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A  MEDICAL SOCIAL TERMINOLOGY

Preliminary Report of a Study in Classification and 
Terminology for Case Work in Hospitals 

and Clinics
G O RD O N  H A M IL T O N  

Associate Director Social Service 
The Presbyterian Hospital, New York

Foreword by

H U G H  A U C H IN C LO SS, M.D.

Miss Hamilton has asked me for a foreword. It is this:
Social Service as a science and art is in its nature similar to the 

science and art of medicine. The analogies and parallels are so like 
in their every phase that it is exceedingly important for both activities 
to realize it. Particularly so is it wise for our social service leaders 
to realize and act accordingly. In both fields, the history of each 
subject, its incidence, collateral literature, etiology with its predis
positions and exciting factors, the gross and minute study of the 
normal, the gross and minute study of the abnormal— no different 
from physiological or morphological anatomy and gross and histo
logical, pathology,— symptomatology, diagnosis, prognosis, treatment, 
out-patient, in-patient, home activities, necessity for teaching, clinical 
care of patient and investigation as well as administrative problems, 
staff organization from directors, associates and assistant directors, 
clinical workers, teachers, “ services,”  obtain alike. Besides having 
the same “ ritual,”  the fixed interdigitations of hospital social service 
and medicine have become so manifest that those watching them 
develop hand in hand are coming to recognize the fact.

If this be true— and there is little reason to doubt it,— let social 
service, younger in its present day organized guise than medicine, see 
to it that the mistakes and delays in its growth be not made that were 
made in medicine.

Medicine but recently, came forcibly to realize that its traditions
199



200 Medical Social Terminology
and truths were being transmitted from one generation to another by 
folk lore, song and story. The spoken word and written page were 
lost for lack of means to find their truths. The records of literally 
millions o f hospital patients lay latent, dormant, wasted and not avail
able for subsequent use for lack o f suitable classification. Years, 
indeed centuries went by with observations of the greatest minds 
in medicine dead and buried in the bound volumes of hospital his
tories unsuitably filed for practical use.

The ending of such waste came with the creation of classifica
tions of Disease. Our world owes a great debt of gratitude to those 
who with wisdom, persistence and patience gave time and effort to
ward their making.

W ith their use it has been possible to find the records o f diseases 
desired for study, has made the making of records less o f a task 
and more o f an inspiration with promise for the future, has created 
record rooms, brought staffs o f clerks to care for them, provided 
facilities for follow-up work, given students stories to read, investiga
tion facts to find out about, raised the standards of medical schools 
and hospitals, and done as much toward the sensible furtherance of 
clinical and scientific medicine as any one factor o f recent years with 
an absurdly small outlay in proportion to its value.

What a classification of disease has done for medicine a classi
fication o f social service terms will do for Social Service. Many 
have honestly believed it impossible to do this satisfactorily. Just 
as many believed it was impossible to do it in medicine. Most such 
were “ perfectionists” not “ idealists.”  It has been done in medicine 
and Drs. Adrian Lambert and Walton Martin who compiled the ter
minology of disease now in use at the Presbyterian Hospital in New 
York, as well as in many other institutions, would be the last to con
sider what they have written as perfect, indeed it has been and is 
being revised, but we all know it has successfully paved the way 
toward an ideal, and is working.

Miss Hamilton has made a start toward this ideal with Social 
Service terms. She will claim no perfection, but enters her task 
confident in her ideal. She is succeeding and deserves to.

H ugh A uchincloss.
February, 1927.



A  MEDICAL SOCIAL TERMINOLOGY

P A R T  I 

Introduction

On May 1, 1917, Dr. Hugh Auchincloss, speaking before a 
group of nurses in Philadelphia concerning the development of classi
fication in medicine, said in part:

‘ ‘Medical histories were not grouped according to the various 
diseases because it was stated that a terminology of disease could not 
be written that would be practical. Histories were bound in large 
volumes so that when the patient returned for the same or another 
cause a new history had to be abstracted or written. When histories 
were required for study by a doctor of a certain type of disease it was 
impossible for him to find them unless he had kept a private diagnostic 
file of a relatively few cases that had come under his observation.

“ In a dispensary or out-patient department where a vastly greater 
number of cases were being treated, records were even more meager 
and similarly unclassified. Furthermore, the impossible task of sub
sequent classification of these records for medical statistics would have 
been of no avail because the data that they contained of similar 
diseases varied so greatly according to the different men who made 
the records that were an attempt to be made to group them for further 
study, the data would have been so incomplete that it would have been 
impossible to draw conclusions.

“ Only last year I found that there were nearly a million records 
from only three institutions in New York piled away absolutely 
worthless from the medical standpoint because of this lack of classifi
cation. In order to find, for subsequent study, all histories of cases 
suffering from a certain disease it is necessary that all such histories 
be marked by one term that should be the only officially recognized 
term to be used in indicating and filing that particular disease.

“ The diagnosis file indicates the relative frequency of group 
diseases in any institution, but is not meant for analysis or description 
o f  the disease in itself. The terms in this file are merely to locate
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202 Medical Social Terminology
groups of cases desirable for study. A  terminology of disease under 
which all disease conditions could be grouped had to be compiled.”

At the Presbyterian Hospital in New York a terminology or diag
nosis file was finally compiled, generally known as the Lambert- 
Martin classification.

I have quoted Dr. Auchincloss at some length because his plan for 
a social service terminology to be used as an appendix to the Lambert- 
Martin classification projected the present study. It should be quite 
clear at the outset that were a social terminology to be compiled here, 
it might be thought of as a possible cross reference to terms of medi
cal diagnosis appearing in the Lambert-Martin classification. It 
should be quite clear also at the outset that any classification is mere
ly a tool, an instrument of convenience; it is not truth, nor any part 
of truth; it may only humbly serve the ends of truth through focus
ing concepts and ideas already formulated.

A t the present time measurement and definition in social work is 
in a primitive stage; such indices as exist are in the nature of gen
eral categories for statistical purposes, with desertion, old age, men
tal disease, etc., juxtaposed in a rather hit or miss fashion. W e 
have all been so busy trying to treat social maladjustments that the 
necessary assembling and analyzing of facts has lagged far behind. 
Even the more enlightened public is constantly demanding the story 
form of accounting for social work, and case accounting manner is 
still too little practiced.

In the field of medicine there are available a number of 
systems of nomenclature and classification o f diseases— the one 
most generally recognized being the Manual of the Interna
tional List of Causes of Death. A  statistical manual for use in in
stitutions for Mental Diseases has been published by the Bureau of 
Statistics of the National Committee for Mental Hygiene. The ex
tensive study of sickness has proceeded since about 1773 in England; 
the Finlaison tables of 1846-50 were developed in 1855 by Karl Heym 
in Germany, and so on. In various fields other than medical, measur
ing sticks of tables and classifications have been devised and utilized, 
although the process has been and must needs always be a slow one. 
Even if statistics are unreliable and classifications mere skeletons of 
an always ghostly truth, everywhere knowledge is being sought as a 
substitute for intuition, and there are stirrings in the social work camp 
which indicate that a real offensive is in progress.

Yet the social worker who undertakes classification and indices o f



any kind today, still encounters considerable resistance from col
leagues and other groups. In the Odyssey from hospital to hospital 
which preceded undertaking this tentative classification, the comments 
most frequently heard were: “ Doctor So-and-So doesn’t believe in 
standardization for social terms— he writes every case up differently” 
— “ Classification is too dangerous”— “ Classification falsifies”—  
“ Classification takes too much time”— and in one case— “ If you would 
only see that poor people have enough to eat, you wouldn’t need to 
classify them.”

Discouraged by the absence o f available precise data, battered by 
the social statistician who expects tangible and quantitative results 
from the intangible and qualitative, and badgered by the sentimentalist 
who prefers heart throbs to facts of any kind, still social workers 
everywhere are trying to get under way— naming, collecting, count
ing, realizing that hope lies in producing data which someone can 
prove wrong. Like Harry Lauder’s good wife, too many of us are 
footsore from jumping at conclusions. If we are to serve our 
communities in a modern sense we must strike a slower pace, and if 
necessary mark time until we are surer of our common experiences. 
Nothing is more certain than that ways other than statistical will be 
found for evaluating social data, but whether for qualitative or quan
titative measures, the first step must be more exact description and 
definition.

For statistical purposes, as we have already said, it has long been 
customary for a well organized social agency to assemble enough data 
of a general kind, the number of cases under care, with their outstand
ing social problems, so as to form the basis of an appeal to the public 
for funds, to outline the scope of the agency’s activity, to describe its 
objectives, and in the long run to better its technique. It would not 
be unfair to say that the last purpose is the one most likely to be lost 
sight o f. The practicing social worker, like the practicing physician, 
out of the sum of his daily experiences may indeed form certain 
working hypotheses as to social pathology, which he directly apper- 
ceives and in some cases, mentally labels. He is wary, however, o f re
ducing these concepts to recognizable outlines, because he realizes 
that each case is unlike the next and that the hasty classification may 
lead to all sorts of pitfalls. Rather than do this he may avoid naming 
his findings altogether, and even more often evade naming definitely 
the inferences he makes from them. So it comes about that the social 
worker attempting to study a small group of cases is unable to find
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204 Medical Social Terminology
his material except under such very broad categories as “ domestic 
infelicity,”  “ juvenile delinquency,”  “ dependency,”  and so on.

Recently we heard an experienced social worker assert that car
diacs could not be vocationally retrained. This is so interesting that 
one would like to go to a leading hospital and ask to study all the 
cases of cardiacs where a vocational re-educational problem existed. 
In many hospitals the cardiac diagnosis would be listed, but I venture 
to think that in few would the vocational guidance problem be listed 
in a way to make it possible to pull those special cases for study. 
Yet heart disease has received far more study on the social side than 
almost any other malady.

Clearly then, some kind of interpretive label has to be affixed to 
various items of social data, and this label must be frozen in a kind 
o f mental cold storage until a better label is found to take its place. As 
for the great interpretive function of diagnosis itself— the knowing- 
through process— this is a far more complex subject with the philoso
phy and structure of which this paper is not concerned. Moreover, 
social diagnosis has elsewhere been fully treated by Dr. Richard Cabot, 
Miss Richmond, and others, and we have but to recall some familiar 
passages:

“ Since few social or medical-social diagnoses can be stated in a 
single word, one is usually forced to write down one’s diagnosis in a 
great many different items. The best medical diagnosis— those made 
after death— often contain fifteen or twenty items. So a good social 
diagnosis will name many misfortunes of mind, body and estate, 
healed wounds of the spirit that have left their scars, ossifications, 
degenerations, contagious crazes which the person has caught, de
formities which he has acquired.” 1 II III

Or, to quote Miss Richmond: “ Social diagnosis then may be 
described as the attempt to make as exact a definition as possible of 
the situation and personality of the human being in some social need—  
of his situation and personality, that is, in relation to the other human 
beings upon whom he in any way depends or who depend upon him, 
and in relation also to the social institutions o f his community.” 2

Again, Dr. Southard’s admirable grouping of the Five Kingdoms 
of E v il:

I Morbi or Diseases and Defects of Body and M ind;
II Errors or Educational Deficiencies and Misinformation;

III Vitia or Vices and Bad Habits;
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IV  Litigia or Legal Entanglements;
V  Penuria or Poverty and Other Forms of Resourcelessness:

suggest groupings, regroupings and interlacings that are enormously 
significant in pointing ways for classification. Since, however, as 
was said in the Introduction, the Kingdom of Evils “ is like life, and 
teaches like e x p e r ie n c e fo r  the lowlier purposes o f a finding index, 
such material and stuff of experience would have to be cut and 
selected in order that smaller items might emerge. The pioneer work 
so far undertaken in the field of social service has been largely fact 
garnering and analysis— the ground for social synthesis has scarcely 
yet been ploughed.

It is when one actually comes to the naming of “ misfortunes of 
mind, body, and estate” that the social work newcomer in professional 
circles meets his stone wall. While it is through usage, discussion 
and criticism that medical terminology has reached its present preci
sion, there is no doubt that at present social workers are suffering 
from the confusion of the “ Tower of Babel.”  The wisdom of each 
generation tends to be lost because of the slang that each new 
generation of social workers invents. O f course, this constantly 
shifting situation is not altogether without merit, since terminology 
too easily crystallizes, fixates, tends to lose its dynamic character and 
its original vigorous and special connotations. Terminology should 
always retain its dynamic values while remaining a tool which 
rescues fundamental observations from oblivion.

