into the community. He leaves the pro
tective care o f the home and the school, where his parents and 
teachers bring to his attention what they select, and he becomes a part 
o f community life and conscious of that life today at a very early 
age. He observes the town or city he lives in, made up o f what 
adults have selected or at least permitted for their pleasure, their 
recreation, their art, their music, their government. W e have had 
an opportunity to develop mature and well-balanced judgment with 
which we can view our complex life and relegate to the background 
or obliterate altogether those things which have no real value; but 
the child is immature, he is in the process o f choosing— and all we 
offer him in community life shapes his future no less than does his 
own personality. In this so-called “ century of the child,”  have we 
remembered to make our communities “ sacred to the growth of 
youth ?”

There is no more popular subject o f discussion today than our 
young people, and the inevitable conclusion usually is that when all is 
said or done the fault is really with the home. W e can not here enter 
into a discussion o f home influences, but we know of course that they 
are or can be the most stabilizing factors in life. Communities how
ever have certain responsibilities for their home, and when they per
mit bad housing conditions, sordid, neglected residence districts, an 
economic situation that makes for poverty and neglect, those com
munities must inevitably substitute institutions for homes for many 
of their children, even to making provision for some of them in 
asylums, reformatories, and even prisons.

Neither can we discuss at length the educational systems which 
we have built up, but we know perfectly well that until our schools 
adjust themselves to the needs of the individual instead of the group,



6 6 The Child and the Community
and until they make provision through visiting teachers or some spe
cialized group, call it what you will, for an early detection and ad
justment o f personality and social problems, the school can be held 
greatly responsible for many of the children who drift into our courts. 
And if our educators are slow to realize these two great needs, let us 
remember that after all the community is responsible for its schools.

Even while at a very tender age and still in school, we begin to 
see the shadows of child labor in the lives o f many of our children. 
They work in our mills and factories and fields; they go home from 
school to crack nuts, to bead dresses, to make artificial flowers and 
lamp shades and feathers, to tie tags; they help distribute our news
papers on the street corners and out on the wagons at all hours o f 
day and night. They amuse the great pleasure-loving, thoughtless 
public by appearing in our theatres. At the tender age of fourteen, 
or perhaps younger, thousands o f them are certificated for work. 
They leave school and cast their fortunes in our great commercial 
and industrial world.

Children are an important element today in the business o f  pro
duction and consumption. While we are spending millions in an at
tempt to educate and adjust them, emphasizing more and more the 
importance o f childhood years, we allow a total disregard o f child
hood in permitting them not only to work but in submitting them to 
stimulations and suggestions that every educator in the world recog
nizes as destructive. A  recent release from The Children’s Bureau 
in Washington (April 18, 1926) states that as a result o f industrial 
accidents, in three states in one year, thirty-eight young persons were 
killed, 920 partly disabled for life, and 6,520 temporarily disabled. 
Only accidents which were serious enough to have compensation paid 
for them were selected in the three states, so that the total number 
o f young people injured was much larger. Accidents were most 
numerous and injuries most serious in the cases o f boys and girls 
sixteen and seventeen years old, this group being less experienced and 
careful than the older ones. Our child laborers have not been edu
cated or trained; they have little stability or judgment; they are not 
satisfied or contented with what they have to do, and our vocational 
bureaus, at best, can only guide and perhaps make life a little less d if
ficult and monotonous for them. Child labor has shaped the end for 
many of the children of today, and yet we allow commercial interests 
to defeat one o f the most humane pieces o f legislation ever introduced
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into our Legislatures. Shall we go on sending children into industry 
at an age and under conditions that make it impossible for them to 
attain normal mental and physical development? Is any community 
that demands child labor for its support, its pleasure, or its com
mercial success, really safe for the child?

Recently the owner o f one of our great newspapers came out with 
an editorial having these headlines, “ W e can cure criminals by a 
practical application of the principles of Christianity.” This elicited 
great commendation from religious and civic leaders throughout the 
country. Is it not typical of our lack of intelligent and thoughtful 
civic consciousness and responsibility that we find no comment on the 
fact that the newspaper itself today is one of the greatest influences 
in the lives of our children and that child labor in the distribution o f 
newspapers is a great factor in our production o f delinquency? 
Where would Mr. Hearst have us begin to apply the principles of 
Christianity, and is he willing to take into consideration all the factors 
that begin to formulate a delinquent career even in the newspaper 
business? The distributing “ alley” o f his own newspaper in Chicago 
has long been a source o f much delinquency among the little boys who 
work there. Mr. Hearst’s editorial and the general comment on it 
are an example of our tendency to applaud some general panacea 
which is so comforting to talk about that we fail to see its most ob
vious and simple application.

W e must admit whether we like it or not, that community life is 
a much greater factor in the lives o f children today than ever before. 
Schools and churches and community centers take them away from 
hom e; they walk and play on our streets; they see our billboards and 
posters; they live in apartments; they read our newspapers which 
carry every detail o f world problems and o f personal and public 
tragedies and scandals; they see our theatres and movies; they seek 
recreation in all kinds o f commercial amusement places; they play in 
our great city and county playgrounds; and the automobile has made 
it possible for them to easily find recreation in far-away communities. 
They are continuously being impressed, consciously or unconsciously, 
by the standards and ideals which we adults express in our business 
and civic and personal lives. You are mistaken if you think it is long 
before they recognize the inconsistencies in our community life with 
what we have tried to teach them in the home, the school, and the 
church. An Italian girl whom we have known for many years flung
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herself out o f our office the other day with this parting retort, “ You 
grown-up people are all alike. You say do what we tell you, not what 
we do.”  She had been acting as a maid in large downtown hotels 
and had been really shocked by the public violation of the 18th 
Amendment by men and women whom she had had every reason to 
believe would respect our laws whether they liked them or not.

Years ago, in her book, The Spirit of Youth in the City Streets, 
Miss Addams spoke of the theatre as “ being a veritable house of 
dreams, infinitely more real than the noisy street and the crowded fac
tories for thousands o f young people in industrial cities where going to 
the show is the only possible road to the realms of mystery and ro
mance.” Since Miss Addams wrote this book, “ going to the show”  has 
become a part o f the recreation o f all children not only in cities but in 
every town and village. Four years investigation by the Federal Trade 
Commission reveals the following facts: Capital invested in the mov
ing picture business is $1,500,000, thus making it fourth financially in 
U. S. industries. Daily attendance is 20,000,000, three-fourths o f 
this representing children and young people. Number o f theatres 
20,000.

It is not enough that our children help fill the moving picture 
houses as spectators, they are now being used to attract adult patrons. 
Very small children are dancing in the Charleston Contests, perform
ing all kinds of stunts on Discovery and Amateur Nights, and taking 
part in dramatic performances. It is really most unpopular to urge 
any enforcement o f our laws relative to children on the stage and 
you get little support or interest in your efforts. Just about twenty- 
five years ago we established in Chicago the first Juvenile Court, and 
today we are advertised as the first city to conduct a Juvenile Movie 
Contest. The children are to wear Buster Brown clothes bought at 
the Davis Store, Buster Brown shoes made by the Brown Shoe Com
pany in St. Louis, and the winners, one boy and one girl, will be 
sent to Hollywood to try out in the Buster Brown Comedies. Fifty- 
five theatres are to give these weekly preliminary contests and it is 
estimated that 40,000 children will take part in them. The dancing 
schools and the theatres with the help of the advertising medium of 
the newspapers and even the manufacturers have discovered a coop
erative method o f persuading people to buy their commodity o f  en
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tertainment. Their business of selling has become a science and they 
were quick to realize the appeal o f children on the stage, but what e f
fect this is going to have on the children is a most serious thing.

As spectators and partners now our children witness the vulgar, 
obscene and often indecent vaudeville acts; the pictures o f sex and 
passion, brutal fights, frightful accidents, scenes o f debauchery and 
illicit love,— our movies o f people in their most lawless and passion
ate moments, and here they are getting ideas o f life and of living.

This is supplemented by what they read in our newspapers; in 
our cheap, obscene, and suggestive magazines; by what they sing 
in many of our popular songs; by the general appeal to the sex instinct 
o f youth which has become a great asset in many commercial enter
prises. Can any sex hygiene education or adjustment clinics ever 
counteract the continued perverted and cheapened sex knowledge 
and appeal made to the young people o f today? On the one hand 
we are gropingly proposing unofficial or official local, state, or even 
federal censorship o f moving pictures and of books and magazines 
and posters. Producers on the other hand will not even admit that 
anything is wrong and are using unlimited means to fight all kinds 
o f censorship from the Congress o f the United States to our state 
legislatures and even our small local courts. International problems 
o f great importance are arising because o f the exportation o f most 
objectionable American films. In Boston we have Mr. Mencken 
prosecuted for a harmless story in a magazine not widely read: in 
Chicago one o f our oldest and most respected booksellers prosecuted 
for selling obscene postcards found in his art department which were 
all reproductions of famous paintings hanging in European galleries; 
in Los Angeles an attempt to suppress “ Desire Under the Elms.” 
These unfortunate prosecutions are heralded in the newspapers far 
and wide, and we are all made ridiculous by them, and all censorship 
begins to seem impossible and impractical.

W e have arrived at certain generalizations. Laws and ordinances 
without the support o f intelligent public opinion and honest admin
istration are futile. No one group private or official can dogmatically 
determine what adults shall see or read or hear or say, but young 
people must not be exploited or subjected to demoralizing influences. 
W e must compel commercial interests to help us do this by the sheer 
force o f community opinion and idealism.

Other commercial corporations and individuals are producing
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recreation, art, literature, and music for our young people. These 
producers and distributors are not educators nor have they for the 
most part a consciousness of any personal responsibility. The Local 
Community Research Committee o f  the University of Chicago has 
been making a map showing the recreational centers o f  Chicago. It 
shows the city has a total o f 3,164 recreational centers. They are 
divided into three classes: commercial recreational centers (those 
open to the public upon payment o f an admission fee) were far in 
the lead with 2,020; private centers, including settlements, clubs, 
and private museums, were second with 881; public institutions, in
cluding parks, public libraries and playgrounds, were third with 263. 
Classified by type, billiard and pool halls won first place with 1,098; 
boys’ clubs, including Scout Troops, second with 463; the movies 
third with 381, and dance halls fourth with 264.