The whole problem of classification is that first, the groups must 
be based on genuinely significant similarities and that, second, the 
character of the classification must be determined by the purpose for 
which it is designed— the use to which it will be put. The reader is 
once more asked in considering this classification to bear in mind “ A  
Terminology of Disease, to facilitate the Classification of Histories in 
Hospitals,”  by Dr. Adrian V. S. Lambert.

In any hospital where a so-called “ unit history” system is used, 
there is a presupposition that all the parts of the body must be studied 
in terms of the whole organism. Wherever social service becomes 
a functioning part of this unit system its special contribution will lie 
in articulating the social component in medicine. Just as modern 
medicine no longer treats tuberculosis, but the man who has tubercu
losis, so too, modern medicine takes into consideration the adjustment 
o f  the whole personality to the environment. The social worker with
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his knowledge of extramural relationships is in a position to under
stand the social factors which may condition the patient’s recovery. 
His problem is to state these factors.

Surgery well knows the recurrent admissions of the housewife 
v with varicose veins whose duties of housekeeping and child-rearing 

are so complex that she can not give herself the necessary rest. Treat
ment must be directed not only to the diseased members but to the 
reorganization, if possible, of the housekeeping burdens. Nor, can 
we consider either set of difficulties alone; we must take into account 
the attitude of the patient himself towards his disability and what his 
characteristic behavior reactions are. A  person with a very serious 
heart damage or recurrent osteomyelitis may make so sound a 
psychological adjustment as to remain a real asset to himself and his 
community, yet much less serious damage in a less well integrated 
person may result in his complete disorganization. The social compo
nent in the breakdown may be an emotional unadjustment which 
shows itself in a drive for overdoing, or it may be a financial strain 
which the patient is unable to escape, or rather it might be a complex 
of social causative factors which more than the physical lesion itself 
causes the breakdown. However we may care to state them for diag
nostic and treatment purposes, we must name them in some way if 
we are later on to study these complexes and arrive at a better under
standing of ways to resolve them.

At present most o f us remember our cases. The social workers 
attached to the clinic of a famous pediatrician once said that they 
were all thrown into a panic when the doctor wanted to find interest
ing cases for illustrative teaching material. His method was to rush 
into the room and ask that they find him at once a certain case of 
diabetes. He would not remember the name but only that it was 
a beautiful case to illustrate the difficulty. If it was not found at 
once he would become agitated and shout, “ — But you must remember 
it; it was that red-headed boy with the perfectly dreadful mother.” 
And so, while we may be accustomed among social agencies to the 
use of formal index cards showing the number of cases o f desertion, 
domestic infelicity, and illegitimacy, with which they monthly or yearly 
deal, we rely chiefly on our memories to find for us again those inter
esting cases of “ red-headed boys with perfectly dreadful mothers.”

W e are all aware that certain types o f mental defectives tend to 
adjust in a community. The degree o f their disability has been 
roughly standardized and some work has been done on personality
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types in terms of a sense of responsibility, industrial efficiency, apti
tudes and interests. No work with the feeble-minded can hope to 
succeed which does not take into account the sum of the individual’s 
facilities for adaptation. Yet, even this leaves out what we need to 
know quite as much, namely, something about the home, the neigh
borhood, the school, in which we expect this personality to adjust. 
This is so generally recognized as to need little comment, but in most 
hospitals the social factors which weight the scale for or against the 
patient’s recovery are rarely known, still less named. It was the wish 
of the medical group at Presbyterian Hospital that in accord with 
the spirit of the unit record the social component in medicine should 
be named, evaluated and reckoned with as definitely as in the case 
of particular diseases of the body.

In the report of Mental Hygiene Survey made in Cincinnati, May 
1922, the committeee writes as to their attempt to name social 
pathology, as follow s:

“ W e have used the term ‘social maladjustments’ to cover a wide 
variety of conditions found within the family. W e can not say 
definitely to what extent this caused delinquent conduct. Evi
dence of mental defect, as marked retardation in school, serious 
personality handicaps, cases of insanity, epilepsy, physical defects 
and disabilities, criminal and delinquent records, extreme cruelty 
in the home, alcoholism, illegitimacy, etc., were recorded. It 
will be seen later on in the report that we refer frequently to person
ality difficulties and make some eflort at rating an individual according 
to the outstanding picture that his personality gives us. Whether he 
is emotional, impulsive, restless, sensitive, nervously excitable, easily 
discouraged, goes to pieces easily, can not face situations frankly, 
egocentric, selfish, inconsiderate, calculating, without feeling or a f
fection, individualistic, or inadequate, weak willed, suggestible, easily 
led, indolent, unambitious, apathetic, lacking physical energy; or is 
paranoid, suspicious, persisting that he has never had a chance or fair 
deal in life ; we appreciate fully how artificial any such classification 
must be and how from a clinical point o f view we will not be present
ing the facts of the case. W e fully appreciate that any serious efforts 
at healing and adjustment must be based upon a more intimate and 
far-reaching knowledge o f human forces within the individual himself 
than are outlined in a simple classification or terminology.”

The effort made in this study to name the items of unadjust
ments are equally artificial and are specifically not designed for the
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treatment of individuals but only to point out the frequency and im
portance of certain outstanding factors. The tentative classifi
cation so far constructed and experimentally being tested out at Pres
byterian Plospital will be found at the conclusion of this paper.

P A R T  II

D escription of M ethod of W ork D uring Study 
With Some Illustrative Cases

In January, 1925, the social service staff at Presbyterian Hospi
tal began its study. No a priori scheme of nomenclature for social 
unadjustment was utilized. In the first place, few schemes existed, 
and the student could not know in advance whether the problems men
tioned in sociological treatises or listed on monthly statistical cards, 
or even derived from some “ Habit Clinic” — where some of the most 
capable work has recently been done— were actually existent in the 
cases under care in a general hospital. The first step in classification 
then necessitated reading a large number of cases in order to gain an 
approximate idea as to what were the conditions of social pathology or 
social malajustment most frequently found.

The task was not an easy one. Much of the record writing done 
by the social service staff at this time was very meager, the 
problems were lightly sketched in and rarely defined. Nevertheless, 
it was possible to put one’s finger on a large number of unadjust
ments and list them without any great attempt at arrangement. It 
was found that often the most striking statement of the problem was 
made in some succinct phrasing by the physician, as, “ This patient 
represents strikingly the condition found in a static, middle-aged, in
trospective woman with atony of the G. I. tract.”— Or, “ Patient is a 
woebegone, weeping, thin, tired Semitic mother of five children, thir
teen months to five years, whose husband has been out of work. Her 
problems in life overcome her because of insufficient virile back
ground. Diet is everything, coffee, corned beef, veal, sauerkraut, 
bologna, frankfurters, etc.”

About four hundred histories were read in this way, all the points 
being jotted down no matter how crudely indicated, where a discern
ible social problem lay. During the preliminary reading several scores
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of items emerged, some little, some big, many synonymous, equivalent, 
or overlapping, but still susceptible o f being cut away from the con
text and set down for scrutiny.

When the first rough compilation had been made, the staff read 
another large number of cases in an attempt to check the tentative 
descriptions and to see whether they could be applied to other groups 
of cases. New descriptions o f the same problem or other factors in 
the problem were constantly arising so that the whole process was 
kaleidoscopic in the extreme, but in the long run a reasonable number 
of items had been thus isolated.

The social service department had no Thomas a Kempis in its 
ranks to show how a word was “ an exact equivalent of a spiritual 
fact.”  It had no word magicians like Sainte Beuve or Walter Pater to 
mint social situations into golden phrases. It sat dumb before such 
problems as: Here is a man with nephritis, whose condition is made 
worse by drinking. Apparently he drinks because his wife nags him 
because he doesn’t earn enough money to buy her the sort o f things 
to which she was accustomed before marriage— and so, back and 
back, the etiology becoming momentarily more complex like the House 
that Jack Built. Phrases like Alcoholic Habit, Mother Fixation, 
Drive for Dominance, Economic Insecurity, Marital Dissatisfaction, 
were finally bundled together like old clothes and tossed on the table. 
The shade of Socrates asking for exact definition of terms would have 
shuddered. The stuff was not classical; it was cubist, imagist, any
thing and everything. Misshapen and ugly monsters of description 
were born. Some immediately died; some have survived waiting pa
tiently for the lance of the stylist. The best one can say is that they 
all served as the raw material for a classification.

At this point the student is confronted by the arch enemy of all 
such classifications. As we have said, classification involves definition, 
and definition is possible only by including the thing defined within 
a class and then extracting it from other members of the same class. 
The definition must name the thing defined and not some other thing. 
T o classify is to suggest a group of implications, and all relationships 
should be comprehended. Unfortunately not only do human rela
tionships interweave in a very puzzling way so that a mutually 
exclusive set of classes is scarcely conceivable, but the arbitrary 
allocation of even a single item to one set of relationships seems to 
strain at the tissues of life itself. One may group the data in any one 
of hundreds of schemes and find no adequate reason for the arrange



ment, but for convenience one must begin somewhere, and a spring
board which seemed not impossible for a medical-social terminology 
was to divide all factors into dichotomous groups of the patient and 
his environment. Allowing for those thinkers who would reduce 
everything to environment, it is nevertheless a familiar concept to lay 
aside from the main stream of environmental factors those disabilities 
which seem inherently to belong to the patient. For the rest the prac
ticing social worker is apt to deal with a series of recognizable rela
tionships such as school, home, industry, and it may be therefore a 
convenience to classify the external factors in this way even though 
inevitably we shall find overlappings.

The human personality has so many facets and the social organiza
tion is so extremely complex that it is of course impossible to classify 
even so clear a concept as “ insufficient income”  as a part o f one sys
tem rather than another. Inevitably one must be arbitrary solely for 
the purpose of finding the item again.

In medicine I suppose no one would say that the classifications of 
Respiratory and Alimentary systems were mutually exclusive, but it 
is a convenience to think of the body in zones, and the practicing 
social worker is inclined to think o f the social system in zones al
though these are by no means so familiar as in the bodily structure.

Etiologically the aberration of a child’s conduct may be due to a 
sense of insecurity, due in turn to an unstable home. Practically we 
incline to look for such items under the general headings of behavior 
and some phrases expressive of home relationships. For example here 
is a

Sixteen months old white infant in Convalescent Hospital. 
The diagnosis is post lobar pneumonia, etc. The father has been 
a college instructor now supported on war risk pension because 
of active tuberculosis; the mother is a librarian in a distant 
city. The child has never had a home and the parents take 
little responsibility for its care but it has lived with one or the 
other parent in a furnished room. The father observes no pre
cautions when seeing child. A  social agency is paying for the 
child’s board.

The classification may be :
Total incapacity— temporary.
Unwanted child.

210 Medical Social Terminology
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Parental separation. 
Homelessness. 
Society dependency. 
Contact case.
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The first item is the statement of disability, the second and third 
are problems of family relationships, the fourth of home, the fifth the 
larger community, and the last a “ medical extension” problem of im
munity building.

A  series of case illustrations may make the method clearer.

Married colored man, sixty-two years of age, living alone 
in apartment. He has been living for twenty-five years with a 
married woman after his own wife left him. His mistress has 
recently died. He is suffering from C. C. V. D. and Diabetes 
Mellitus. His references show him to be intelligent, honest 
and ambitious. At present he is extremely depressed owing to 
death o f his mistress, and has gone rapidly downhill. His 
personal hygiene, up to the present, has been very good. Very 
little is known of his early life or family history. He has 
always felt very badly that his marital status shut him out from 
social relationships with his church. The couple has been very 
much alone for twenty-five years and were all in all to each 
other.

Classification:
Cardiac impairment— permanent.
Metabolic impairment. .
Activity slightly diminished.
Attitude: discouragement.
Separation: marital.
Illegal cohabitation.
Broken church connection.

The patient is a boy of nine, living with his father and 
mother and three siblings. He suffers from enuresis; he is 
two years retarded in school, and while there shows no con
centration and gets poor marks. His hours of sleeping and 
eating are regular but the patient has little play life. He is
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pale, sullen, silent, and seems unable to improve his clothes 
wetting. Nothing significant was found in his developmental 
history. Mother was one of twelve children, six of them step- 
siblings. Her stepfather took her out of school when she 
was thirteen years old, which she has always resented. She 
had one illegitimate child by a man who deserted her— the pa
tient is her second child.

The father works at night to get overtime in order to sup
port his family. The mother is easier on the younger children 
but her discipline consists of harshness and ridicule of the pa
tient.

Classification:
Aesthetic disability.
Attitude: discouragement.
Inadequate home life.
Illegitimacy.
Unwanted child.
Child training mismanagement.
Home setting: austerity

intellectual drive.

Patient is a colored boy of thirteen, boarding with a friend 
of his mother’s. Osteomyelitis of leg and arm. Up to grade 
in school, regarded as intelligent. Patient has good meals and 
sleeps alone. He is worried over his family situation and his 
position of family dependency. He is popular on the play
ground, but very fond of reading. The patient’s mother has 
had four children by as many men. She is steadily employed 
as a domestic but sees patient frequently. The aunt and the 
mother quarrel over the possession of the boy. The older 
brother largely supports patient and the other brothers and 
sisters who live at different addresses.

Classification:
Locomotion impairment— recurrent.
Manual impairment.
Attitude: anxiety.



Separation: family.
Childhood deprivation.
Illegitimacy.
Dependency on kin. •
Interference by relatives.

Patient is a Canadian, seventy-one years old, living alone 
in a furnished room ; suffering from double hernia. He has 
had a long standing quarrel with his brother, who ran away 
with a girl who jilted him. He has no funds, is proud, sensi
tive, ultra-refined, and very hard to deal with medically be
cause of his refusal to face the facts of his disability. He has 
borrowed as much as he can from friends in a gentlemanly 
way and must be helped by a social agency.

Classification:
Impairment incident to Hernia.
Generalized inefficiency: old age.
Inferiority sense.
Symptomatic behavior: evasion o f reality: hypergen

tility.
Estrangement from kin.
Homelessness.
Society dependency.

Patient is an Italian-American boy of thirteen, living alone 
with his mother. He suffers from Chronic Cardiac Valvular 
Disease and must remain in bed for a year. His interests have 
been very athletic, gang, scouts, etc.; has always taken a great 
deal o f exercise. His father deserted his mother and has never 
contributed to her support. His mother adores both her hus
band and her boy, but until his illness has seen very little of 
him as his school and recreational activities absorbed all his 
energies. She has, however, leaned heavily upon him emotion
ally and the boy is very old for his age.

Classification:
Cardiac impairment: permanent.
Activity greatly diminished.
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Separation: parental.

*Metathesis o f relationship: husband— son.
Home setting: Emotionalism.
School interruption.
Recreational deprivation.

5$c a|c sjc sfe

Patient is a sixteen year old boy, living with his father, 
mother, grandmother, and seven siblings. He is a high grade 
moron of the stable type. He has a severe case o f Bron
chiectasis and a change of climate has been recommended. His 
home is very comfortable, but small, and the patient has been 
sleeping with three brothers in one room. The father’s income 
as a waiter is supplmented by a flourishing business as a boot
legger, and he is unwilling to move his family. Tw o of the 
other children are mental defectives.

Classification:
Respiratory impairment: permanent.
Activity greatly diminished.
Feeble-mindedness: moron.
Family history: mental defect.
Overcrowding.
Hyper complex duties.
Unsuitable climate.

Patient is a seventeen year old Russian Jewish girl who 
lives with mother, sister, brother, brother’s wife and child. 
She has C. C. V. D. with considerable damage. She has taken 
entire care of invalid mother to whom she is greatly attached, 
and she is unwilling to let anyone help her with her household 
duties. She never was good in school, sews well, and is a 
beautiful housekeeper in which she takes great satisfaction. 
Her brothers support the household through contributions of 
rent and clothing, and they just manage to get along.

Classification:
Cardiac impairment: permanent.
Activity greatly diminished.

*By this phrase we mean changed roles, the son taking virtually the husband’s 
place, or in another instance, a school child will be a “ little mother” to 
brothers and sisters.
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Drive for management.

♦Fixation: mother— daughter.
Financial strain.
Home Setting: invalidism.
Dependency on kin.

* * * * * .

Patient is an Irish-American thirty-six years old, living 
with her husband and two children. Tw o other children have 
been placed in an institution. She suffers from hyperthy
roidism and the doctor has ordered her to be protected as 
much as possible from exertion. She constantly frets over 
her children and worries all the time about the ones who are 
away from her. Her husband is a chronic alcoholic and never 
earns enough money. Income is supplemented by an allow
ance from family agency.

Classification:
Hvpersensibility to stimuli.
Reaction m ode: anxiety.
Hyper complex duties.
Home setting: alcoholism.
Insufficient wages.
Society dependency.

The question repeatedly arises as one surveys these groupings—  
when is a problem a problem ? It should be said at once that no at
tempt has yet been made to classify “ compensated s itu a tion sth a t is, 
when a small income is compensated by excellent budget management, 
or lack of school by a good tutor, etc. As Kopf says:

“ The briefs so far available show a variety of concepts of the 
facts of sickness, of its causes, incidence, duration, practical social 
management, and of its remote consequences.

“ Perhaps the most satisfactory fundamental approach to a sta
tistical study of sickness is to establish two practical, however arbi
trary, classes of such abnormalities or anomalies of structure or func
tion o f the human body or of its parts; the first class should include

*B y fixation, we mean those extreme attachments which create overcharged 
emotional relationships.
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those sicknesses which impair living and working efficiency, or which 
endanger the well-being of others (as, for instance, communicable 
diseases), and the second, those diseases and conditions which have 
no appreciable economic or social effect upon the life or work of the 
affected person. The second class we can reject at present from our 
statistical group of “ sick” persons. This latter group of illnesses, 
while of interest to the practitioner of medicine, will probably con
tinue to elude serious statistical study, and our inquiries had better be 
confined to the first class o f totally or partially disabling sicknesses 
and injuries. Wherever the second group of illnesses enters into a 
mass of cases, it should be segregated and studied independently, if at 
all.

“ In the first category of serious sickness we place abnormalities 
or anomalies of bodily form or function which impair living and 
working efficiency; in other words, we segregate those sicknesses or 
injuries which interfere with the earning o f the livelihood o f persons 
gainfully employed, or with the other daily pursuits of life, such as 
school attendance in the case of children, or household duties for 
domestically occupied women. This impairment or disability may be 
either partial or total. Partial and total disabilities may be either tem
porary or permanent. (This nomenclature is, of course, common to 
the field of workmen’s compensation statistics.)” 3

Hopefully social work and medicine will both find means o f classi
fying positive influences in human life, but this Herculean task can 
hardly be undertaken until the deviations from normal are more com
pletely charted.

A fter deciding what degree of unadjustment to record as disabling, 
a second major difficulty lies in determining what kinds of factors are 
really relevant to the patient’s condition. The temptation here to go 
far beyond the physical horizon to sociological and political causes o f 
unrest is indeed very great, but on the other hand the dangers involved 
in naming only what seems to be the chief and most immediate prob
lem presents a Scylla and Charybdis long known to medicine. One 
can not achieve universality or if one could, one could hardly expect 
to pay the cost of filing, so that the diagnostician in social work is 
driven to a certain amount of selection o f significant items, always re
membering to select as etiological factors for classification as possible. 
Most social maladjustments form a syndrome of disorders in person
ality, environment and the behavior reaction of the patient so that con
sideration of this cycle is usually indicated for all cases. Acceptable
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delineation o f the problem can only come after patient experimenting 
and vigorous criticism.

O f course, the instant an artificial nomenclature is set up one has 
to reckon with suggestibility on the part of the social worker who is 
to use it; therefore, during the study an agreement was reached 
whereby the staff workers should independently list “ findings”  before 
any classification was attempted. Significant “ findings” might be 
some such fact as that there was an income o f $28 a week for seven 
persons and the classification then derived from this might be 
“ Insufficient income.” In a like manner the staff worker set down 
the fact that the child has been absent from school 78 days and this 
taken in conjunction with other findings might suggest where to 
classify the difficulty. Early in the study it seemed necessary to use 
some sort of pattern for the history taking to serve as a basis for 
the “ findings.”  The examination of social data, like that o f physi
cal, takes into account routinely a series of relationships. In cases 
where a careful history had been made meanings were clear and the 
classification in consequence could be better tested. The social 
worker through the summary of “ findings”  should be able to protect 
himself from Procrustean measures o f the wicked classification mak
ers, or against what Mr. Michael M. Davis would call “ artificially 
devised thinking in terms of a conditioned reflex.”  It is only when 
he has made a thorough study o f the facts that the social worker is 
in a position to look for the significant items in the history, weigh his 
evidence, and decide what are the important items.

In order further to illustrate the use o f what is called “ findings,” 
from which the appropriate classification or generalization is made, it 
may be well to give examples. An introductory statement is used as 
an orientation sentence like “ the patient is an Italian school boy living 
at home with father, mother, brother and sister.”  No classification is 
made of this.

The patient’s disease is given in the precise medical diagnosis 
which serves as a cross reference. The findings for intellectual de
fect would be a functional description or else the results o f the 
psychometric tests, if known, i.e., two years retarded in school or
i.q. 68; findings on Personal Hygiene, would refer to data on eating, 
sleeping or rest; the findings on Symptomatic Behavior should be as 
objective as possible, as, “ patient cries easily,”  “ appears constantly 
worried,”  etc.; the findings for the Developmental Factors might be 
a history o f considerable illness, institutional care in an orphanage,
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or, the loss of parents; findings under family history might be those 
showing physical or mental disease, prison sentences, or on the posi
tive side, that the patient came from a long line of Harvard pro
fessors ! Under Family Relationships, the death o f those near to 
the patient might be noted; under Deviations, we might learn that 
the patient is supporting his invalid brother, or that husband and 
wife are not living together; under Occupational End Results we look 
for facts of income and economic resource; under Home Management 
we would find the mother whom Doctor Thom so aptly describes as 
the “ whacker and slapper,”  or else the housewife whose home is 
dirty, disorderly and whose cooking leaves much to be desired, and 
so on. Here in the Summary of Findings is the place where assets 
— positive and constructive elements, should be emphasized, and there 
is good argument for using parallel columns to bring out the checks 
and balances in the situation.

One of the more puzzling aspects o f the classification process is 
to be found in the sections which attempt to interpret and group 
physical and mental disability and attitudes. How should functional 
impairment due to disease be measured ? Socially it is necessary to 
do so, since the problem with an arrested tubercular is very dif
ferent in social treatment from that in an active case. T o the in
dustrial and compensation people this is no new difficulty.4

The social workers tried consistently to ask themselves what 
aspect o f disease they were treating and what the extent o f the 
disability was. No very satisfactory method of expressing functional 
disability was then, nor has been since, arrived at, but an attempt 
has been made in the classification to show the commoner forms o f 
functional disability. The usual classification o f : total temporary, 
partial temporary, partial permanent, etc., used by the Veteran’s 
Bureau and elsewhere, were not found sufficiently definitive and a 
numerical rating is scarcely practicable as yet. Following the lead 
o f the Heart Association the disability was descriptively assessed.

The same difficulty was found in estimating mental impairment. 
Psychometric tests have given a fairly precise nomenclature for in
tellectual capacity, but the test that social workers must apply both 
for mental disease and defect is that expressed by the British Royal 
Commission in 1910 as to the person’s “ ability to compete with his 
fellows,”  or, as we say nowadays, his “ ability to adjust.”  The func
tional description o f mental disease will have to be assessed more 
precisely by the psychiatric group and some dynamic interpretations
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made. Meanwhile, we have set down one or two rough functional 
pictures to stimulate revision and correction.