W e have our dance halls, cabarets, pool rooms, our so-called 
“ closed”  dance halls, and now our roadhouses so easily reached and 
so often outside the jurisdiction o f any community, all o f them 
patronized for the most part by young people. Commercial interests 
are quick to supply the demand, to see an opportunity, and they al
ways will be. W e go through long processes o f law attempting to 
legislate against and close dangerous places of amusement instead of 
meeting the demand ourselves or prohibiting places that are dangerous 
and demoralizing from ever being opened. I do not believe that 
laws and ordinances, even when enforced, will ever make of com
mercialized recreation an asset to the recreational life o f the city, but 
public opinion and education can do this. Mayor Dever in Chicago 
has recently organized a Recreation Commission, inviting representa
tives o f civic organizations, clubs, settlements, the Boy and Girl 
Scouts, the Urban League, and many others who are trying in one 
way or another to do constructive work and who are in a position to 
know what the problems are. W e are now urging that all those men 
and women who represent commercial interests in recreation be in
vited into this group so that we may exchange experiences with them 
and that they too may have a glimpse o f the future which our Mayor 
ideally plans when we shall have wholesome recreation for all chil
dren in all parts o f  the city. As long as we take all the responsibility 
onto ourselves we will make recreation safe and available for only 
a comparatively small number.



J. F. B inford
\

71
There are those other serious, menacing conditions involving the 

sale o f liquor, gambling, commercialized vice, resulting in crime, dis
ease, and demoralization. What are we doing about prohibition, 
cabarets, houses of prostitution, assignation hotels, street solicitation, 
and roadhouses? Are we developing better methods in our police 
departments or continuing with the traditional raids and fines? Are 
we keeping intact the protective measures, medical, legal, and social 
instituted during the war to make our boys “ fit to fight?” Shall we 
leave the great and old problem of prostitution to the police? The 
other day a woman came to see me who is a,, notorious keeper o f 
houses of prostitution in Chicago. When she was a mere child 
thirteen years old she was left pretty much alone and was placed in 
a house in our old Federal Street red-light district and her life ever 
since has been that o f a prostitute or a manager o f other prostitutes. 
Her attitude today reflects the only part o f our community life 
which she has ever known; the demand which makes prostitutes possi
ble and profitable; the inconsistency o f legislating against it and then 
accepting it without intelligent protest; the graft that may protect 
from prosecutions and may not; the futile, senseless raids o f the 
police; the hounding of one person and the immunity of others; the 
feeling that you are an outcast and at the same time a necessity in 
our community life. Is not such a life a challenge to us all?

A  short time ago in Chicago, after the ninety-second murder in 
two and one-half years attributed to gang war over beer and alcohol 
traffic according to figures issued by the Chicago Detective Bureau, 
the Chicago Tribune had an editorial beginning with this impressive 
statement, “ It has become apparent that there is a relationship be
tween politics and crime in Illinois.”  D o you think for one moment 
that the boys in Chicago, especially those in certain districts, have been 
two and one-half years coming to this conclusion? What relation 
do you suppose the alliance o f politics and crime has to the increasing 
lawless daring crime of Chicago today; the confidence o f immunity 
from convictions and o f pardon if convicted; the illicit liquor busi
ness which is so profitable and so devastating? Recently an Italian 
boy who has lived all his life on the West Side o f Chicago was talk
ing with us about one o f the recent murders and other crimes. He 
asked me about a friend of his who was accused o f rape, a case in 
which we were interested, and I made the remark that I thought a
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great deal o f influence was being used in this case. He said, “ It won’t 
do any good. You know rape is the only kind of case in which money 
won’t count. You can buy your way out of almost anything else but 
not for that.”

Our system of patronage, o f pre-election favors and post-election 
payment o f political debts, our election o f judges and other officers 
whose duties demand specialized professional knowledge and judg
ment rather than political astuteness and influence; our failure to de
velop our police departments along professional and socialized lines,—  
all o f these conditions have great elements o f danger.

The failure to enforce our laws, the obvious overlooking on the 
part of the authorities of the sale of liquor, o f gambling, of houses of 
prostitution, result not alone in crime and disease and demoralization. 
It represents a disregard for law and order and decency on the part 
o f those who have been elected or appointed to take responsibility 
and those who profit commercially, but no less on the part o f the 
community itself,— the citizenship which fails to protect its children 
and young people from such a state o f affairs. You may or may not 
believe in prohibition, but our failure to enforce the 18th Amend
ment has emphasized and brought to the attention o f the American 
public as never before certain great weaknesses in our local, and 
state, and federal government, and an attitude on the part o f  parents 
and officials and citizens for which our young people can have little 
respect. All those communities which permit an alliance between 
crime and politics are not only unsafe for their children but for us 
all.

I f  the shadows cast in the lives o f children have been so great 
that they have eventually led them to our police departments, police 
stations, jails, detention homes, our courts, probation systems, re
formatories and prisons, then the task of the community is great 
indeed to reconstruct, to substitute, to re-establish the girl or the 
boy’s faith in the integrity and possibilities o f life. No child is safe 
in any community if when he has failed for one reason or another 
and we attempt to rehabilitate him or even punish him this is not 
done with all the intelligence and socialized procedure which we have 
learned to know is possible. In the recent reports o f certain public 
departments in Chicago for the last year we read the following fig
ures : “ There were in one year 93,779 complaints of truancy in our
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public schools; and we still attempt to adjust them for the most part 
considering only the factor o f truancy; there were 16,640 (1924 re
port) complaints of delinquent boys and girls at our police stations, 
and over 14,000 of them adjusted by the police; these are of children 
and the complaints are incorrigible, larceny, stealing o f automobiles, 
burglary, assault, robbery, immorality, runaway, malicious mischief, 
concealed weapons. In addition to these there were in the same year, 
1924, 3,707 complaints o f delinquent boys and girls in our Juvenile 
Court. There were 14,331 boys and 1,294 girls from sixteen to 
twenty years of age arrested the same year, and 48,075 boys and 
4,777 girls from twenty-one to twenty-five years o f age inclusive ar
rested. The complaints were larceny, forgery, murder, rape, 
burglary, assault, carrying concealed weapons, as inmates and 
keepers o f gambling houses, houses of prostitution, seduction, pan
dering, prostitution, and many others.1 You have only to read the 
paper today to realize how we have failed in at least one city to pro
vide public departments and officials to adequately reconstruct these 
young lives, and we know that our community conditions have en
tered more or less into all the tragedies these figures portray.

It is not easy to challenge commercial and industrial interest; to 
persuade the moving picture producers and theatrical managers and 
dance hall owners to look at their productions from the point of view 
o f the educator and the conservation o f youth. It takes great under
standing to build up a friendly cooperative relationship with these 
men. It takes money and courage and determination to prosecute 
vice interests that are entrenched politically, and one might say social
ly. One must have indisputable facts and strong public support and 
respect before you can publicly denounce public officials and depart
ments and institutions.

It is so much easier not only for communities but for social 
workers to organize juvenile courts and clinics and probation systems 
and to build institutions than it is to fearlessly and honestly face 
great fundamental wrongs and deficiencies and dangers in our modern 
life,— in housing conditions, in child labor, in education, in amuse
ments, in politics, in our economic situation; all those things which 
now keep many normal young people from having, in the words of 
A dolf Myer, “ Health, happiness, efficiency, and social adaptation”  
and which inevitably make many of our less privileged children de
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pendents, delinquents, and even criminals. As social workers, or so
cial engineers, as someone has flatteringly called us, do we even recog
nize community influences and use the vast material we have to 
awaken the civic conscience even in behalf o f our children ?

74 The Child and the Community
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THE ROLE OF PERSONALITIES IN THE TREAT
MENT OF PROBLEM CHILDREN IN AN 

INSTITUTION*

E L E A N O R  C LIFTO N
Resident Psychologist, Berkshire Industrial Farm, Canaan, N. Y.

Tw o years ago the Berkshire Industrial Farm at Canaan, New 
York, with the cooperation o f the Commonwealth Fund, established 
a Psychiatric Research Department. It was felt by the Board o f 
Managers and the officials o f the Commonwealth Fund that the Farm 
with its adequate physical equipment and well-planned educational 
program would constitute an excellent research laboratory for the 
study o f conduct disorders in children. Eleven hundred acres o f 
field, woodland and lake shore, organized athletics, modern cottages, 
trade training, academic school and a well-stocked library are only a 
few o f  the many facilities for working with the laboratory material 
— about 125 adolescent problem boys.

These boys are committed by Juvenile Courts or deeded by par
ents under the technical charge o f delinquency, including truancy, 
stealing, running away, persistent lying, temper fits and general in
corrigibility. They range in mental ability from the border line to the 
very superior, the median being within the low average group. Their 
material home environments vary from dependency to wealth, with 
relatively few families known to social agencies. Less than a fourth 
come from the so-called normal family groups with mother and 
father living together. In all the remainder there are various dis
rupting factors,— deserting parents, separated parents, step-parents, 
widowed parents and so forth.

The first step in our work as a Psychiatric Research Department 
was naturally a “ getting acquainted”  process. This, so far as the 
boys were concerned, was easy. W ith an engaging responsiveness,

♦Read before the National Conference of Social Work, Cleveland, Ohio, 
May 25-June 2, 1926.
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76 Problem Children
reflecting the institution’s spirit of freedom, they welcomed us into 
their midst without reservation. Our official title was mastered with 
some difficulty, but our good intentions were generously taken for 
granted. The clinic offices, far from being limited to formal con
ferences in time o f trouble or in the name of research, have from the 
start been places where a fellow may have a friendly chat, display 
a letter from home, exhibit a new suit and park anything from a box 
of home-made fudge to a trade school diploma.

For two years we have observed, studied and lived with them. 
W e have seen them, not only as end products of past difficulties, but 
also in the act of struggling with present difficulties. A  few to be 
sure cast off their problems with miraculous dispatch, once removed 
from an acutely irritating home or school environment, but in most 
the old mechanisms disappear only with time and reeducation.

W e have been onlookers and at times participants in an old drama 
— that o f adolescence— a struggle o f youth to find a place o f his own 
in the world o f reality, now spurred on by his growing need of love 
and life, now routed by the terrifying aspect o f new responsibilities 
and relationships. T o most o f our boys the drama hitherto has been 
more or less a tragedy. In their effort to satisfy fundamental urges 
they have been thwarted by circumstances o f environment and per
sonality and, having failed to adjust to their own little world of home, 
school and neighborhood, have been labelled “ delinquent”  and passed 
on for specialized training— fortunately the Berkshire Farm has 
lived down the word “ reform.”

The Psychiatric Research Department in its participation in the 
institution program has found that physical equipment, educational 
and recreational facilities and even responsive, cooperative boys do 
not tell the whole story. There is always the incalculable and im
measurably important element— the institution staff. In every phase 
o f the Department’s work,— the preliminary investigation, the diagno
sis and the treatment processes, we have to understand and reckon with 
the attitudes of the adults with whom the boys come into daily con
tact. The problems involved in this interplay o f adolescent and adult 
personalities are far too many and too complex to be presented ade
quately in a paper o f this length. However, there are certain high 
lights which will serve at least to indicate the degree to which the 
staff member affects psychiatric treatment o f the boy.

The initial investigation begins at the time a boy is referred to the
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Clinic for study. The work in referring the boy often gives un
consciously a clue to his own attitudes. “ I wish you would take John 
for study. I ’m afraid he’s hopeless though. Do you know what he 
did yesterday ? He left the cottage during work time without permis
sion and was actually impudent when I took him to task about it.”  
Or— “ Will you please talk to William and find out whether he had 
anything to do with stealing tools from the shop. He’ll probably lie 
to you about it so don’t let him put it over on you.”

In seeking information we often find it difficult to get a satis
factory description o f a child’s behavior. The overworked house
mother, untrained in scientific observation, completely overlooks many 
points and colors others with her own prejudices. As the teacher is 
all too likely to place a premium on unimaginative docility and dis
count disturbing curiosity and ingenuity, just so the weary matron 
has a way of describing her boys in terms o f muddiness o f shoes or 
ability to polish floors well. It is easy to obtain categorical descrip
tions o f the boys as “ dishonest,”  “ disagreeable,”  “ good”  or “ bad,”  
but it is only after much time and effort that we obtain an objective 
detailed account of the child’s behavior.

After the preliminary investigation, we are faced with the prob
lem of interpreting our tentative diagnostic findings to teachers, house
mothers and other staff members who are to assist in treatment o f 
the boy. Occasionally it is the problem of science struggling with 
the mind closed by ignorance or instinctive prejudices. “ I don’t need 
the Psychiatric Research Department to tell me about my boys,” said 
one good woman with a complacent smile. “ I know them all— per
fectly.”  Another expressed much concern over the psychiatrist’s per
mitting a boy with minor epilepsy to be retained in the Farm in
firmary pending his discharge. “ The doctor can say what he pleases, 
but I know some things that he doesn’t. Now that boy has fits, and, 
if there should be a draught from a window or a fireplace between 
him and you, you’d get them!” Even the efficient and well-trained 
teacher often finds it hard to accept the fact that Billy cannot learn 
any more in academic school and that his restlessness is his protest 
at being expected to do the impossible. She is sure he could work 
out percentage problems if he tried, because he is clever enough at 
stealing from the kitchen. Those who have been engaged in psycho
logical work know all too well the difficulties of interpreting the 
borderline child with a glib tongue and a deceptively alert smile.
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In planning treatment, more than at any other stage o f the game, 

we have to reckon constantly with the personal equation. W e must 
expect to find in the housemother and the teacher many of the same 
mechanisms that we find in the problem boy. However much we 
long to concentrate upon the child’s problems, we shall find them so 
closely interwoven with those of the adult that we cannot detach them 
if we would.

One of the most important tasks in our treatment o f the boy con
sists in aiding him to adjust to authority as a part o f the world o f 
reality. Most o f our boys come to us much in need of this type o f 
therapy. In some cases they have become overt rebels against the 
autocracy embodied in an over-exacting mother, a harsh father or a 
teacher famed for her discipline. One boy may react as a chronic 
runaway, setting forth with a fine disregard o f hardships and dangers 
in his determination o f escape. Another shows his rebellion by dis
obedient acts and a persistent negativism. Then there is always 
the hardy spirit spoken of by his peers with bated breath,— the boy 
who blacked a teacher’s eye! When these children enter the insti
tution, they do not o f course leave behind them their reactions to 
authority. The most sincere resolutions “ to be good and mind” 
weaken when the shop teacher “ hollers like Dad”  or the matron re
minds a fellow o f mother when she keeps on nagging and nagging 
about that corner that wasn’t dusted. The setting is new, but the 
old reaction flares up under the old stimulus.

Our boys learn rather quickly to accept reasonable routine and 
impersonal group discipline. It is when they come into conflict with 
the individual that the adjustment is difficult. Stephen, a bright, 
mature fifteen-year-old, confesses in a discouraged manner to the 
psychologist that he is having trouble with his teacher. “ He makes 
me sick!” the boy bursts out, “ There was mud on the floor and he 
told me to clean it up. I said it wasn’t from my shoes and he made 
me do it anyway.”  “ W hy, Stephen,”  the psychologist says in sur
prise, “ It isn’t like you to be so disobliging. You could hardly ex
pect a busy teacher to hold court to decide just who is responsible, 
could you?”  “ N o,”  the boy answers, “ But he ordered me to do it. 
It wasn’t cleaning the floor I minded, but he’s so arrogant.”  Stephen 
cannot be told what is apparent to us,— that the “ arrogance”  o f which 
he complains represents an attempt on that teacher’s part to compen



E. Clifton 79
sate for physical inadequacy. He can be shown, however, that the 
game of rebellion in so trivial a matter is hardly worth the candle.

One of our greatest problems is to interpret to the boy the 
worker’s personality without undermining discipline thereby. After 
all, the boy must many times make the adjustment where the worker 
cannot or will not, and we do not consider this always an undesirable 
state of affairs. Our adolescent must in a very few years make his 
adjustment to all manner of personalities in the community and we 
would not if we could provide an ideal environment for him in the 
institution. W e cannot deceive him or defend the staff member in 
a situation obviously unfair to the child, but we can put before him 
the worker’s problems without belittling the worker and thus lead 
him to an attitude of cooperation. When a boy comes in and bursts 
into angry tears at an undeserved punishment by his housemother, we 
may assure him of our confidence in him, but we do not express pity 
for him or indignation toward the housemother. Instead we try to 
show him the inevitability o f an occasional mis judgment by a busy 
person and point out to him her positive fine qualities and good 
faith. Sometimes we send him back to her to talk things over. At 
the same time we tell her we feel that she can help him more than we 
can in the present difficulty. This minimizes the antagonism that is 
likely to be felt when the boy runs to the clinic as a court of appeal.

The question of inferiority feelings and compensation mechanisms 
is all-important in the diagnosis and treatment o f our group of prob
lem boys. They have all known frustration in their ego and libido 
strivings. Failure in school has forced some to excel in petty thievery 
with the gang or has produced inert discouragement in others. Un
popularity on the playground has led some to seek the substitute satis
factions o f day-dreams. A  feeling o f being unloved at home has 
impelled others to seek comfort in auto-erotic acts or to gain atten
tion through enuresis. Treatment for these children must give them 
a feeling o f security and a sense of adequacy and success in a legiti
mate field. Here we must move very carefully, lest in bolstering up the 
child’s self-respect we hit the staff member’s own feelings of inferior
ity. It is easy to arouse sympathy for the discouraged, dull or sickly 
child and he is generally assured of understanding and tolerance.
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It is the mentally superior boy who is likely to be a thorn in the 
worker’s side. “ David is unbearable,”  writes one housemother. “ He 
continually asks me the meaning of words which he knows— just to 
embarrass me.”  An interested young teacher who had organized an 
algebra class for three or four o f the brighter boys expressed her 
concern over several requests to join the class. She voiced the sus
picion that one o f the boys already in the group was starting a con
spiracy to get his friends in and must not o f course be allowed to 
succeed in any such attempt. Luring other boys— even one’s best 
friends— into an algebra class appears to be only mildly Machiavellian, 
but the point at issue was— “ Should that boy be allowed to ‘get away 
with it’ ? Should he not be shown who is ‘boss’ ?”  This determina
tion to beat the child at his own game is a result of the adult’s long
ing for power in the face o f a sense o f inadequacy. Conquering the 
child at the child’s level furnishes a real satisfaction to the infantile 
components o f the adult ego. When the boy opponent, with the odds 
o f authority against him, wins even a minor contest through his in
tellectual superiority the worker is likely to find it disconcerting. A  
housemother chides a sixteen-year-old boy for slumping over the 
table at meals. “ You must learn ‘pep’,”  she says. She becomes in
tensely irritated when the boy remarks with a grin, “ You don’t ‘learn’ 
pep; you ‘acquire’ it.”  Another housemother mentions with naive 
pride the acquaintanceship o f a member o f her family with former 
Governor Ferguson of Texas. “ The one who was impeached?”  asks 
a well-informed seventeen-year-old with an air o f innocence. It is 
significant that she punishes this mature youth by standing him in a 
corner.

The results o f competition with the child on his own level are 
bound to be unfavorable. I f the boy is conquered by the sheer force 
o f authority, the victory is an, empty one. If he does occasionally 
win, he is all too likely to be publicly proclaimed “ a master mind”  
and feel a challenge to live up to the title. It is to forestall this that 
our preliminary clinic reports on the superior boys often contain 
some such paragraph as the follow ing:

“ Louis should be given legitimate intellectual outlets in the 
way o f special school work, outside reading and a share in
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chapel programs, but should never be allowed to feel that he 
is unusually clever in wrong-doing. Rather, the childish and 
stupid side o f any misbehavior should be stressed and he 
should be shown that he is acting unintelligently when he 
handicaps his own progress and loses sight o f his real desire 
and goal to gain immediate trivial satisfactions.”

The mechanism of identification plays an important role in the 
treatment o f our boys. The staff member who unconsciously identi
fies himself with the boy feels in the boy’s difficulties the bitterness 
o f his own failures. In the boy’s overt misconduct he sees his own 
instinctive desires which he has repressed in himself as unbearable. 
A  matron reports as follows on the pilfering o f raisins from a boy’s 
package by some o f his young associates,— “ W e have some horrible 
sneak thieves in the cottage. It makes me shudder.”  In the case of 
sex misconduct, we find a generally wholesome attitude among the 
workers. Occasionally one will betray some personal repressions, as 
a former nurse who thus characterized the auto-erotic acts o f a child 
with a severe compulsion neurosis,— “ He is just as immoral as he can 
be. Why, he is ruining himself with this terrible habit. I can’t bear 
to have anything to do with him. I hate anything like that and any 
boy who does it.”

So much for the obstacles presented by the adult personalities in 
the institution. In all fairness to them, we must present their own 
case. The limited institution budget necessitates low wages, long 
hours and a small range for choice o f workers. The isolation o f the 
school, desirable in the case o f the boys, diminishes recreational op
portunities for the staff. W e therefore accept the fact that we must 
carry out treatment through a group o f  adults for the most part un
trained and sometimes with limited education. W e must expect their 

- own lack o f satisfactory outlets to affect their attitudes toward the 
boys. A  housemother who is on the job with little free time from 
‘six A .M . until nine P.M . is entitled to a few feelings o f irritation. 
Small wonder that she sometimes forgets the individual in her at
tempt to cope with the group. She must get her sense o f success 
from the cleanliness o f her cottage and the outward conformity o f
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her boys. She has not time— perhaps fortunately— to gain libido 
satisfactions from individual attachments. The wonder is that with 
her handicaps she accomplishes so much. W e do find, moreover, that 
the attitudes we lament so strongly often have surprisingly little effect 
on the children. When Mrs. L. calls Freddy a “ terrible little thief 
and liar,”  our psychiatric standards are outraged, but when Freddy 
runs up to her a few minutes later and she lays a kindly hand on his 
shoulder, praising him for some little accomplishment, we realize that 
it is her fundamental friendliness and not her harsh characterization 
that has value for Freddy. When a teacher with twenty-five obstreper
ous youngsters most of whom have had black school records in the 
past can arouse in them a lively interest in current events, nature study 
and outside reading, we can forgive him a little “ arrogance.”