Possibly the outstanding impression received from the repeated 
attempt to interpret medical diagnosis socially is that a medical 
diagnosis is a ^finding”  for the social worker. That is to say, the 
social worker has not defined his problem until the medical diagnosis 
has been translated back into the functional and social aspects which 
are the special concern of social service.

The most baffling section, perhaps, in the whole terminology 
scheme centers around Symptomatic Behavior, Attitude and Reac
tion Modes. With marked divergencies between Behaviorist and 
Analytical Schools, with perennial discussion as to the role o f in
stinct, impulses, free w ill; with Rank featuring the Angst as the basis 
o f all neuroses, and Adler the sense o f inferiority; with McDougall 
reducing instinctive life to the trends of aggressiveness and submis
siveness, one looks in vain for guideposts.

Dr. Howard W . Potter5 following the work o f Hoch and Amsden 
has made a complicated scheme for the dissection o f personality with 
eleven categories, and upwards o f thirty-four types: 1 11

1. Traits that in a general way tend to indicate the subject’s intel
lectual characteristics.

2. Traits that tend to indicate the sense of responsibility.
3. Traits that tend to indicate the industrial efficiency o f the indi

vidual.
4. Traits that tend to indicate the amount o f nervous and muscular 

energy.
5. Traits that tend to indicate the types of habitual reaction to sub

ject’s inferiority.
6. Traits o f especial significance to the individual in his social adapta

tion, with particular reference to amiability and sociability.
7. Traits o f especial significance to the individual in his social adapta

tion with particular reference to tendencies socially unfavorable 
and those clearly anti-social.

8. Traits especially related to the prevailing mood.
9. Traits of a reactive nature, but closely associated with the pre

vailing mood. ,
10. Evaluation of traits, interest, and aptitudes that, owing to their 

intrinsic nature, may especially favor specialized educational e f
forts in behalf of the subject.

11. Unique and pathological traits.



220 Medical Social Terminology
W e realize that people can utilize behavior as, compensation re

actions, defensive reactions, evasions, retaliations, and the like, but to
day a key to behavior would be o f little use except to those having the 
same sort of psychological training. No grouping has been attempted, 
save to select from the main patterns of behavior those modes 
which have the connotation o f personal hygiene habits or those acts 
o f unconstructive behavior which have legal connotation and are 
commonly thought o f as delinquency. For the rest, although many 
groupings immediately suggest themselves, as a matter of convenience, 
attitudes are today more readily found by the alphabetical index than 
under a more “ scientific” arrangement.

The accompanying chart shows the filing index method already
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used at Presbyterian Hospital for medical cross reference, which 
will be extended to social cross reference when the routine has 
been a little longer practiced. At present the social service is using and 
experimenting with a separate file, but it requires no special apparatus 
to combine the two indices as soon as the social terminology appears 
sufficiently stable to warrant such action. It is too soon to talk of 
correlations between medical and social data. W e do not know, for 
instance, whether the association o f Gastric Ulcer with Furnished 
Rooming Existence and Restaurant Meals, sometimes appearing 
together, has any significance and we may not know after studying 500 
cases, but a dynamic program insists that we still put ourselves in a 
position to study these associated conditions for what they are worth.

Meanwhile, it is only honest to admit that up to the present, the 
by-products of the terminology study have been o f more significance 
to the staff than the end results o f the classification. The habit of 
trying to name and analyze, like that of daily setting up exercises, is 
good hygiene for the mind. The lazy and easy way is “ Diagnosis 
Unclassified,” and to go on to something else. To pause long enough 
to find out that one does not know, is therapeutic. The aim o f all 
scientific investigation is not towards the known, but to make thinner 
the edge between the unknown and the known. It is the greatest 
temptation in the world for social service to be actively and vaguely 
beneficent, but some gains have been made in intellectual honesty 
through the continuous practice o f defining problems and there is 
always hope of turning intellectual honesty into account. The best 
of social work has never been interested in “ playing Providence” ; 
cause and effect relationships are being gradually better understood. 
If we are, however, to be on the side o f those who insist on finding 
a way out through the situation itself, we must first achieve some 
means of finding the situation.

P A R T  III

Classification and T erminology A s So Far D eveloped

i . personality: intrinsic factors of maladjustm ent.

A. Physical Disability.
B. Inefficiency.
C. Intellectual Defect or Disability.
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D. Mental Disease.
E. Symptomatic Behavior, Attitudes or Reaction Modes.
F. Personal Hygiene.

II. en viro nm en t : extrinsic factors of maladjustm ent.
A. Development Factors.
B. Family History.
C. Family Relationships.
D. Home Life.
E. Housing.
F. School.
G. Occupation and Industrial Life.
H. Sociable and Collective Life.
J. Medical Extension Service.
K. Miscellaneous.

C L A S S IF IC A T IO N  A N D  T E R M IN O L O G Y  A S SO F A R
D E V E LO PE D **

I. Personality: I ntrinsic Factors of M aladjustment.
Note— For the etiological classification relevant to this section, the 

reader will turn to the medical classification o f diseases, in
juries, etc.

A . Physical Disability
Aesthetic Disability 

Disfigurement 
Nuisance
Physical Deviation 

Cardiac Impairment 
Convalescent Disability 
General Activity Limitation 

Activity Greatly Diminished .
Activity Slightly Diminished 

Genito-Urinary Impairment 
Hyper sensibility to Stimuli 
Impairment Incident to Hernia 
Locomotion Impairment

**Explanation for persons using the Terminology: In writing a diagnosis only 
the terms printed in Italic. Thus are to be employed.
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Manual Impairment 
Nutritional Disability 

Dental Impairment 
Digestive Impairment 
Metabolic Impairment 

Reproductive Impairment 
Respiratory Impairment 
Sensory Disability 

Eye-sight Impairment 
Hearing Impairment 
Kinaesthetic Impairment 
Organic Impairment 
Smell Impairment 
Taste Impairment 
Touch Impairment 

Social Disability
Communicable Disease 
Contact Case 

*Total Incapacity

B. Inefficiency
Adolescent Instability 
Auto Conflict 
Borderline Intelligence 
Emotional Imbalance 
Emotional Underdevelopment 
Emotional Instability 
General Inefficiency 
General Inferiority 
Incoordination 
Lowered Resistance 
Old Age

C. Intellectual Defect or Disability
F eeblemindedness 

Idiot 
Imbecile 
Moron

appearance of term in more than one section.



Intellectual Imbalance
Mental Deterioration ,

D. Mental Disease
Adjustment Limitation

Diminished Ability to Adjust 
Inability to Adjust 

Lack of Insight 
Menace to Self and Others 
Stabilised on Lower Level 

*Total Incapacity

Note— For the foregoing classifications, the qualifications should be 
m ade: Arrested, Compensated, Permanent, Potential, Recur
rent, Temporary, Terminal.

E. Symptomatic Behavior Attitudes or Reaction Modes
Delinquency

Assault
Begging
Bootlegging
Cheating
Criminal Abortion
Cruelty to Persons or Animals
Deserting
Dishonesty
Drunkenness
Forging
Gambling
Incendiarism
Juvenile Delinquency
Loafing
Non-Supporting
Perjury
Perversion
Prostitution
Stealing
T ruancy
Vandalism
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*Denotes appearance of term in more than one section.
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Unconstructive Personality Traits 
* Abusiveness 
A ggressiveness 
Anxiety 
Austerity 
Boasting 
Carelessness 
Casual Jobbing 
Childishness 
Cynicism 
Day Dreaming 
Defiance 
Dependency 
Depressive Trends 
Destructive Trends 
Discouragement 
Distractibility 
Drive for Dominance 
Eccentricity 
Evasion of Reality 
Fault Finding 
Food Fussiness 
Greediness 
Hard Luck Attitude 
Hoboism
Homo-sexual Trends
Hyper-activity
Hyper-gentility
Hyper-imaginativeness
Hyper-independence
Ill-temper
Inferiority Sense
Intellectual Drive
Introspectiveness
Invalidism
Irresponsib Hi ty
Irritability
Jealousy

^Denotes appearance of term in more than one section.
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Lack of Concentration
Lack of Initiative
Laziness
Lying
Nagging
Narcism
Negative Response
Nomadism
Obstinacy
Overdoing Drive
Oversensitiveness
Parasitism
Pauperism
Quarreling
Rebelliousness
Refusal to follow advice
Resignation
Ridiculing
Sadistic Trends
Scrupulosity
Seclusiveness
Self Extension
Selfishness
Self Pity
Stubbornness
Suspiciousness
Temper Tantrums
Unreliability
Withdrawal

Note— Obviously some of the above descriptive phrases are o f  the 
same group or even synonyms. However, terminology here 
is so little precise that for the present great latitude is per
mitted and for finding purposes the alphabetical scheme is 
easiest.

F. Personal Hygiene 
Habit Addictions 

Alcohol Habit 
Drug Habit
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Health Habit Disorders 

Faulty. Eating Habit 
Faculty Exercise Habit 
Faulty Rest Habit 
Faulty Sleep Habit 
Sex Habit Disorder 

Health Habit Neglect 
Bathing Neglect 
Defecation Neglect 
Dental Neglect

II. E nvironment : E xtrinsic Factors of M aladjustment

A. Developmental Factors
Broken Home 
Childhood Deprivation 
Childhood Indulgence 
Early Illness

B. Family History
Anti-social History 
Mental Defect History 
Mental Disease History 
Neuropathic History 

* Society Dependency History

C. Family Relationships
Structural Deviations 

Adoption 
Alone in World 
Bigamy 
Childlessness 
Divorce 
Half Orphan 
Illegitimacy 
Loss of Children 
Orphan
Pediatric Imbalance
Step-parent
Step-child

^Denotes appearance of term in more than one section.
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Unmarried Parents 
Unmarried Mother 
Unmarried Father

Functional Deviations
Abandonment 
Authority Dependency 

f Behavior Problem 
Dependency on Family 
Dependency on Kin 
Desertion

f Disability of Home Maker 
f Disability of Wage Earner 

Family Dependent 
Family Incubus 
Favorite Child 
Fixation
Forced Marriage 
Friction:

Family Friction 
In-law Friction 
Marital Friction 
Parental Friction 
Parent Child Friction 

Household Drudge 
Illegal Cohabitation 
Improper Guardianship 
Incompatibility 
Interference by Relatives 
Kinship Estrangement 
Marital Dissatisfaction 
Metathesis of Relationship

Separation
Family Separation 
Marital Separation 
Parental Separation 
Parent Child Separation

fO nly used for member of family other than patient.
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*Sociable Life Limitation 

Substitution 
Unwanted Child 
Unwholesome Contact with 

Delinquency 
Neurotic 

Invalid
Unwholesome Identification

D. Home
Equipment Limitation

General Resource Limitation 
Lack of Cultural Devices 
Lack of Essential Food Stuffs 
Lack of Housekeeping Tools

Management Problem
Budgetary Mismanagement 
Buying Inefficiency 
Child Caring Problem 
Child Training Mismanagement 
Lack of Housekeeping Skill 
Lack of Housekeeping System 
Over-organisation of Home

Other Home Problems
*Economic Dissatisfaction 
Family III Health 
Family Inefficiency 
Financial Strain 
Foreign Language in Home 
Foster Home Problem 
Furnished Rooming Existence 
Home Industry 
Inadequate Home Life

**Home Setting of 
*Alcoholism 
*Austerity * **

*Denotes appearance of term in more than one section.**Note— Add also from other sections as needed.
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Emotionalism 
Ignorance 
Intellectual Drive 
Lack of Understanding 
Management Drive 
Neglect
Overindulgence 

* Quarreling 
Society Drive 
Unaesthetic Surroundings 
Uncomfortable Surroundings

E. Housing
Homelessness
Housing Hazard
Housing Inconvenience of:

Cooking 
Overcrowding 
T oilet 
Ventilation 
Washing 
Repair Problem

F. School
Equipment Limitation 

Classroom Overcrowding 
Distance from School 
Lack of Manual Training 
Lack of Recreational Pacilities 
Lack of Special Class of:

Cardiac 
Presh Air 
Speech Defects 
Ungraded

Lack of Vocational Training

Program Deficiency 
Lailure to Promote 
Lack of Vocational Guidance

^Denotes appearance of term in more than one section.
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Mishandling Special Ability 
Mishandling Special Disability 
School Exclusion 
School Interruption 
Suspension

School Relationships Deviations
Classroom Irritation 
Parent Teacher Irritation 
Playground Irritation

G. Occupational and Industrial Life
Apprenticeship Difficulty 
Early Work Difficulty 
Occupational Hazards 

Dangerous Exposure 
Dangerous Operation 
Liability to Accident

Occupational Irregularity
Migratory Employment 

Chronic 
Occasional 

Overtime 
U nemployment 
Piece Work 
Seasonal Employment 
Trade Changes 

Occupational Irritations 
Confinement at Work 
Compensation Difficulty 
Distance from Work 
Exposure
Hyper-Complex Duties 
Hyper-Complex Operation 
Lighting Inconvenience 
Long Hours 
Monotony 
Night Work 
Posture Irritant 
Radical Change of Trade
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Strain

*Toilet Inconvenience 
^Ventilation Inconvenience 

Occupational End Results 
*Economic Dissatisfaction 
*Economic Insecurity 

Irregular Income 
Insufficient Income 
Insufficient Wage 
Work Dissatisfaction ,

Work Status Difficulty of 
Arrested Progression 
Incompatibility 
Misplacement 
Retrogression

W ork Relationship Deviation 
“ Bossing”  Experience 
Lack of Representation 
Lock Out Experience •
Personnel Mismanagement 
Strike Experience 
Trade Union Friction

H. Sociable and Collective Life
Larger Community Problems 

Migration Problem 
Negative Community Attitudes 
Paucity of Institutions 
Pauperism 
Provincialism 
Public Charge
Radical Change of Environment 

*Society Dependency 
Urban Over-organization 
U nassimilation 

Neighborhood Associability 
Broken Church Connection 
Class Consciousness 
Inferiority of Social Status

^Denotes appearance of term in more than one section.