It is all too easy for us to become impatient and irritated or to 
take the resigned stand that after all the staff member is pretty hope
less material with which to work. I wonder if it is not our own will 
to power that leads us to feel this way. The rehabilitation o f the 
boy is our driving interest and we find it hard to deal objectively with 
anything that frustrates our efforts. Perhaps too we get a sense of 
superiority through the assumption that the staff member is unable to 
grasp the subtleties of our technique, or we rationalize our disinclina
tion to make an effort by diagnosing him as uneducable. The happy 
day may come when institutions can pay salaries that will attract highly 
trained workers to their general staff— and even then o f course we 
shall still have the problem of personality relationships. Meanwhile 
we can turn aside, if it is turning aside, from our work with the boy 
to study the problems of his teacher and housemother. W e can in
terfere as little as possible with the institution routine in our treat
ment processes,— a very practical but important consideration. W e 
can take the staff into our confidence to the limit o f  their under
standing and establish a mutually friendly relationship that will in
sure cooperation when understanding is inadequate. W e can suggest 
to the staff member definite contributions that he can make to our 
treatment program and we can give him constructive suggestions to 
help him in his dealings with the boy. W e can show appreciation o f 
effort and patience with blunders and opposition, bearing in mind 
that attitudes are changed by indirect suggestion far oftener than 
by arbitrary criticism. W e can forestall jealousy by reinforcing the
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harmonious relationship between the boy and the worker. In other 
words, we must view our more intimate knowledge o f the child not 
as an achievement to flaunt in the face o f the staff member but as a 
channel through which the child may be led to a better adjustment 
to the group— at present the institution, eventually the community.



THE IOW A PLAN OF COOPERATION IN COUNTY 
WELFARE WORK*

L O U IS E  C O T T R E L L
Social Worker, Extension Division, The University of Iowa, 

Iowa City, Iowa

Iowa has perhaps the most informal plan o f all the states in 
county welfare work. Mr. O. E. Klingaman, the first Director of the 
Extension Division of the State University, created it in 1912. Ever 
since then the Extension Division o f the University has placed a 
social case worker at the service of the people o f the state to help 
them realize that social problems abound in their midst and to help 
them launch and maintain programs not alone of cure and prevention 
but also visioning and approaching the maximum development of 
human capacity and talent wherever they exist. It is difficult to out
line the Iowa Plan, which perhaps should not be called a plan at all 
for that word implies uniformity, while on the contrary no two coun
ties have an identical organization. Within certain limits however 
there are outstanding similarities.

Briefly the plan provides a case work program which unites the 
administration o f public outdoor relief and relief from private sources 
under the direction of a trained case worker. Fourteen counties now 
function under it. A  fifteenth employs a case worker to administer 
outdoor relief in a city of sixty thousand. The organizations are 
usually named social service leagues. The original plan limited the 
jurisdiction to the county-seat or to the largest town in the county, 
if that was where the work started. Some o f the older leagues still 
function on this limited jurisdiction but those launched more re
cently extend their service countywide. W e favor the latter plan. 
Experience daily confirms our conviction that social problems flourish 
on neglect in small communities and in the country. They become

*Read before the National Conference of Social Work, Cleveland, Ohio. 
May 26-June 2, 1926.
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feeders,, to city problems yet remain just out o f reach of the agencies 
functioning there. W e find too that the governing boards of town 
and city leagues are pressing to extend their jurisdictions to the 
boundaries of their counties.

Right here we pause long enough to raise a question. Until the 
draft we concluded that country people had fewer physical defects 
per capita than city folk. Draft figures disillusioned us and showed 
the reverse to be true. Now the majority of people seem to accept 
the conclusion that social problems have their largest quotas in cities. 
W ould figures bear out this conclusion, or are we headed for another 
fundamental correction? In Iowa we have but one city exceeding a 
hundred thousand population while seventy-three of our ninety-nine 
counties have populations less than 25,000 each. Yet the report o f 
the state auditor shows an investment in county farms exceeding 
eight million dollars, an expenditure o f approximately a million dol
lars a year for maintenance of these, and an additional two million 
spent annually from county treasuries for public outdoor relief. In 
addition the State maintains eighteen institutions for the care o f de
pendents, defectives and delinquents. W e know no way o f estimating 
the sums contributed from private sources for relief and social ser
vice. The figures quoted above are either an index to widespread 
social problems in small communities and in the country or they mean 
an outrageous outpouring o f the taxpayers’ money. Is it not logical 
in the face o f them to pause and probe more deeply for the sources 
and habitats o f social maladjustment and to press to draw into the 
country the most skillful o f the social case workers ?

Under the Iowa Plan a local governing board o f fifteen to thirty 
people is created which includes as ex-officio members the county 
supervisors, three to seven men, and certain other officials such as 
the county superintendent of schools and the resident judge o f the 
district court, where there is such. Each board includes also a num
ber of individuals representing private organizations like the local 
Farm Bureau, the County Federation of W omen’s Clubs, the Red 
Cross, the Woman’s Christian Temperance Union, the Ministerial 
Association, community clubs and service clubs. And on each board 
are some elected members. The present tendency is to increase this 
group and decrease the number representing other organizations. The 
governing board employs as its executive a trained case worker who 
becomes the agent of the county board of supervisors in administering
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outdoor relief as well as the executive o f the larger board. Her salary 
and the other administrative expenses which includes a car and its 
upkeep and stenographic service, are shared by the county and the so
cial service league. The division of administrative expense varies from 
county to county. One county pays the entire salary o f the executive 
while another pays only a hundred dollars a year towards it. Relief 
for families in temporary straits, for those not eligible for public aid 
and for those whose needs require more than the statute permits is 
also met by the league and by special funds raised by case work 
methods.

Iowa statutes governing outdoor relief were passed a half century 
ago, and barring mothers’ pension legislation, no vital changes have 
been made in them since. They make township trustees responsible 
for the relief “ of such poor persons . . .  as should not in their 
judgment be sent to the county home.” But the phrase “ subject to 
general rules that may be adopted by the board o f supervisors”  fur
nishes the legal loophole under which leagues have been operating. 
The State Conference recognizes the weakness o f the statute and ex
pects to strengthen it. But guarding against conflicting with the legis
lative opportunity of the Child Welfare Commission, the Conference 
withdrew temporarily from the legisaltive stage. The Commission 
too recognized the need and framed a bill to meet it, but the bill was 
not reached when the last Legislature adjourned. That fact did not 
concern us vitally because never had any of the leagues been chal
lenged. But 1926 threw a bomb into our camp from the office o f the 
Attorney General. One of our most progressive counties launched a 
temporary league in 1925. The county supervisors voted to consider 
the first year’s work an experiment. If they approved the work, 
then they would pronounce their league a permanent organization. 
They watched and pronounced the program good and prepared to 
change its status from a temporary to a permanent one. They 
scanned the Code with increasing amazement, for they found there 
no statute which satisfied them that they had legal authority for doing 
the thing which they had already been doing for a year. They were 
not satisfied with the legal loophole or with the fact that the state 
checkers had passed their former expenditures under the plan. They 
went to Des Moines and consulted the Attorney General. He was 
not reassuring. He refused their request for his written authority to 
proceed but advised them to put in writing the plan which they wished
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to carry out. He agreed either to endorse or veto it. I f he vetoed, 
he would explain his reasons. The now dazed but intrepid county 
officials returned to their county and strictly followed instructions. 
But before their written document reached the office of the Attorney 
General, his assistant, prompted by the conference at Des Moines, 
issued a warning which was mailed to every county auditor in the 
state. County supervisors were reminded that township trustees, of 
which there are from forty-five to sixty-nine per county, were the 
authorized agents of the county in administering outdoor relief out
side of cities and that bills for relief for families living outside of 
cities must be approved by them. County politicians in many places 
took up the cry and the “ Verboten” was published broadly through the 
press. In one county in which local officials had responded with 
lagging interest when citizens tried to start a league, the report was 
quickly circulated that the county supervisors had decided to employ 
a social worker when the Assistant Attorney General’s ruling advised 
them that such action was illegal. O f course their constituents would 
not wish them to do anything illegal! A  surprising number of county 
boards not noticeably interested formerly were pronounced bitterly 
disappointed. Some of the conscientious county boards operating 
under the Plan were genuinely alarmed and ran up distress signals 
to the University. My colleague Ina Tyler and I and our Director, 
Mr. Lauer, who is President of the League at Iowa City as well as 
President of the State Conference, thought we had traveled fast 
before. W e never before knew what speed was. W e flew from 
county to county bolstering morale, pointing out fourteen years of 
precedent, quoting judges and other high authorities. The state 
checkers from the office of the Auditor o f State had our work in the 
hollow o f their hands. If they continued to approve expenditures of 
leagues as they have done for years, our fourteen years o f work were 
not forfeited. It was worth the price of admission to see Miss Tyler 
cultivate state checkers. She picked them off on streets and in hotel 
lobbies the first shot. She must have done some telling work for two 
more requests for surveys came immediately, which were prompted 
by State checkers. A  survey is usually a first step toward the organi
zation of a league. Here was real cheer. Meanwhile after some 
weeks o f delay the county board that had so innocently provoked the 
whirlwind sent the outline of its plan to the Attorney General as 
directed. He approved each paragraph of it merely pointing out that
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certain formalities regarding township trustees must be observed. 
The fact that these had been overlooked for years in many counties 
both with and without social workers disturbed him not, for he was 
entirely unconscious of it. Thus with much extra work on the part 
o f the supporters of the Plan, especially on Miss Tyler’s part, the 
crisis passed. But the State Conference will lose no time in getting 
a bill before the Legislature which will extend to the country the 
privileges now limited to cities, namely a grant o f authority to county 
boards to center administration o f outdoor relief over the entire 
county in one person appointed by the county board o f supervisors 
and responsible to that board.

Aside from providing vast improvement in the treatment of 
those who apply for relief, the Iowa Plan offers trained social service 
to schools in dealing with problem children. It supplies probation 
service to courts on request. In several counties formal appoint
ments have been made. It amplifies also the work of hospitals, phy
sicians and public health nurses and fosters the public health 
movement. It makes trained leadership available to churches, relief 
societies and private individuals. It provides reliable information 
service about institutional care and proper procedure for securing it. 
It supplies a liaison service between the State Board for Vocational 
Training and local people who need its help. It provides a trained 
local agent for the State Child W elfare Department. In the city 
such variety o f service in one agency is unknown. But in the country 
we are dependent primarily on the general practitioner in case work. 
She must supply liaison service with the specialist. Because small 
communities afford few local agencies, they are more dependent on 
skillful use of state wide agencies than are cities.