Neighborhood Divisions 
Racial Barriers
Radical Change in Social Status 

* Sociable Life Limitation 
Superiority of Social Status 
Transient Population 

Recreation Problems 
Lack of Playgrounds 
Lack of Play Facilities 
Negative Attitudes Toivards Play 
Undesirable Play Groups 
Unfortunate Play Experiences

I. Medical Extension Service
After Care Problem 
Apparatus Problem 
Contact Prophylaxis Problem 
Convalescence Problem 
Home Nursing Problem 
Hospital Admission Problem 
Hospital Relationships Problem 
Medical Regimen Problem 
Occupational Handicap 
Sanatorium Admission Problem

J. Miscellaneous
Family Disintegration
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The last achievement of physiology in the nineteenth century was 
the capital discovery of the part played by the ductless or “ endocrine” 
glands in our bodily and mental life. O f these the thyroid gland, 
often too obvious in the neck, is the most important— “ the leader of 
the endocrine orchestra” ; though all and in due balance are neces
sary. Gradually we learn about disorders of the others, remote 
from view, such as the pituitary, at the base of the brain, and the 
supra-renals, hardly to be noticed as tiny caps to the kidneys; but for 
thousands of years mankind has been deplorably familiar with those 
enlargements of the thyroid which we call goitre. The thing is 
ugly, and it may interfere with breathing; but nowadays we have'' our 
physiology to warn us that the consequences are not merely local, 
when so marvellous and versatile a gland is disordered; and eugenics, 
when it ceases to be content with the last enchantments of the Dar
winian age, and bases itself upon the now demonstrated truths of 
Lamarck, must concern itself with the momentous issues which here 
involve the health and the sanity of future generations.

The thyroid is a chemical factory, o f inimitable power, whose 
cells construct a product essential for the life and health of the 
individual and the race. The growth of the body and the powers 
of the mind depend upon it. When it fails in a future mother, 
her child may be a cretin, painful to look at, dwarfed, unteachable, 
or a deaf-mute, scarcely less deplorable. And these brief sentences 
merely indicate the beginnings of our ever growing knowledge of 
the functions of this gland, amongst which an antitoxic action against 
infectious disease must now be also included. Failure on the part 
o f this gland must evidently be a formidable fact— and now we
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learn that it is extremely frequent, in greater or less degree, through
out the world, and notably in, for instance, Switzerland and Derby
shire, and the Himalayas and the Middle West of the United States. 
But the more one travels and observes, the more goitre one finds, 
and if the suggestion be made that it is an unimportant fact in such 
and such a place, evidence is soon forthcoming to show that goitre 
is abundantly there also. That, for instance, was lately my experi
ence in seagirt Cornwall. Modern feminine fashion, whilst doubt
less good for the thyroid, in permitting sunlight to reach the neck, 
also reveals the frequency of thyroid disorder.

The history of mankind’s attempts to deal with goitre is easily 
narrated, and most eloquent. Before our era, the Greek physicians 
treated it by burning sea-sponges and administering the ashes to 
the patient— with frequent success. It sounds like nonsense, and 
it certainly was empiricism: but it worked, and now we know why. 
A  century ago, the scientific Western medicine of the time no longer 
employed the ashes o f a marine vegetable, but held in the highest 
repute the chemical element called iodine— which we can readily show 
to have been the most charactistic and significant constituent of 
those potent ashes. Before me, thanks to an observant reader of 
a paper written on this subject two years ago, is a copy, formerly 
belonging to the library of the London Institution, of a slender 
treatise1 upon the use of iodine in goitre, showing how absolutely 
the empirical facts were known a century ago. Would that I had 
room here to quote from this most interesting document. Yet, until 
the other day, we of the present century had forgotten iodine in its 
most valuable uses, and thought of it as little more than an excellent 
local antiseptic or agent for local “ painting” over some local inflam
mation. So far as my reading goes, I can only surmise that the 
change in medical fashion, leading to the loss o f a priceless thera
peutic, must have been due partly to its abuse, including the employ
ment of unsuitable and impure preparations, vastly different from 
the many elegant and innocent preparations available to-day; and 
partly to the new powers conferred upon surgery by anaesthesia and 
antisepsis. The folly and the malign power o f fashion, nowhere 
more evident than in the history of medicine, are signal here when 
we recall that thirty-two years elapsed since the chemists proved 
that iodine is the most abundant and characteristic constituent o f the
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“ internal secretion” by which the thyroid does its creative and pro
tective work for our lives; Yet not until 1917 was so obvious and 
hopeful a clue followed, and not even to-day have we acted upon it 
in Great Britain in any adequate fashion, though the American and 
Swiss pioneers are already being seconded vigorously in certain of 
our Dominions, such as Canada and New Zealand.

What is the clue? Surely that the failure, the exhaustion, the 
futile and degenerative enlargement of the thyroid may be dependent 
upon lack o f iodine and may be prevented by its supply. Such is 
the case, now demonstrated throughout the many cantons of Switzer
land, where I have studied it at intervals during each of the last 
three years. Chemical inquiry proves that, under the ordinary con
ditions of our modern lives, we are iodine-starved, largely owing to 
our misplaced and stupid cleverness, just as we are sun-starved by 
the same cause. W e might obtain traces of iodine in fresh, uncooked 
green leaves, and in the entire grain of wheat, and from one or two 
other sources, but we go to vast pains to insure that we shall not do 
so. And, even without such special devices to ensure the develop
ment o f a “ deficiency disease,”  we must go short for the reason that 
nowadays we live upon the dry land, often far from the sea, which 
is the world reservoir of iodine, and into which the rain and the 
streams are ever washing iodine salts out of the soil where once 
they were left by the seas o f remote ages. This glorious adventure 
of living upon the land is the condition of our greatness; but the 
chemical requirements established long ago, when our ancestors 
lived in the sea, remain; and the need for iodine is amongst the fore
most o f them.

Should we then admit the error of those pioneers, in our less 
remote history, who left the sea and took to the land, substituting 
lungs for gills; and should we abandon the too difficult task of mak
ing good in the new environment ? No, indeed, for have we not 
developed Intelligence, whereby we can make a new world about us, 
fitted to our most ancient and our newest needs alike? Indeed, we 
have, and it tells us to go to the sources o f iodine, obtain it in suitable 
form, and restore it to our depleted blood, whether by adding it to 
our drinking water, or our table salt, or our children’s sweetmeats, 
or in volatile form to the air we breathe. Which is the best method 
we must ascertain, but the worst is infinitely better than none.

The American and Swiss records show that very large numbers
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o f existing goitres disappear, and that practically no new goitres 
appear, when iodine is restored to the bodily intake and the thyroid 
can work under fair conditions again. In parts of Switzerland, 
where the method has had time to act, no more cretins are now being 
born, thanks to the proper supply of iodine to expectant mothers. 
Children, perhaps especially from six to sixteen, and girls even more 
than boys; expectant and nursing mothers; the already goitrous—  
these are the persons most urgently concerned; but new evidence is 
forthcoming from the Galton Laboratory of Eugenics, in University 
College, London, thanks to Dr. Percy Stocks, which indicates a posi
tive correlation between thyroid failure and the incidence of cancer, 
suggesting that the middle-aged may have their own personal reasons 
for concern. And there is cause to assert that, in many cases, we 
suffer from thyroid deficiency even when no goitre exists. Evi
dently the time is at hand when this new and simple discovery will 
rightly supersede that treatment of cretinism and other consequences 
o f thyroid failure by administration of thyroid gland substance from 
sheep or ox, which was the last therapeutic triumph of the last 
century.

The iodine chocolate preparation now officially used in Switzer
land is very good. So are the best o f the iodised salts, of which so 
many have been put upon the market in Great Britain since I began 
to urge the importance o f the foreign discoveries nearly two 
years ago, but I protest against the grossly excessive price of some, 
at least, of these. In America the great city of Rochester, N. Y., 
now puts the necessary iodine into the public water supply. This 
is also being done at Ilkeston in Derbyshire.

The foregoing is evidently but an introduction o f a fascinating 
theme, on which volumes might and certainly will be written, and of 
which none of us will ever hear the last. I used the word “ simple” 
advisedly, for it is simple to add a trace of iodine, at infinitesimal 
cost, to our dietary, and thus abolish widespread disease wholesale, 
as is now being done; but, o f course, there is no end to the com
plexity of the problems which arise, including, be it noted, one no 
less majestic than that involved in the seeming creation o f intelli
gence by chemical means. It would be wrong to leave the impression 
that we are doing nothing in Great Britain, though to a student who 
believes in the principle o f solvitur ambulando the temptation is to 
throw up his hands and ask when we propose even to turn in our 
sleep. The matter is being considered in official quarters, and, after
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many solicitations on my part, an authoritative Committee has been 
formed to define the types of goitre, to prescribe the conditions for 
a proper survey, to discuss the modes of restoring iodine to our lives, 
to define the possible risks— always a darling theme for those who 
worry no whit about the evident present price of inaction againsl 
any evil— and, I hope, to indicate official action which shall lift out 
present fragmentary and inchoate practice of iodine-hygiene out ol 
the hands o f pioneers and profiteers alike.

N. P.— In order that this article may be as useful as I can make 
it, I have recently put myself again in communication with Dr. H. 
Carriere, the Director o f the Public Health Service o f Switzerland, 
in which country I am now writing. He has afforded me some valu
able information on certain points.

First, there is the question of possible risks or dangers from the 
regular and general administration of iodine to entire populations. 
The Swiss authorities have always had in view the idea that iodine 
administration might sometimes over-stimulate the thyroid and thus 
lead to the development of exophthalmic goitre, also known, on the 
Continent of Europe, as Basedow’s disease, and in Great Britain, 
as Graves’ disease. Dr. Carriere tells me that some few cases o f this 
disease have been reported, presumably as a result of the questionnaire 
which the Swiss Goitre Commission sent out to medical practitioners 
two years ago, just when I was paying one of my periodical visits 
here. But exophthalmic goitre occurs with some frequency quite 
apart from iodine-hygiene. There is no evidence to show that 
the use of iodine has ever caused a case of exophthalmic goitre. On 
the contrary, in Great Britain, under the auspices of the official com
mittee on goitre, appointed by the Medical Research Council at my 
suggestion, it has been shown that the proper use of iodine reduces 
and cures exophthalmic goitre. The interested reader will refer 
especially to the work of Professor Francis R. Fraser at St. Bartholo
mew’s Hospital, London, and to that o f Professor E. H. Mellanby, 
F. R. S., and Dr. S. P. Cowell, in the University o f Sheffield. So 
much for that bogey.