The search for objections to the Iowa Plan among county officials 
in counties using it has brought many a thrill. Their quick defense of 
it is more than heartening. Its strong points which they cite are that 
it affords better care of families; that frauds are eliminated; that the 
number o f families who apply for aid is reduced; that it costs less. 
Others of us who have watched it critically believe with the officials 
that it has everything in its favor compared with the old dole system 
which it replaces. But we also know that it has flaws and at times 
these are writ large in our consciousness. Obviously the one of 
which we are now most conscious is its involved and unstable legal 
status. Furthermore, it is linked with politics and requires statecraft
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of its workers. While this is not a criticism, it reveals the strain of 
the work. The executives are overburdened to the point where 
standards suffer. This is the outstanding criticism. Is it honest to 
represent that one overburdened case worker can give quality of 
service to all the disadvantaged families in a county who apply for 
help within a year ? The answer is that it is not, but that is not done. 
Boards are told not that the case worker can carry the load alone but 
that she can supply leadership that will make the service of participat
ing groups and individuals more effective. The county worker’s 
biggest responsibility and opportunity is the education o f her com
munity to see the value of service, the worse than inadequacy of 
relief without service. And one clever case worker in a county can 
begin to do this. In proportion as she drives in her wedge o f educa
tion more deeply, will she create appreciation o f standards in service 
and a demand for them. This is the only hope o f the Iowa Plan. 
Any implication that a county with one case worker is a finished 
product is a travesty, and any worker who enters a county without 
the fundamental idea o f leading the people o f that county to a vision 
of adequate service must become an old man o f the sea.

Like all educational movements the Iowa Plan progresses slowly. 
Yet bright spots fleck the dimness. One county had pridefully nur
tured a league for one year. Local officials were kept in especially 
close touch with the work by a clever secretary bound that ultimately 
they shall understand. The township trustees assembled to hear the 
secretary’s report o f the first year’s work. Among other astonishing 
items which caught their attention was the fact that in one village of 
about a hundred families, nine related families were on the county. 
The township trustees waxed eloquent. Discussion was rife. Then 
they solemnly voted to limit the propagation of the unfit! Surely 
there is small cause for discouragement in the face o f a decision like 
this.
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Language For Health

That which is developing in hospitals under the name of Social 
Service, and extending beyond their walls into their respective com
munities, is an exceedingly human sort of service. Social workers 
have been accustomed to consider injury, sickness and ill health as 
perhaps the blackest of aspects in human life. Scarcely one of us 
escapes and all of us more or less suffer.

In communities such as New York and other cities in the United 
States a large part of hospital service is carried on among immigrants 
and the foreign-born. For many obvious reasons they are subject 
to more health risks than others. Until recent years their economic 
situation has usually made it difficult for them to meet the burdens 
of illness and physical dependence. For these and other reasons 
those engaged in hospital social service have found much occasion 
to visit the homes of the foreign-born. There they have confronted a 
variety of difficult problems largely because they have not wholly 
understood the people and the homes visited.

In home visitation the social service agent encounters chiefly 
women and children. They have generally received a warm reception 
from children but found less enthusiasm among women, until barriers 
of misunderstanding and suspicion have been broken down. This 
is particularly true when a visitor of one language and nationality 
happens to visit some one o f another language and of another na
tional group.

Foreign-born women in New York City, of whom there are said 
to be approximately 850,000 twenty-one years old or more, are handi
capped, many of them, in understanding and appreciating the objects 
and purposes o f hospital service through barriers o f language, home 
traditions, customs and social isolation.

Doubtless there are few more fascinating and important under
takings in New York than efforts to provide for women and mothers 
of foreign-birth appropriate educational facilities to meet their per-
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sonal home and civic needs. I refer particularly to the consistent 
and persistent and successful efforts of various organizations in 
organizing and conducting during the day time classes and clubs 
where women, during certain available hours, may learn to use Eng
lish largely based upon the problems which they confront in their 
daily home life in connection with their children, home, sanitation, 
food, clothing, ventilation and all o f the things related to personal, 
domestic and public health.

Chief problems among foreign-born men and women concern 
personal and home adjustments which they must make to fit into 
their new surroundings and social relationships. Men seem to 
make necessary adjustments more readily then women because of 
their occupations and other influences outside the home. Foreign- 
born women, however, like untold numbers of American women, have 
home-centered interests which narrow rather than broaden oppor
tunities for adjustment to life. This is one reason, among others, 
why immigrant mothers have difficulty in keeping abreast o f rapidly 
“ Americanized”  children.

English is one of the things which the foreign-born woman needs. 
Obviously, however, English is a means to an end only. Experience 
has proved that when the foreign-born mother, for instance, finds 
English useful to meet certain home problems, including those of 
health, she more definitely wants it and will make an effort to1 learn. 
Moreover, if her learning of the language is based upon identically 
the same subjects for which she learns English at all, the circle of 
interest and effort is complete. The question then becomes important 
— in the teaching o f English, is language or subject matter more 
vital? At any rate subject matter— including topics related to food, 
clothing, sanitation and health— is of increasing importance and is 
receiving greater attention. This should be of interest to those en
gaged in any form of public health service including hospital social 
service.

Ways in which educational service among foreign-born women 
is carried on vary considerably. There are different types of organ
ized effort. • Organizations which in various ways provide educa
tional facilities include the Board of Education; the New York 
Archdiocesan Council of Catholic W om en; The Council o f Jewish 
W om en; The International Institute of the Y . W . C. A .; The Edu
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cation Committee for Non-English-Speaking W om en; and various 
individual settlements, churches, missions and neighborhood houses.

Representatives of these organizations, after various confer
ences during recent months, have co-operated in the preparation o f a 
new pamphlet on Education for Women and Mothers o f Foreign 
Birth in the City o f New York, which has just been issued by The 
Council on Immigrant Education, of which these various organiza
tions are also members. The purpose of this pamphlet is to present 
to interested people and to the public at large definite statements of 
policy and plan followed by organizations engaged in such service 
and to stimulate greater interest and effort in it. Experienced social 
workers particularly appreciate the fact that a picture o f a part 
o f the general program of social work, like any other picture, is not 
complete without “ supporting detail.”  In the judgment of many, 
appropriate forms of educational effort among women o f foreign- 
birth in New York City, o f which there are so many, may have a 
different bearing upon the efficiency, quality and extent of hospital 
social service.

Teachers engaged in such service, either under public or private 
auspices, and hospital social service workers have much reason to 
fraternize and encourage each other and co-operate in appropriate 
ways. Teachers, if they are thoroughly informed about hospital serv
ice can do much to break down suspicion, promote friendly interest 
and create on the part o f foreign-born women a better understanding 
o f what hospital social service may mean to them and to their families. 
Hospital visitors, in various communities, may do much, if they de
sire, to encourage women to affiliate with classes and clubs in their 
neighborhoods. By some effort they can become acquainted with 
friendly and considerate teachers who, in the long run, will make 
the work of the hospital visitor easier and more successful. There 
is much to be accomplished through co-operation. Where there is 
common ground and a field of common service, mutual interests and 
associations may well be cultivated.

Robert T. H ill, Ph. D.,
Secretary of the Council on Immigrant Education—  

A Council of Agencies Working with the Foreign-Born.
New York, N. Y.
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According to a report of the American Red Cross, an average of 
3,181 veterans, many of them chronic invalids of the W orld War, 
have been assisted each month during the past year by the 108 Red 
Cross Chapters carrying on this work in New York State.

The Massachusetts Division o f Mental Hygiene of the State De
partment of Mental Diseases has announced the opening of a Habit 
Clinic in Quincy, Mass.

The new addition to St. Vincent’s Hospital, New York City, 
which will be used as a home for student nurses, was dedicated re
cently.

Last year the 2,728,178 rural inhabitants o f Illinois lost 205 of 
their members by typhoid fever, while the 4,236,772 city dwellers 
lost only 121, a difference of about 5 per 100,000 in favor o f the 
municipalities. — Illinois Health News.

The Illinois State Department of Public Health has added a 
dental hygiene service to its public health activities.

The Polyclinic Hospital, New York City, plans to build a new 
$500,000 home for student nurses. Funds will be obtained by 
public subscription.

The National Training School for Institution Executives and 
other workers, located at the Children’s Village, Dobbs Ferry-on- 
Hudson, has issued its Calendar for the year 1926-1927. The 
courses outlined give a brief synopsis of the broad scope o f training 
and practical experience open to the students.

The Vienna and Lower Austrian branch of the Red Cross has
93



9 4 News Notes
founded a new institution which is destined to play an important part 
in combating tuberculosis in a thickly-populated industrial area. 
This is an anti-tuberculosis centre of a new type which was opened 
at Neunkirchen, which comprises both a day welfare centre and a 
fully equipped sanatorium. In the day home, 30-40 patients can be 
accommodated and given an air and rest cure with appropriate diet. 
The building has been designed in conformity with the most recent 
principles of hygiene, and is at the same time extremely comfortable 
and pleasing to the eye. Dr. Johann Schneider, a specialist in tuber
culosis, has undertaken the direction of the centre.— Inf. Bui. League 
of Red Cross Societies.

In order to reach the large number of foreigners who have settled 
in Alberta, the Canadian Red Cross has appointed a Ukrainian organ
izer to the staff of the Alberta Division. This worker visits the 
foreign settlements, lectures and gives health instructions to the 
people in their own language. A  nurse has been appointed to carry 
on the work in the homes.

In the interest of public health, the Minister of Public Instruction, 
Bolivia, recently addressed a communication to the Dean of the 
Medical School requesting him to appoint a medical committee whose 
duty shall be to examine the principals, teachers, and the personnel 
in general connected with public or private schools and colleges in 
order to determine their physical fitness for occupying the positions 
they hold. A fter the medical examination has been made the com
mittee shall submit a report thereon to the Minister of Public In
struction in order that he may take any measures necessary.— Revue 
Internat. de VEnfants.

That Dr. Ellen C. Potter, Secretary, Pennsylvania State Depart
ment of Welfare, is keenly alive to the value of social service not 
only in hospitals but in its application to the care of chronic cases 
and poor law administration, is evidenced by the following com
mendation.

“ No modern hospital is complete without social service; no 
program of relief for the handicapped can be successful without the 
trained family case worker. Our ‘county hospital’ must render a 
service combining both of these functions, for physical rehabilitation
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must be accompanied by social reconstruction o f individuals and 
families if we are to diminish the load which the taxpayer carries.”

The fifth Pan-American Child Congress will be held in Havana, 
Cuba, February, 1927. The Congress will be divided into six sec
tions— medicine, hygiene, sociology, education, psychology, and 
legislation.

The new building of the New York Academy of Medicine has 
been opened. The auditorium, Hosack Hall, will seat 700.

Regular classes for pupils o f high school grade are held regularly 
for patients in the Montefiore Hospital.

Miss M. L. Woughter, formerly Administrative Secretary of the 
American Heart Association, New York City, has become the 
Executive Secretary of the New York State Nurses’ Association.

Child health consultations were held in Ravena, N. Y., a year ago. 
Dr. W . B. Sabey, health officer, states that every family in his prac
tice in which children were examined has returned to him for advice 
following the visit of the department staff. This was brought out in 
a follow-up visit, and represents the maximum beneficial results from 
these department consultations, the purpose of which is to urge 
parents to have continual medical supervision of their healthy pre
school children. Three other physicians were represented in this 
community activity and 26 out of a total of 41 children examined 
have been brought to their physicians for medical attention and for 
the correction of physical and habit defects.— Health News.

There are at present 275 Red Cross hospital social service work
ers, 71 recreation workers and 12 occupational therapists assigned to 
the Veterans’ Hospitals throughout the country.

The Executive Committee of the Welfare Council o f New York 
City is making definite plans for a new $4,000,000 “ Community W el
fare Building” which will house the scattered social service organiza
tions of the city. Many prominent representatives o f the various
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public health, social service and philanthropic societies were present 
at a recent meeting and the unanimous decision was that “the great
est need of the welfare situation in New York is a central building 
in which the work of all social agencies can be conducted most 
economically and under conditions which will mean the maximum 
co-operation and co-ordination.” The proposed plan provides for 
ideal office space, storage and special service rooms of various types, 
library, restaurant and club rooms. As there are some 1500 social 
agencies in the five boroughs— half in Manhattan, the need for such a 
building is evident.

Parents can aid the health program in schools in the following 
ways, says Dr. Florence A. Sherman, assistant medical inspector for 
schools for the State of New Y o rk :

By believing in and having themselves at least once a year a health 
examination.

By seeing that children are trained early in daily health habits.
By having their children enter school physically fit.
By appointing the best and not the cheapest doctor for school 

service. -
By responding early to notices of physical defects sent by the 

school doctor, by conference with the family physician or specialist.
By believing that the school doctor, nurse and teacher are friends, 

not foes.
By permitting sufficient removal of the child’s clothing to make 

possible better examination by the school doctor.
By taking an active interest in the school health program.
By visiting school at intervals, knowing the teacher, and noting 

the sanitary condition of the building.
By insisting on clean, wholesome buildings and healthful equip

ment.— Hygeia.

Health News recently related the following interesting episode 
which shows plainly the attitude of physicians toward preventive 
medicine. “ An upstate pediatrician requested 100 copies of the New 
York State Baby Book for distribution among his patients. Toxin- 
antitoxin literature was also requested in order that his families might 
be thoroughly informed on this subject.”
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A  digest recently made by Mr. Charles C. Bauer, Executive Direc

tor of the League of Nations Non-Partisan Association of New York 
City, gives very interesting information regarding the political, 
economic, health and humanitarian work accomplished by the League 
of Nations in the past year.

The American Library Association, with headquarters at 86 Ran
dolph Street, Chicago, Illinois, has extended the Association’s activi
ties by offering its resources and experience to hospitals wishing to 
establish libraries. The assistance offered includes help in cataloging 
and indexing books, classification, organization, and administering 
this service in hospitals.

The American Red Cross has made a special grant to the League 
o f Red Cross Societies for the purpose o f developing an international 
nursing course and teaching centre for students of the International 
Courses in London, England.

This word “ charity” means love. So, in its right significance, 
charity patient means a patient served and cherished out of love. In 
this sense every patient in the hospital is a charity patient, whether 
or not he is able to pay a fee for the service he receives. Similarly, 
every hospital worker should be a “ charity worker,”  toiling, that is, 
for love. E. F. G .— Hospital Progress.

In a recent appeal to New York City business men to assist the 
Lutheran Hospital in obtaining a fund of $750,000 with which to 
erect a modern hospital building, Ex-Secretary Ellwood M. Rabenold 
made the following significant comparison between institutions which 
protect the health of the city and business machinery. “ In business a 
machine with a broken cog which thumps is replaced. It is bad 
judgment to permit the dangerous machine to bump along. It is 
just as bad judgment to permit a hospital to bump along with lack 
o f equipment.

How to Grow Old. Nobody grows old by merely living a num
ber of years. People grow old only by deserting their ideals. You 
are as young as your faith, as old as your doubt; as young as your
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self-confidence, as old as your fears; as young as your hope, as old 
as your despair. R. P. Lane— Red Cross Courier.

The American Association for Medical Progress has announced 
the election of the Honorable Charles Evans Hughes as Honorary 
President of the Association to succeed the late Dr. Charles W . 
Eliot.

The Society for the Relief o f Destitute Children of Seamen has 
opened a new home at New Brighton, S. I. The cottage will accom
modate 12 girls who will be under the care of a foster mother.

Dr. Herman M. Adler, Director of the Institute for Juvenile R e
search, Chicago, 111., has announced the following appointments to 
the Behavior Research Staff, made possible by the Behavior Research 
Fund which has been provided by public subscription for a period of 
five years through the efforts of the Friends of the Institute for 
Juvenile Research: Herman M. Adler, M. D., Director; Horace 
Gray, M. D., o f Boston, Mass., Endocrinologist; Professor Gustav 
A. Jaederholm, Ph.D., o f the University o f Gothenburg, Sweden, 
Research Psychologist; Ethel Kawin, M. A., Research Psycholo
gist; Professor K. S. Lashlay, Ph.D., o f the University o f Minnesota, 
Research Psychologist (Comparative Psychology) ; Professor L. L. 
Thurstone, Ph. D., o f the University of Chicago, Research Psycho
logist; Claude Shaw, Ph. D., o f the University of Chicago, Research 
Sociologist; and John C. Weigel, Administrator. In making the an
nouncement Dr. Adler said, “ The scientific study of human behavior 
must and will yield not only new methods both for the treatment and 
prevention of delinquency and crime, but will also produce new 
knowledge about the human mind that will add to the sum total o f 
human happiness.”

Ten suggestions for mental health have been outlined by Dr. Carl 
E. Seashore, psychologist o f the University o f Iowa. They are as 
follow s: 1. Know thyself. Do not rest until you know your
physical self, your intellectual self, your social self, your moral self, 
your esthetic self, your religious self. Until you analyze yourself 
you cannot adjust yourself wisely and well to your surroundings. Un
til you realize yourself you cannot rule yourself. 2. Learn self
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control. Self-control means three things: first you must really use 
all the knowledge you have; you must live as well as you know h ow ; 
second, you must make your mind the ruler o f circumstances, real
izing that “ the circumstance that can make us miserable simply does 
not exist, unless it exists by our own consent within our minds,” that 
mind may be the overlord of matter, and— third, you must fit your 
life into the larger life of the world, not growing hot and harried 
over your little affairs when they bear little relation to the larger 
meanings of life. 3. Follow the golden rule. Practice moderation. 
Do not overeat or undereat. Do not overwork or underwork. Do 
not overplay or underplay. Moderation is the mainstay of a sound 
mind. Avoid onesidedness. 4. Cultivate repose. Repose of body 
will keep you physically fit; repose of mind will save you from 
being captured by fanatics. 5. Be buoyant. A fter all, a stage 
smile does not change things, but you do have some power over your 
enthusiasm, and a deliberate delight in life is tonic. 6. Conserve your 
energies. You cannot conserve your energies unless you plan to do 
it. Think before you act. Have a plan for your life. And let one 
generation plan for the next. Put forethought in the foreground of 
your life. 7. Be objective-minded. Don’t set out to be happy in 
general, but to be happy in terms of certain sane and salutary objec
tives. 8. Play. Play for relaxation. Play for a realization o f your 
inner richness and color. Play that you may have moments when 
the unplanned purposes of life may have their say and when the 
unused powers of your mind may exercise themselves. 9. Be gen
erous. Give of your possessions wisely. Give of your powers 
worthily. 10. Have ideals. Have a pattern before your eye while 
you live and work.— Hygeia.

As a result of a letter sent to twenty-one newspapers and one 
radio broadcast appeal, a New York City hospital received fifteen 
victrolas, twenty-two pianos and 350 records.— Better Times.

Dr. Mortimer W . Raynor, superintendent Kings Park State Hos
pital, has succeeded Dr. William L. Russell as medical director of 
Bloomingdale Hospital, White Plains, N. Y . Dr. Russell has been 
appointed general director of all the psychiatric work o f the Society 
o f the New York Hospital.
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Nutrition is the most important factor in healthy teeth. Dr. 

Harold H. Mitchell, Director o f School Hygiene, Fall River, Mass., 
points out. Dr. Mitchell states that prophylactic and dental-repair 
work will be necessary for a long time to come, if not always, but 
that good nutrition comes first in the dental program. He describes 
a week’s campaign in Fall River which aroused the interest of teach
ers and parents in dental hygiene. Dentists, drug stores, newspapers 
and health officials co-operated in the campaign.— World’s Children.

Never in the history o f mankind have been available such oppor
tunities for the cure and prevention of disease; never before have 
been presented such constructive and elaborate programs for the 
cultivation o f child life on a higher plane of physical, mental and 
even spiritual health. If but a small proportion of the now accepted 
means could find hourly, even daily, application through skilled work
ers, changes as marvelous as those occurring in other fields of science 
might be predicted. Read and re-read should be the messages from 
the child psychologists, the mental hygienists, the sociologists. T o  
depend for the care of the sick upon merely skilled hands is infinitely 
less reprehensible than to subject the child in the early and formative 
years o f life to any but the most highly intelligent teacher and guide. 
Annie W . Goodrich, R. N.— Amer. Jour. Nursing.

The New York State Department of Labor has at the request 
o f the Division o f Vocational Extension Education of the New York 
State Educational Department, prepared a free lecture course for 
teachers in the Principles o f Safety First. This course will be of 
great value to teachers and incidentally to the children who are 
attending the continuation schools.

The Training School for Nurses o f the Willard Parker Hospital, 
New York City, is now fully established. Thirty-nine students are 
enrolled and taking the affiliate course in Communicable Disease 
Nursing. Eight hospitals in New York State, one in Pennsylvania 
and one in New Jersey have taken advantage of this opportunity to 
give their student nurses this special training.

Home Hospital, Muncie, Indiana, gives each patient able to read 
a copy o f a morning newspaper. The custom was started through a
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contribution from  a local club and has been continued by appreciative 
patients.— Better Times.

A  F A T H E R ’S P SY C H O L O G Y

When I was but a little lad 
As, also, was my brother,
W e used to care a lot for Dad 
But doted on our mother.
W e thought it love in days o f yore—
H ow stupid was our station!
For now we know ’twas something more,
A  dastardly fixation.

And when our sisters, Sal and Mame,
A t company would shiver.
W e said, “ It’s modesty to blame,
Or something o f the liver.”
W e didn’t recognize their plight,
So naive, we, and simple—
But now, a complex we can sight 
As quickly as a pimple.