I have also obtained valuable information from Dr. Carriere in 
respect o f the cost o f iodised salt, which is to be had in Great Britain 
only at prices which, in effect, prohibit its general use, and therefore 
make iodine prophylaxis impossible in that country. In Switzerland 
the various cantons are autonomous in such matters and no uniform 
practice yet obtains. In some cantons none but iodised salt is allowed
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to be sold— as also in certain of the United States of America. In 
others an iodine-destitute salt is still allowed to be sold, and in some 
of these the prices of the two kinds are fixed at the same level. 
Obviously, as Dr. Carriere remarks to me, this latter must be the 
rule so long as iodine-destitute salt is allowed to be sold at all, if 
the general practice of iodine-hygiene is to be hoped for.

No assertion is here made that iodised salt should be the only 
means of administraion. Least of all may we hope to achieve all 
we desire by the use of salt iodised only to the extent of one part in 
half a million, as are some salts now on the market. The ratio of 
one in five thousand, officially adopted by the city of Cincinnati, 
U. S. A., seems to me to be a much more reasonable one. In Switzer
land the school children also receive an organic salt of iodine called 
iodostarine (made by Hofmann, Laroche in Basle) ; and in Great 
Britain, since my campaign there during recent years, Burroughs, 
Wellcome & Co. have put on the market an organic salt of iodine 
called iodicin, prepared in chocolate tablets, after the fashion of the 
Swiss preparation.

My attention was first directed to this subject during a visit to 
the United States in 1921, when I observed, as would any medical 
visitor, the prevalence of goitre in the middle west; and when also, 
in studying the action of sunlight upon the blood, I came upon refer
ences in the literature of haematology, which showed that the 
thyroid is richer in iodine in the summer than the winter; just as my 
friend, Dr. A. F. Hess, of New York, has shown that the blood of 
infants is richer in calcium and phosphorus during the summer 
than the winter. Both rickets and goitre are diseases of winter 
incidence and come, in greater or less degree, into my category, 
now widely recognized, of the diseases of darkness. Let us thank 
heaven that, at least, we now have knowledge o f the causation and 
hence of the prevention of these diseases, remembering the word of 
Shakespeare that “ There is no darkness but ignorance.” 2

Finally, let us remember that the hygienic and clinical range of 
iodine must henceforth be regarded as at least commensurate with 
the hygienic and clinical importance of the thyroid gland. Un
doubtedly a vast possibility offers itself to the clinician in the right 
use of this element, not as a drug but as a food essential for one of 
the most versatile and valuable organs in the body. Whilst every 
revision of the pharmacopoeias of the civilised world sees the final
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abandonment o f many drugs long prized and now known to be 
useless or worse, we find ancient iodine a new and ever more potent 
friend, because it is not a drug— i.e. poison— at all, but a natural 
food. As Bacon said, in one o f the wisest aphorisms ever uttered, 
“ Nature can be commanded only by obeying her.”

R E F E R E N C E S

1Essay on the Effects of Iodine on the Human Constitution. By W . Gaird- 
ner, M .D . London: 1824.

2See my “ Sunlight and Health,” with an introduction by Sir W illiam  Bayliss, 
F.R .S., London 1923, third edition, 1926: New York, Putnam’s.
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SOCIAL SERVICE W ORK IN CONNECTION W ITH 
DISEASES OF THE NERVOUS SYSTEM

C H A R LE S L. D A N A , M. D.,

Professor of Nervous Diseases, Cornell University Medical 
College, New York City, N. Y . 

and

E D IT H  H. C LARK E,

Director, Social Service Department, The Neurological Institute, 
New York City, N. Y.

The practical account of what social workers do at a neurological 
clinic and hospital is well described by Mrs. Clarke, the head of the 
department. Her story is direct and simply presented. I venture to 
precede it with comments along the following lines:

Social workers in clinics for nervous and psycho-neurotic patients 
require to have a special experience and an especial kind of good 
sense, which involves a sense o f proportion. The personality or self
conscious factor in cases o f nervous illness has always to be con
sidered but it may not be dominant. It is not so, for example, in 
chorea, or epilepsy, or headache and not in most neuralgias, sleeping
sickness and simple exhaustion states. I say this factor is not domi
nant— and I think our social workers are aware o f this. It is well 
understood by them that in the case of children it is not wise to pry 
too deeply into the child’s subconsciousness, especially for the purpose 
o f evoking and emphasizing sexual trends and experiences. The use 
o f so-called psycho-analysis in pediatrics may be— as I know from 
experience— not only stupid but even criminal.

One of the things which the social worker with neurological cases 
learns is that the nervous patient has a soma (a body) as well as a 
psyche. The growing patient may need the salts of lime or iron 
or cod liver oil, or some gland feeding more than analyses and 
exhortations. I say this because there is a tendency for certain 
psychologically obsessed workers to go into therapeutics as well as into
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social work, and to develop a curious sense of superiority, as to their 
knowledge and achievements. These people are technically known 
as “ fatheads.” Sound neurological social work helps to eliminate 
fatheadedness.

I am impressed with the fact that the psycho-neurotic class of 
patients who come to us need more attention from social workers 
than do any other class of sick people. These people need more work
ers and need those o f a higher class. There is a considerable portion 
of all social work which is not what I might call high class; such 
for example as the matter of simple domestic inspection, the study 
of family conditions, etc. This requires skill and tact and good 
power o f observation; but the higher work, the study of “ personality,”  
o f “ character,”  “ habit o f life,”  etc., calls for superior intelligence, and 
a kind of insight which tells the worker whether she is really doing 
the right thing and is fitted for her tasks.

There is no branch of human knowledge that is so mishandled 
as psychology. It is not a science yet, and never can be objectively 
such; but in literature— or rather among the pamphleteers and 
journals,— are to be found a host of half-baked teachers and prophets 
of this subjective and immature branch of learning.

M y belief is that social workers with psycho-neurotic patients can 
do great good to social work in general as well as to the sick by the 
wisdom and sanity o f their attitude and their zeal for their work. 
This is being exemplified at The Neurological Institute.

S T O R Y  O F T H E  W O R K :

The Neurological Institute of New York is unique in that it is 
the only hospital in the United States devoted entirely to the study 
and treatment o f nervous diseases. Diseases o f the nervous system, 
as o f other systems of the body, are either organic or functional. 
In an organic condition there is actually some disease attacking the 
brain, spinal cord or glandular system. In cases where careful 
neurological examination fails to reveal any disease of this great 
central system, the nervous disorder is considered functional. It 
has been estimated that about 60% of the patients coming to The 
Neurological Institute for treatment are suffering from functional 
disturbances— from neuroses of one kind or another.

Why, it may be asked, if the patient has no actual disease o f the 
nervous system, does he complain of “ nervousness”  and a whole
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group of bodily symptoms which usually accompany this state ? 
Psychological medicine looks back of the nervous system to the 
patient himself, to his hopes and fears, his desires and ambitions, 
and to the part these have played in his life story. The neurologist, 
the neuro-psychiatrist, sees the patient in relation to his environ
ment, sees him as an individual, a personality, a human being engaged 
in the common struggle of life. With his psychological view-point 
he interprets this “ nervousness” as being the outward overt expression 
of an inner maladjustment to a life situation. The patient’s lack of 
satisfaction in life arises from his mental state which is one of con
stant conflict with his environment. The result o f this conflict is a 
neurosis which gives his conscious self an acceptable reason for a 
respite from the wearing struggle. For the cure of this condition 
the neurologist has to look to psychological and social treatment, 
coupled where necessary with a general building up regime on the 
physical side.

The above is one phase o f the situation, but many nervous con
ditions are due to morbid states outside the nerve centers, e. g., eye 
defects, sinus troubles, digestive, metabolic and auto-toxic states.

It is obvious that in a busy out-patient department of such an 
institution as The Neurological Institute, much time is needed for 
the study and treatment of each patient. Personal and social inquiry 
as well as technical examinations are necessary in order to give 
physicians such knowledge of a patient as has been indicated. Hence 
the need for social workers whose training has been along lines 
giving the view-point that the patient’s personality is often the crux 
o f the problem. Such a worker assists the physician by obtaining 
facts showing the development of the patient’s personality and his 
reactions to environment throughout life. This life picture enables 
the doctor to diagnose and prescribe for the patient’s condition.

To go carefully into the social factors of each case in this man
ner would require a much larger staff of social workers than the 
present small department attached to The Neurological Institute. 
This staff at present consists of a director and three workers. The 
work is planned with a view to making the most of their services. 
Two o f the staff give their time to work connected with the afternoon 
clinics held daily in the Institute, while another member serves en
tirely in connection with the Mental Health Clinic for Children to 
which behavior cases are referred by doctors in the daily clinics. 
This is held two mornings a week, the director having charge o f one
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session. Another special clinic in the Institute is the Endocrine 
Clinic where treatment and research work are being carried on in con
nection with glandular conditions. A  social worker is responsible 
for a definite appointment and follow-up system in this clinic. The 
other social worker in the afternoon clinics has charge of any in
patients referred for social service from the ward, or as occasionally 
happens, from the private service.

It may be interesting here to note that although The Neurological 
Institute is a private institution, its social service department cares 
for over 13% of its patients— more than 16% if only out-patient 
figures are considered. Altogether the department cares for an 
average of 190 patients a month. About a quarter of these are called 
slight service cases and are mostly disposed of in clinic time. In 
this group are included such services as referring patients to suit
able hospitals near their homes for treatment prescribed by the doc
tor (fo r  many Neurological Institute patients come from long dis
tances)— referring them to agencies or other hospitals for special 
services, or to private sanitaria; securing co-operation of visiting 
nurses in giving treatments; financial investigations, etc. O f the 
other cases to which are given intensive services, about 75% are 
drawn from that large class of maladjusted patients suffering from 
neuroses— sometimes even those bordering on or actually suffering 
from frank mental disease.

W ith these the psychiatric view-point is essential and the social 
worker reinforces the doctor’s treatment by endeavoring to change 
the patient’s attitude to his trouble. This is a direct attack on the 
situation, supplemented as in all social work, with the more indirect 
method of modifying the environment.

A  goodly number of cases coming in the organic group are those 
suffering from chorea— that very common disease of childhood. 
Frequently the doctor recommends country care and after the child’s 
return home the social worker follows up the case, emphasizing the 
doctor’s instructions and advice and securing what is so often neces
sary in ̂ these cases— an easing of the child’s environment both at 
home and at school. This follow-up is repeated in the spring and 
fall for as long as the patient seems to require such help. One very 
obstinate case o f chorea in a girl o f thirteen was practically cured by 
the child’s removal from the home— a very poor one— and her place
ment in a good boarding home in the country. Through a special 
fund in the social service department this child was enabled to remain
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in the country for a year and a half under close supervision and 
whereas previously she had had recurrent attacks for years, she 
now seems free from them entirely.

Other serious neurological conditions that frequently come to the 
attention of social service are those of epilepsy and sleeping sickness. 
Both present tragic pictures but with the help of the Bureau for the 
Handicapped patients are enabled to secure some light employment 
at least for a time. In some of these cases of course there is only 
institutional care to offer.

O f the psychiatric or “ functional” group there are many interest
ing stories to be told of how social service helps. A  fleeting glimpse 
at a few must suffice.

An intelligent middle-aged clerical worker with no one to pro
vide for her, broke down in her office work. Her employer was 
good enough to pay for her care as an in-patient in the Institute and 
social service sent her to Gould Farm where she stayed for six 
months. In that time she improved wonderfully in mental and phys
ical health and is now back at a new position and doing well.

A  young mother in an agitated depressed state with urgent need 
for surgical treatment was followed up very closely by social service 
over a long period. Domestic conflict was lessened by giving the hus
band an understanding of his w ife’s condition, patient’s confidence 
was gained, she was persuaded to have the necessary operation after 
having been built up by a sojourn in the country, was helped to 
secure expert advice for her sick baby, and finally was induced to 
find better living quarters. In our last contact with her she seemed 
unusually well, although there was still noticed a tendency to “ grouchi
ness.”