With children of my own to raise 
I ’m in a tough position.
Each thing they do I ’m forced to praise 
Lest come an inhibition.
The Road to Yesterday I ’d roam—
To days and years less formal,
When mumps and measles ruled the home—
But children seemed quite normal.

— American Health Congress Daily Bulletin.

BOOK REVIEW
The National Government and Public Health. Studies in A d

ministration o f the Institute for Government Research. James A. 
Tobey, Johns Hopkins Press: 1926, pp. 423.

Mr. Tobey’s book is the outcome o f a vigorous effort which has
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been made during the past two years to secure a reorganization of 
the Federal health services on rational and effective lines. T o  clear 
the way for such a task the Institute for Government Research asked 
Mr. Tobey to make this study, which adds materially to our grasp of 
the general problems involved. The account of the history and 
functions of the Public Health Service itself adds nothing material 
to the previous volume prepared by L. F. Schmeckebier for the Insti
tute for Government Research published in 1923 under the title, The 
Public Health Service, but Mr. Tobey has given us very interesting 
new material on references to public health in the messages of the 
presidents from the days of John Adams to the present time, in a 
review of the decisions of the United States Supreme Court in rela
tion to public health and in a discussion of the relation of the national 
government to state and local administration, all o f which are of 
value as coming from an expert who is a trained lawyer as well as an 
experienced health worker. Another particularly valuable feature 
of Mr. Tobey’s book is that in addition to his account of the United 
States Public Health Service, he reviews in detail the work done 
along public health lines by some forty bureaus or other administra
tive units o f the national government. Seven o f these bureaus under 
five different departments o f government have public health as their 
main interest. The remedy for this deplorable situation should be 
found through the enactment of legislation along the lines o f the 
Parker bill introduced in the last session o f  Congress and pigeonholed 
by the disapproval o f the Director of the Budget, General Lord. 
This measure gives the President power to transfer bureaus deal
ing with public health from other departments o f the government to 
the Public Health Service when he deems it advisable to do so, pro
vides for the detail o f personnel from the Public Health Service to 
perform such functions as medical supervision of the Indians and 
permits certain essential reorganizations in the Public Health Service 
itself. Every effort should be made by those who are interested in 
public health to secure the passage o f this bill next year and Mr. 
Tobey’s book should contribute in an important degree to this end.

— C-E. A. W inslow , M. D.

“ Disabled Persons— Their Education and Rehabilitation.”  By 
Oscar M. Sullivan and Kenneth O. Snortum: Century, 1926, pp. 
610. Price $3.00.
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This book marks the beginning o f a litearature on the subject 

or rehabilitation. The conception of the rehabilitation of disabled 
people as a program that comprises all o f the services that are 
rendered to the disabled person from time o f accident or incapaci
tating disease to the time of reemployment is recent. The doctor, 
the social service worker, the occupational therapist, the vocational 
adviser have all been talking rehabititation as pertaining only to 
their particular work and there has been no unified program. The 
result has been that although there have been various papers on 
these phases of the work, there has been no literature, up to the 
present time, which tends to unify and promote this program 
of rehabilitation. This first book on this subject, which is a very 
accurate history of the rehabilitation movement in all of its phases, 
makes a most desirable text book on the subject. The authors have 
gathered together information on all of the work that has been done 
and have accurately placed the organizations and persons connected 
with the work. It treats very broadly of every service that enters 
into the rehabilitation program. — F rederic G. E lton.

Sodalities for Nurses. By the Rev. Edward F. Garesche, S. J . ; 
Bruce Publishing Company, 1926. 158 pp. Price $1.50.

Recognizing the fact the great body of Catholic nurses need spir
itual inspiration in their work, the author has prepared this manual as 
a guide for prospective directors o f nurses’ sodalities and to help those 
who have responsibilities for nurses’ sodalities, hospital chaplains, the 
superiors, the officers and members of sodalities. The book, quite 
apart from its value as a manual on the organization, instructions and 
methods of conducting the various activities o f sodalities, will serve 
as the author intended it should, as an inspiration for the large group 
of Catholic women who are interested in the profession of nursing.

NEW PUBLICATIONS
The U. S. Department of Labor, Children’s Bureau, Washing

ton, D. C., has issued the following interesting information in regard 
to a series o f popular folders on child welfare, which will give in 
popular form the results o f the latest research in various phases of 
child welfare. “ Sunlight for Babies”  describes the technique o f giving 
the baby daily sun baths. “ Breast Feeding,”  deals with the question
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of diet for the nursing and expectant mother, and with methods 
through which breast feeding may be made possible in most cases. 
“ Community Care for Dependent, Delinquent, Handicapped Children” 
outlines in simple form the methods through which communities can 
assist children in need of special care. “ From School to W ork” tells 
the story of a “ typical” American boy and girl living in an imaginary 
community which trains all its children for the work they are best 
able to do, and then helps them wisely to select the right job. V o 
cational counseling, try-out shops, trade schools, scholarships, con
tinuation schools, and efficient administration of child-labor laws are 
stressed in this folder.

The following folders have been issued:
No. 1: Minimum Standards o f Prenatal Care.
No. 2 : Backyard Playgrounds.
No. 3 : W hy Drink Milk.
No. 4 : What Builds Babies.
No. 5: Sunlight for Babies.
No. 6 : From School to Work.
No. 7: Community Care of Dependent, Delinquent, and Handi

capped Children.
No. 8 : Breast Feeding.

Single copies may be had free upon request. Prices in quantity 
will also be given upon request. All are illustrated.

The Twenty-first Annual Report of the Board o f Managers o f the 
Manhattan State Hospital. This report gives a concise and detailed 
account of the work accomplished during the past year. Tw o import
ant needs are emphasized: (1 )  more and better buildings for hous
ing the patients: (2 ) better transportation service to and from the 
city. Social Service is recognized as a very important adjunct to 
medical treatment.

The Milbank Memorial Fund Report for the year 1925. An 
interesting and comprehensive report o f the health and educational 
activities of the Fund. The report is divided into 3 parts: Part I 
is devoted to a review of the year’s w ork ; part II is an account of 
the Rural Health Demonstration in Cattaraugus County, New York,
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the Urban Health Demonstration in the City of Syracuse, New York 
and the Metropolitan Health Demonstration in the Bellevue-Yorkville 
District of the City of New Y ork ; Part III embraces the grants of 
the Milbank Memorial Fund, financial statement with summary o f 
income and disbursements.

“ Where to Turn.”  This useful and attractive handbook published 
by the W elfare Information Bureau, Public Charities Association of 
Pennsylvania, gives a brief outline o f social resources, and was pre
pared for the use of the Episcopal Church in the Province of Wash
ington, comprising the States of Pennsylvania, Delaware, Maryland, 
Virginia, West Virginia and the District o f Columbia. The pamphlet 
briefly describes the various types of welfare activities and gives a 
concise directory of National, State and local social service agencies; 
all church welfare organizations in the thirteen Episcopal Dioceses o f 
the Province o f Washington are listed. The object of the book is to 
bring organized social welfare agencies to the acquaintance o f clergy 
and church workers so that they may be used to full advantage. Such 
welfare organizations where they exist, may be reckoned as important 
allies of the church in seeking the solutions to the baffling individual 
and family problems which arise out of the complexities of modern 
life. Copies of the pamphlet may be secured from the Public Chari
ties Association o f Pennsylvania, No. 311 South Juniper Street, 
Philadelphia, Pa. Price 25 cents the copy.

The Forty-fourth Annual Report o f the Department o f Health, 
Ontario, Canada. This clear and singularly well written report gives 
an account of the various activities o f the Provincial Health Depart
ment. One of the interesting items is the fact that members o f the 
nursing staff o f the Division of Child Hygiene were afforded the 
opportunity o f taking an extension course in public health nursing at 
the University o f Toronto. Another important incident in the year’s 
work o f this Division was the taking over of the school health activi
ties previously carried on by the Department o f Education.

Dependent and Delinquent Children in Georgia: published by the 
Children’s Bureau, U. S. Department o f Labor. The study, although 
primarily concerned with courts handling children’s cases, includes
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many phases o f dependency, neglect and delinquency not touched by 
the courts.

The W orld ’s Biggest Gym. Class; published by the Metropolitan 
Life Insurance Company, New York City. This interesting account 
o f the health work accomplished through the daily broadcasting of 
morning setting-up exercises from the Metropolitan Tower through 
Station W  E A  F, New York City, W  E E I, Boston, W  C A  P, 
Washington, and W  G R, Buffalo, gives a clear idea of the interest 
the general public is taking in disease prevention and health con
servation.

ABSTRACTS
“ H ow the Cardiac Clinic Helps the Patient.”  J. W yckoff, 

Modern Hosp., 1926; X X V II , 68. As a result o f constant demands 
on the Social Service Department for convalescence and employment 
for patients suffering from heart disease, the first cardiac clinic was 
established at Bellevue Hospital in 1911. The clinic was a success 
from the first and other hospitals hastened to organize clinics along 
similar lines. The movement spread and there are now 150 clinics 
in the United States, 44 of which are in New York City. The suc
cess of a cardiac clinic depends greatly upon the co-ordination and 
co-operation o f hospital and all clinics in the out-patient departments. 
The relationship between bed service and ambulatory service is at 
its best when the physician in charge of the cardiac work in the hos
pital also has charge of the cardiac clinic. I f this is not possible the 
next best procedure is to allow the physician in charge of the cardiac 
clinic ward duties and ward privileges. “ The mission o f the clinic 
is by proper management and treatment, to keep diseased hearts 
functioning as nearly normally as possible for the longest possible 
time.”  Tw o important facts must be kept uppermost in mind— (1 ) 
that organic heart disease is not a single disease; (2 ) that the reserve 
power o f the heart is the principal guide. Creating the hope that 
heart handicaps can be removed by attending a cardiac clinic works 
harm to the patient and reacts unfavorably to the clinic. One of the 
chief functions of the clinic is to make the patient recognize his handi
cap and govern his private and industrial life accordingly. Social 
service is an important and necessary adjunct to medical treatment;
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it is through the social worker that the co-operation o f outside agencies 
is obtained; she is also the link between the clinic and the home, and 
has intimate knowledge regarding the physical and mental condition 
o f the patient and his family. The social worker has first hand in
formation concerning education of the patient and his industrial 
relationship, financial standing, etc. This knowledge, together with 
her contact with co-operating agencies, is very valuable to the 
physician in making constructive plans for the patient’s future guid
ance. The author briefly outlines the internal organization and mini
mum physical equipment required for a cardiac clinic and also gives 
out some interesting advance information regarding a recent study 
of a group of 100 patients attending the Bellevue Clinic. This sur
vey covered one year of clinical attendance and the results are com
pared with the previous year before the patients entered the clinic. 
This study brought out the interesting fact that the patients lost less 
time from work, greatly diminished their days o f hospitalization, and 
increased their earning capacity while under clinical supervision. 
This happy result is doubly significant when one considers that the 
disease had a full year in which to progress.