A  young man from a near-by state, very badly depressed, who 
had formerly made a good living but had exhausted his savings and 
who needed close supervision and psychiatric care, absolutely refused 
to consider entering a state hospital. Through social service and 
with co-operation of a friend of the patient, arrangements were 
made for him to enter a private sanitarium where he improved 
markedly.

An educated woman, a well-to-do widow, was referred to social 
service for provision of some occupation to give her an interest 
in life and thereby keep her from brooding. After careful dis
cussion o f possibilities it was suggested that she take a course for 
volunteers in social service. This she did and is now giving services
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which are not only appreciated but are providing her with new in
terests and a new outlook imbued with the joy of helping others.

A  girl o f 14 of high intelligence suffering from hysterical spells 
which the doctor considered were due to an unhappy home environ
ment was sent to the country where by pre-arrangement she was 
carefully observed. On her return the doctor advised that she be 
removed from the home. Social service has arranged a scholarship 
for her at a girl’s boarding home and she is to continue her educa
tion at a nearby high school.

The Mental Health Clinic for Children gives social service a 
particularly good opportunity for mental hygiene work. A  careful 
developmental history is obtained on each case and there is close fol
low-up by the social worker both to secure the child’s regular treat
ment at the clinic and to adjust family and school situations. In 
many of these cases, as may be expected, this is a matter of giving 
the parents, particularly the mother, a new point of view before the 
child’s difficulties can be cleared up. Sometimes it is a school adjust
ment that accomplishes much, sometimes a regime of training in an
other environment which leads to later adjustment. A  few cases 
fo llow :

An eight year old girl was brought to the clinic because she 
would not speak at all in school and at home only talked in an under
tone and very indistinctly. Her intelligence was shown to be normal 
and the doctor considered her behavior due to shyness rather than 
to speech defect. It was felt that some special effort should be made 
to overcome this little girl’s difficulty. A  fund was raised privately 
and she was sent to a small camp in charge of a very understanding 
woman who makes individual studies o f her little protegees. The 
results o f this camp life were most gratifying; the child was soon 
persuaded to talk and towards the end of her stay was engaging 
happily in all activities and talking quite freely. A fter returning to 
school she was silent for a month but then one day she actually 
recited, to the great delight of her teacher and principal. Her habit 
of not speaking in school however was not broken up suddenly—  
there were various returns to silence. Because of her marked im
provement at the end of the year she was again sent by social service 
to the same cam p; this time progress was even more marked and 
she is now back in school again and is speaking there with the readi
ness of any normal child.

A  boy of ten who received a high rating in intelligence tests was
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brought to the clinic by his mother because he was acting erratically 
and was unmanageable at home. When a young child he had attended 
kindergarten and created so much trouble that he was dismissed after 
a few days. Twice since then he had entered parochial school but 
had had “ break-downs” after short periods. Finally a special tutor 
had been arranged for him at home. He had been under the care 
o f many doctors and had been taken to various clinics in the city. 
He has been treated by The Neurological Institute for a year now 
and for a time seemed to be very little improved. Almost with fear 
and trembling social service sent him to the country and was as 
astonished as his mother to receive a good report o f his behavior 
there. This seems to have been the turning point, for although 
he was difficult later in the camp to which he was sent in the 
summer, he is now in public school getting “ A ”  reports. He has 
two boy chums (it must be admitted they are both younger than he 
and willing to be “ bossed” ) and school authorities report that the 
boy seems to set great store by what the doctor advises.

An eleven year old boy was brought to the children’s clinic four 
years ago. Previous to that he had been under the care o f several 
agencies and clinics in the city. Because o f his violent behavior in 
school he had been expelled, consequently was out on the street all 
day, apparently growing more wild and rough. As it was felt that 
such methods as country care and ordinary supervision had not 
yielded results in this particular case, strict discipline in a correctional 
institution was advised. Social service co-operated with the parents 
and as an experiment the boy was sent through Children’s Court to 
The Children’s Village.

When his period of commitment had expired he returned home 
but did not get on well even though placed in an ungraded class. 
A s the court would not re-commit, a special arrangement for him to 
return to the Village was made by social service in co-operation with 
the boy’s father, the latter at great sacrifice paying greater part o f the 
expense.

He remained there for 18 months. At the end of that time he 
had improved so much that his parents wanted him home. This 
time, considering his limitations, he has adjusted well both at home 
and school. He is in excellent physical condition and happy to be 
home again. He will soon be of age to leave school and his father 
plans to take him into his own rug-making business,— an occupation 
eminently fitted to his type of intelligence.



HELPING THE MALNOURISHED CHILD TO 
HELP HIMSELF

SA M U E L A D A M S  COH EN , M.D.
New York, N. Y.

Too many of the children coming to clinics today are mal
nourished. The causes o f malnutrition are classified by Dr. William 
R. P. Emerson o f Boston as follows :

1. Physical defects
2. Lack of home control
3. Overfatigue and strain
4. Faulty habits and insufficient food
5. Improper food

Now, if we disregard the first of these— physical defects— it is 
evident that the causes of malnutrition in children center largely about 
improper training in the home, and that is the very reason why mal
nutrition in children is so difficult to treat. Indeed, mismanagement 
at home constitutes so serious a barrier to successful treatment that 
the physician can hope for only a temporary improvement in the 
child’s condition. Parents, however, not realizing that the fault lies 
in the home, drag the malnourished child from physician to physician 
or from clinic to clinic in the hope of hitting upon some measure or 
some regimen that will prove beneficial. They are determined that 
the child shall gain weight; nothing else seems to matter. But months 
and even years may pass without any noticeable change in the weight 
curve. The parents and their well-meaning advisors are at a loss 
for an explanation. They feel that they have done everything to 
make the child gain weight. Everyone except the child upon whom 
all the attentions are showered seems to be satisfied that the correct 
course for improving his nutrition has been followed.

At the Convalescent Home for Hebrew Children at Rockaway 
Beach, Long Island, an attempt is being made to improve the condi
tion of “ chronic”  malnourished children by teaching them to help
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themselves. The degree of helplessness into which many of these 
children have drifted is pitiful. There are some who at the age of 
eight cannot wash their own faces and necks. About one third are 
unable to dress themselves. Some are unable to help themselves at 
the dining table because they have become accustomed to being fed. 
It is our aim to rid these children of their apparent helplessness and 
to teach them to depend upon themselves in their everyday routine 
of eating, resting, washing, dressing, and so forth. W e follow no 
definite procedure, but treat each child individually. Some children 
enjoy the freedom given them to do things for themselves and natu
rally fall into the swing of things. Some learn; by the example of 
others. With others it is necessary to use encouragement in 
order that they may gain confidence. The few who are lazy and in
different we attempt to cure by stimulating their interest. Occasion
ally we find that children will make progress in self-help if they are 
given a little authority or are asked to assist some of their pseudo
helpless associates.

The food problem of these children at home has been difficult. 
With many mealtime has usually been a signal for whining and 
grumbling and often even the beginning o f a merry battle at least 
in words. Some have found this warfare rather attractive and have 
mechanically raised battle cries of “ I don’t like” and “ I don’t want” 
with each morsel o f food. Some have been bought to eat. But at 
the Convalescent Home for Hebrew Children the food problem sim
ply does not exist. The children eat all the foods, even those for 
which they have formerly claimed dislike. Only rarely does a child 
not eat the food offered, and this refusal is usually overcome by ask
ing him a few questions regarding the rejected dish.

W e have found that reaching out for the child’s mind and awaken
ing his desire to take care o f himself is the best way to help the mal
nourished child. In order that the child may see the application and 
usefulness of our ideas and how it concerns him, we carefully discuss 
with him the whys and wherefores of his daily routine. Leading 
questions seem to awaken his initiative and interest in himself. 
Praise is freely given for intelligence in answering the questions and, 
when favorable conditions arise, a child is purposely given a good 
reputation in order that he may have one to live up to.

With children who are neurotic or who give way to tantrums and 
are not amenable to discipline our efforts are directed to treat the 
cause and thus to overcome these shortcomings. Our attempt is to
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teach these children self-control. It is not always easy. Much 
thought and effort is required before some effective means are insti
tuted to counteract the particular detriment to health and to substi- 
ute desirable traits without which, our experience leads us to believe, 
no permanent good results can be obtained.

A  gain in weight is indeed an important index of success in treat
ing malnourished children, but it is not the sole index. The ability 
o f malnourished children to take care of themselves is of more final 
import than a gain in weight. W ith self-help come other desirable 
qualities which contribute to mental and physical health. In other 
words, we feel that if health education is made a reality to children, 
a gain in weight is found to be a concomitant occurrence.

Some of the children seen after their discharge from the Con
valescent Home for Hebrew Children have demonstrated their abil
ity to carry on. They have put into, practice that which they have 
learned at the institution. Moreover their parents have been relieved" 
o f many unnecessary tasks. Other children in the household also 
have profited by observing these children assume the responsibilities o f 
their daily routine and proudly display their newer knowledge and 
practice o f self-help.

In the final analysis the results o f overcoming malnutrition in 
children by this method cannot be fully calculated. Gain in weight 
is, o f course, the most dramatic result, but it is only a small part of 
the total benefit. O f far greater import is the fact that the child is 
taught habits of self-help which he will carry on to and through adult 
life.

/
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A  GROUND PLAN FOR NATIONAL HEALTH

B Y  S. J. C RU M BIN E, M.D.

General Executive, American Child Health Association

Within the past century man has come fairly near to doubling 
his span of life. In 1800, the average length o f human life was 
thirty-three years; in 1920, it had stretched to fifty-eight years. 
Since 1855, nearly a full score— eighteen years, to be exact— has been 
added to the average length of man’s life.

Reckoning the productive period as beginning at twenty-one, the 
average man a hundred years ago could expect only twelve years of 
productive activity where now he may look forward to thirty-seven 
years. If, as we are told, the heaviest burden of the world’s respon
sibility is carried by men over forty, our predecessor o f a hundred 
years ago passed off the scene of activity seven years before that age 
o f ripened maturity, where a man now looks forward to contributing 
eighteen years o f usefulness after his fortieth birthday.

The prospect sounds cheering to the man moving on towards the 
horizon of life, but examining into the facts more carefully one has 
to take into account that averages do not tell the story o f the indi
vidual. Life expectancy has been very greatly increased, but life ex
pectancy is reckoned from birth, and the gains which have brought 
up the average are chiefly the gains which have been made in infant 
and child life.

There lies the most vulnerable point in the whole human span. 
There has been our greatest loss in the past, and there in recent 
years has been our greatest gain. The mortality rate o f babies has 
been very greatly reduced— once as high as two hundred per 1,000 
live births, it is now considerably under one hundred and in some 
favored places drops as low as fifty and under. Until the past decade 
it was very largely this reduction o f mortality in the early age groups 
which registered in the increase o f the average life span.

Looked at in terms of human economy this saving of life in the
251
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early years is a tremendous lightening of the world’s burden, since 
the sum total of dependence resulting from death and sickness o f 
children is greatly reduced, and on the other hand more babies grow 
up to share in the world’s work.

W e may be said to be just at the beginning of this process o f life 
extension and increase of potentiality. Reasoning by the gains of 
the past century we have every reason to believe that the chances of 
life should be greatly improved in the next few decades and that 
the effects should extend on far beyond children to the older man 
and woman.

There is in this country, as in others, a growing desire for life 
at its maximum of power, an! impatience o f handicaps and disease—  
a health consciousness, which has taken possession of us. W e see 
evidences o f it everywhere we turn. In the street car ad. and on 
the bill poster, in the increasing vogue o f the daily dozen, in the ad
diction to diets and the triumph of the vitamin, in changing regimens 
of food and hygiene. The war undoubtedly heightened this desire, 
the great losses and depletion of man power throwing into relief the 
desirability of life and a clean bill o f health. And science has con
firmed our right to this larger measure o f life and health. A  thous
and discoveries have made it evident to us that we may look ahead 
to three-score years and ten finding us on the firing line instead of in 
the wheel chair, if we learn to live sanely.