“ The Tired Child as a Forerunner o f the Fatigued Adult.”  M. 
Seham, Nation’s Health, 1926; V III, 681. The author emphasizes 
the significant but generally overlooked fact that the human mind is 
placidly indifferent to surrounding dangers and even when made 
aware of such dangers has a great tendency to lapse into forgetful
ness. This applies to health hazards as well as to other risks. It 
usually takes a holocaust to show the need of fire prevention laws or 
an epidemic to awaken the general public to disease prevention meas
ures. The great impetus given to health work in this country in the 
past few years has been attributed largely to the W orld War. When 
the youth of the land was called to the country’s defense one-third 
of the young men were rejected because of physical defects which 
were chiefly the result of preventable diseases. It is necessary to 
create a health conscience and to educate the public in the value of 
disease prevention and health conservation. Chronic fatigue is classi
fied as a preventable disease which should be carefully guarded 
against as fatigue lowers body resistance. “ To do away with chronic 
fatigue means to forestall disease.”  The author recognizes that some 
children are “ born tired.”  This condition must be recognized very



Abstracts108
early in life in order to overcome or at least alleviate their handi
cap. All children should be guarded against undue strain or fatigue. 
Physical defects, such as defective vision and impaired hearing 
should be corrected— in short anything which can be done to pro
mote the general health o f the child will ward off fatigue. Included 
in the article is a general program for parents, which gives simple 
and definite instructions regarding the child’s physical, mental and 
emotional life, also outline which will serve as a guide for the pre
vention of chronic fatigue in the home and school.

“ Correlating Correction for Crippled Children.”  H . Sinclair, 
Rev. Internat. de V Enfants, 1926; II 789. An interesting article 
describing the work o f the Orthopedic Hospital-School for Crippled 
Children in Los Angeles, California. The expansion of the work 
has been phenomenal but not surprising when told that the ideal of 
service towards which the institution strives is founded on the follow
ing Articles of Faith which have been established between the Board 
o f Directors and the thousands of orthopedic patients who have 
passed through the school’s doors. “ 1. W e purpose to restore these 
children through surgical and medical skill and loving care to as near 
normal activity as possible. 2. T o provide the means for the con
tinuance of mental training while the body heals. 3. To renew faith 
and moral courage in minds and souls that have been crippled with 
grief and pain. 4. T o render the State a service by preventing pos
sible pauperism.”  The rapid growth of the work is apparent when 
the figures of 1921 and 1924 are compared. In 1921 the total patients 
registered in clinic records was 816 and in 1924 the total registration 
was 3,139. These three thousand and more crippled children, mostly 
under 15 and none over 20 years o f age, represented 47 religious 
creeds, 34 nationalities, and came from 13 States of the Union. The 
best that medicine and surgery has to offer is provided for these 
handicapped children. When the physician considers that the patient’s 
condition warrants mental activity, school work or occupational 
therapy or both keep pace with physical improvement. Seven teach
ers are assigned by the Los Angeles Board of Education, and the 
Hospital School psychologist studies the children and helps them to 
make the necessary adjustments to life, which at times seems strangely • 
warped. The desire of the Directors is to have each child look upon 
the institution as his Alma Mater, “ subordinating the thought of hos-
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pital activities to those of mental and spiritual encouragement and 
training.” Each child at the age of 14 years automatically becomes a 
member of the Senior Alumni Association functioning in two Chap
ters— one for girls and one for boys. The Association has for its 
object three distinct services:—  1. To provide social contact and
activity which will prove mentally and spiritually stimulating to 
physically handicapped young men and women who are or have been 
patients o f the Orthopedic Hospital-School. 2. T o develop through 
such contact avenues of earning and the means and incentive to pre
pare for trades, positions, and the various types of work fitted to 
handicapped conditions. 3. T o weld these young men and women 
together so closely that the Orthopedic Hospital-School will be repre
sented in the outside world with useful citizens who can vitally aid 
the institution in spreading the doctrine of prevention or early atten
tion to orthopedic deformities.
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“ The Seven Ages of the Child.”  W . S. J. Peiris, Rev. Internal de 
VEnfants, 1926, II, 899. Just as Shakespeare grouped man under 
seven ages, so does the author group the seven ages o f the child. 
Medically and sociologically this classification is important. The 
seven ages are—

(1 )  The Unborn Child — Prenatal child
(2 )  The Justborn Child — Natal child (1-7 days)
(3 )  The Newborn Child — Early postnatal child

(1 week to 3rd month)
(4 ) Sometime Ago-Born — Postnatal child (3rd

Child month to 1 year)
(5 )  The Home Child cum — Expectant school child

Nursery School (2-5 years)
Child "

(6 )  The Kindergarten — Pre-school child (5-7
Child years)

(7 )  The School Child — Pre- and post-pubertal
child (7-15 and 15-21 
years)

The intra-uterine existence o f the child is o f vital importance. A  
large percentage of deaths of infants during the first three months o f 
life are due to conditions governing their anti-natal life ; pre-natal

Neo-\ 
natal /
child > Infant
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influences are responsible for many still-births and premature births, 
therefore the prenatal care o f the child and the care of the expectant 
mother, which in reality is one and the same thing, cannot be over
estimated. The custom of reckoning life from the moment the 
child is ushered into the world is responsible for much loss of infant 
life and health. The efforts of child welfare workers should be not 
only to reduce infant mortality but to make it possible for every child 
to be well born. The second stage is the period between birth and the 
end of the first week. During these first seven days of life about 45 
per cent, o f the deaths under one year occur. The causes can almost 
invariably be attributed to complications or sequelae connected with 
birth, therefore skillful assistance at birth is imperative. The third 
stage is reckoned from the eighth day to the end of the third month. 
Deaths from prenatal causes do not occur after the third month. 
The author voices the opinion that this age might be dedicated to the 
thoughtful care of the trained infant’s nurse.

In the fourth age, from the end of the third month to the end of 
the first year, practically all deaths are due to post-natal causes. 
During this period many infants are weaned or partially weaned, and 
diarrhoea and enteritis often occur because of change of food or lack 
o f care in preparing the substitute food. At this stage the life of 
the baby and his future health depend upon proper feeding, there
fore it is essential that the child be not exposed to maternal ignor
ance. Mothers should be instructed and thoroughly educated in the 
principles o f infant hygiene and infant feeding. The fifth stage, 
2-5 years, is from a psychological point of view the most important 
in human life. Between these ages the brain develops more rapidly 
than at any other period of life. Character and habits depend upon 
wise guidance during these impressionable years. As mental growth 
depends largely upon physical development the health o f the child 
is o f paramount importance. Conventional education at this time 
is unsuitable— even harmful; the aim of mothers and nursery schools 
should be to surround the child with love and happiness and to train 
him in good habits and co-operative action. The child should play 
out o f doors as much as possible and have regular rest periods. The 
sixth age, is from 5 to 7 years. During this period the mental growth 
is far in advance o f body development and often at the expense of 
the latter; “ what is needed is not schooling, but proper nurture.” 
“ This is the period when the child’s senses should be carefully and
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progressively trained.”  The seventh age, 7-15 is o f vital importance 
to the child and the nation. During this period the child enters school, 
freedom is curtailed and he is put under the severe strain of body 
and mental discipline. Character is formed and body and brain 
develop along new lines. The author calls attention to the fact 
that although the present day system o f education is far from 
perfect, children do receive some physical and mental supervision, 
but scant attention is given to their moral and spiritual development. 
If children are to be trained to be a national asset it is necessary to 
guide them carefully during their school life. They should be under 
the sympathetic supervision and intelligent care o f four influences—  
the parent, the pedagogue, the priest and the physician.

“ A  Great National Health Problem.”  J. M. McManus, III. Med. 
Jour. 1926, L  428. A  short but convincing argument for attacking 
the great and national problem of venereal diseases by means of edu
cation and wide publicity. The author makes a salient point when 
he states that he considers it almost a waste of time and energy to 
try to impress adults with the seriousness of prevailing conditions. 
Confirmed in their ways, they listen but do not pay sufficient heed 
to the warning. It is the children who present a hopeful field o f 
endeavor. Children’s minds are plastic and they can be taught “ in 
easy stages and in such a manner that the instruction will bear excel
lent fruit in time.”  The difficulty in preparing the child to resist the 
menace of venereal disease is the fact that there are few teachers 
capable o f presenting this difficult subject in the proper light. The 
author considers it merely a matter of time until parents will demand 
that their children be gradually and carefully enlightened in sex 
hygiene. Other vital and controlling measures are the venereal dis
ease clinics, the true suppression o f prostitution and of potential 
prostitutes. Medical prophylaxis is also endorsed as an efficacious 
method of control. The author quotes appalling figures which show 
that individual, family, national life, and the future o f the race are 
all jeopardized by this scourge of mankind. Sex taboo has resulted 
in an almost inpregnable barrier in combating venereal disease; this 
is especially true in some of the southern states. A  type o f publicity 
which will penetrate this reserve is needed. When the general public 
frankly acknowledge conditions as they are, and attack the problems 
as other diseases have been attacked, then we can look for happier 
results.



112 Abstracts
“ Employment o f the Handicapped.”  H. J. Mellum, Occup. 

Ther. and Rehabil. 1926, V  335. The author expresses an optimistic 
point of view in regard to the changed and changing attitude of in
dustry towards labor, and compares labor conditions o f today with 
those of twenty-five years ago. Workingmen o f the present time 
enjoy a better economic position and in addition employers seriously 
concern themselves regarding the welfare of their employees. Social 
welfare work has been introduced in most of the large plants and 
American business concerns evince a sympathetic and material in
terest in their workingmen, especially those who have become dis
abled either through disease or accident. The frequent accusation 
that industry is only interested in rehabilitation from a monetary 
standpoint is denied by the author, who refers to the facts and figures 
compiled by the various state boards. Apart from the large army of 
men and women injured in industry there will always be a large 
group of the handicapped. Information gathered by the State Board 
o f Vocational Information o f Wisconsin shows that for every per
son disabled by industry there are eight persons injured on streets, 
in homes, through disease, etc. The author looks forward to the 
time when his State will utilize all state, county and city depart
ments for supplying suitable positions to crippled or disabled men 
and women. By experience the author found that the sooner after 
injury the disabled person was placed back in industry the better the 
results. The Nash Company employs about 200 men who have been 
disabled. These men have had corrective attention, artificial appli
ances supplied, or they have been transferred to work suitable to 
their disability. In many cases they have been able to earn more 
than they did before their disability and subsequent readjustment. 
Although there is a growing tendency to give full consideration to 
the handicapped, employers must be aroused thoroughly and im
pressed with the fact that there are very few handicapped men and 
women who cannot be fitted into industry. The author feels that any 
community which allows its disabled citizens to become objects o f 
charity should be severely criticized.
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