Looking back in the light o f what we know today we realize the 
incalculable waste in the past due to sickness and unnecessary death 
— a waste which is still going, but at slightly diminished rate. The 
greatest enemy to world production of all kinds is waste and the 
greatest cause of waste from the standpoint of fundamental econom
ics is preventable sickness and preventable death.

If we are to improve health conditions and add to the life capacity 
of individuals in the nation we must improve health habits. Natur
ally habits have their origin in childhood. Professor Irving Fisher o f 
Yale University has expressed his belief that the adoption o f  a few 
well known principles o f hygiene would increase the average span 
o f life fourteen years.

By attacking the problems of health handicaps and educating the 
new generation to positive health we have every right to expect with 
increasing measure results in lengthened and more efficient life.

One of the anomalies of the past generation was that with all
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their culture and their advances along material and scientific lines, 
people were wholly ignorant of the functioning of the human body. 
W e are beginning now to instill health habits .in children which will 
tend to make this knowledge automatic.

The man who stands out in this country as the greatest antagon
ist of waste is Herbert Hoover, and his most vital contribution to the 
nation, perhaps, is his decrial o f the wanton use o f our resources 
and his consistent fight to conserve them. It is entirely consistent 
and logical that he should be the president o f  an organization, the 
American Child Health Association, which is endeavoring to do in 
the social field what the Department o f Commerce is doing in the in
dustrial, by striking at human waste at the logical starting point—  
childhood.

It is Mr. Hoover’s purpose in developing an organization such 
as the American Child Health Association that it should be a re
search organization, serving as a clearing house of inquiry and in
formation into the problems which affect the health o f children, and 
cumulatively, the health o f the nation.

As a first step in this program of research, two years ago a cross 
section survey was made of the health o f  children in the smaller 
cities of the country, including the entire health activities, since all 
health effort reacts upon the lives of children. Eighty-six cities were 
under the microscope in this survey and as part o f a questionnaire 
put to 35,000 school children o f fifth grade age the health habits o f 
the school child of today were brought into fairly clear relief. Thus 
we had for the first time an accurate picture of the health background 
o f  the child in the average medium-sized city in this country and an 
accurate picture of the health habits of the average child o f middle 
school age. .

W e are driving towards a great goal— the health o f the nation’s 
children— but when we come to ask, “ What is a healthy child?”  we 
have to admit ourselves defeated at the outset, because though we 
know what a sick child is, and what a handicapped child is, scientific
ally we do not yet know what a healthy child is. W e have never had a 
standard of health in children. The American Child Health Asso
ciation is anxious to find that standard.

Its next big research job will be to weigh and measure the e f
fectiveness of the health program in the schools o f the country. Is 
health education sound in its principles? Is it yielding results in
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healthy children and in habits that build towards health potentialities 
in the future?

From this initial research it is hoped to develop a measuring rod 
o f health. No survey can be made without a scientifically accurate 
instrument. When this instrument is ready at hand it will be the 
basis for testing the health education activities in the schools of the 
country. The school is the natural medium for directing this new 
hope which has sprung up in the nation. Health education, however, 
because o f its newness, has been more or less empirical. All scien
tific discovery has usually been preceded by a period of empirical 
experimentation. That period in health education is drawing to a 
close. .

The most difficult part o f any cure is to make a diagnosis. In 
great clinics where the most celebrated men in the medical world give 
their talents, a patient is lucky if he gets a diagnosis in a week, pos
sibly two weeks, though the man of lesser background possibly may 
write a prescription in five or ten minutes.

A  survey such as that upon which the American Child Health 
Association has embarked will not be quickly accomplished, but it 
should yield a sound i diagnosis. And on that diagnosis we may 
proceed with a determination of effort, and o f such scope, as no other 
nation has ever yet manifested, upon a cure of the waste o f disease 
in the early years o f life, and to build constructively through educa
tion woven into the fiber o f our school system towards the aim o f a 
healthy nation.

President Harding once said: “ If I were to offer a prayer, it 
would be first for the spiritual excellence o f our nation and next for 
its well-being in health. In order to effect the physically perfect 
nation, I would begin with children.” That is sound not only from 
the physiological standpoint but also from the economic and the 
sociological.
. W e have set our faces with a resolution which cannot be gainsaid 
towards becoming a physically strong nation. W e are making the 
logical start with children and we are endeavoring to make that ap
proach soundly scientific. To achieve the goal we need, first, to elim
inate waste; second, to become impregnated with the knowledge of 
what health is, seeing it as a realizable asset; third, to build into the 
character and consciousness o f children habits which reinforce the 
whole future structure.



THE PRE-SCHOOL DRIVE*

E LLEN  S. S T A D T M U LL E R , M.D.

Director, Bureau of Child Hygiene, California State Board of Health,
Sacramento, California

All agencies interested in promoting the health of a community are 
realizing more and more that in order to accomplish this object the 
health of the individual must be maintained and that one effective 
method of maintaining this health is the repeated physical examina
tion. The object of this examination is to detect deviations from the 
normal when they begin to arise in order that proper methods for 
their control may be instituted. At no time is this periodic examina
tion more necessary than in childhood. At this period the beginning 
defect is most easily found; due to rapid growth it progresses rapidly 
and likewise, due to the plasticity of youth defects are most easily 
corrected.

With these ideas in mind a campaign has been undertaken for the 
past three years in California to furnish the entering school child 
with a health examination during the spring months preceding his 
school entrance. This age definitely marks the close of babyhood. 
It represents a vital change in the life schedule of the child and it may 
be stated, as a generalization, that physical handicaps which may be
come serious in adult life have begun to show themselves at the sixth 
year. It was hoped that not only could this corrective aspect of the 
health problem be dealt with, but that much information could be 
imparted to the mothers of the community on the best methods of 
maintaining child health through diet, rest, judicious exercise and 
other elements of hygiene.

The problem of handling children in rural areas scattered over 
wide territory, as they are in our State, is no easy one. Consequently, 
plans had to be laid which would enable us to furnish a sufficient 
amount of medical help as well as the organization o f many isolated

*Read before the Health Officers’ Section of the League of California Munici
palities, August, 1926.
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conferences. The first step in this work was a meeting to which 
were invited representatives from the pediatric departments of the 
two San Francisco medical colleges, from the State Board of Edu
cation, from the State Board of Health, the Alameda County Public 
Health Center, the Federated Clubs and the Parent-Teacher Associa
tions. This group discussed methods of work and planned policies 
which later were carried out by the Child Hygiene Bureau and the 
Physical Education Department of the State Board of Education. 
It also determined the area of the state which we should try to cover 
during the first year. W e laid down, as a basis for work, that the 
county should be the unit and that the personnel should include mem
bers of the medical profession who were willing to give assistance, 
a county superintendent of schools interested in health activities, a 
public health nursing group which could be relied on to attend to 
the details of the campaign and available material for committees 
among the lay-women.

Our first step was to invite the endorsement and cooperation of 
the State Medical Society, but as the council o f this organization was 
not to meet prior to the launching of the campaign, the individual 
county societies were addressed with a request for their help. The 
response from the medical profession has been most generous, our 
department having been called upon to supplement only where the 
local physicians were overwhelmed with the number of children, or 
to work in such rural areas as had no physician at hand. The mem
bers of the medical profession received no renumeration for their 
services but had the clinical opportunity of handling large groups of 
children of the same age— an opportunity always valuable to the 
practicing physician. There was also the increased amount of work 
sent to the office through the advice given for correction of defects 
and regulation of regime.

The Bureau of Child Hygiene undertook to fill certain very defi
nite needs. First, we organized the central county committees, oUr 
general plan being to include a member from the medical and dental 
professions, the county superintendent of schools, the county nurse, 
a chairwoman interested in child hygiene and usually selected from 
the organized women’s groups, and a member to handle publicity. 
It was the function of this central committee to select the localities 
where the conferences should be held in the county, to suggest names 
for the local committees to carry on work and to distribute publicity 
and materials from our office. Wherever possible this county plan
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was adhered to, but in a few of the twenty-six counties in which we 
did our first year’s work we sometimes found it better to abandon 
the county plan and to organize isolated local committees.

Our department also furnished a large amount of printed material, 
form publicity was sent to all the newspapers through the local pub
licity chairman, who added such news as gave a local interest and 
brought to the attention of the public the places and times chosen for 
the conferences. W e furnished material for advertising, much of 
which was distributed through the schools, being carried home by the 
school children to interest their parents in the examination o f a 
younger brother or sister. Posters were distributed, the motion pic
ture houses ran slides announcing the conferences and joint meetings 
with representatives from local organizations were addressed in the 
effort to have each representative carry to his own organization the 
plan and necessity for this examination. In the first year we pub
lished a card in duplicate which later was changed to a triplicate card. 
One leaf o f this card contains the findings of the medical examina
tion, a duplicate of this is sent to our department for statistical pur
poses and the third leaf carried recommendations, with height and 
weight findings for the information o f the parent.

Three years of work has proved to us the need for using every 
means of publicity in order to bring out the children. The California 
law requiring registration of minors has been helpful as this furnishes 
us a list from which we can glean the names and addresses of the 
expected pupils. House to house canvasses have been made in smaller 
communities, invitations have been mailed in others, and every effort 
has been made and should be made to interest the parents, for it has 
often proven true that the public spirited individuals of the com
munity are interested and awake to the need of such work but it is 
difficult to overcome the lethargy of the general population on health 
subjects.

Year by year we have increased the number of counties covered 
in this campaign so that the number o f children examined has been 
greater each year. Notwithstanding the variety of area and of popu
lation we find our statistical figures on defects running closely 
parallel.

I wish to point out that for every one hundred children we have 
found two hundred and sixty defects, these being largely of teeth and 
tonsils; that during the 1925 campaign, in spite of the prevalence of 
virulent smallpox in California, we found less than twenty per cent
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of these entering school children vaccinated against smallpox. Dur
ing our first year’s campaign if a mother came with a number of 
children, all were examined. In this way figures were collected for 
children of different age groups, ranging from little babies up to 
eight years. The increase in the proportion o f defects per one hun
dred children as they advance in age, is worth noting. It brings 
home strikingly to us the need for continued health supervision 
among young children:— for if we are ever to stem the tide of physi
cal defects found among our entering school children it will be by 
concentrating upon the health of the preschool child and by repeated 
physical examinations from early babyhood onward, rather than by 
waiting to cure the defects of children already in school.



FEDERAL SUBSIDIES TO THE STATES W ITH 
SPECIAL REFERENCE TO HEALTH*

R IC H A R D  A R T H U R  BO LT, M. D., Dr. P. H.

Assistant Professor of Child Hygiene, University of California, 
Berkeley, California

The United States at the present moment is once more approach
ing the crest o f a wave of pronounced individualism. Our insistent 
demands for personal liberty, states’ rights, and national isolation 
are significant symptoms of an American individualism which ex
presses itself in no uncertain manner. W e are becoming daily more 
engrossed in our own creature comforts and stimulations. The well
being of our neighbors at home or abroad is of secondary considera
tion. This is exemplified by the present disregard for law and order; 
by the self-sufficiency o f the bootlegger and his well-to-do customer, 
and by a moral supineness on the part o f the so-called “ best people” 
as to possible outcomes.

Nationally our individualism is exhibited in attempts of a number 
of the states to thwart ratification o f the Child Labor amendment, 
to restore alcohol to a respectable place in society, and to erect such 
barriers to our entrance into the W orld Court as to restrict its use
fulness. The withdrawal of adequate support from our missionary 
endeavors and the increasing difficulty of raising the full quota for 
our community chests throughout the country also indicate the trend 
of the times. These phases of reaction, however, cannot be regarded 
as permanent. The modern world is so closely knit and interdepen
dent that we are forced to take an interest in our neighbors if for 
no other reason than that o f self-preservation.

Federal subsidies themselves are a confession of the weakness o f 
state self-sufficiency. They have been in vogue since the beginning 
o f our government and are today more firmly intrenched than ever 
before. Our history records that while the federal government from

*Read before the National Conference of Social W ork, Cleveland, Ohio,
May 27-June 2, 1926.
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its inception has allowed considerable latitude to the states and guaran
teed them certain privileges under the Constitution, it has nevertheless 
taken definite steps to establish supervision over many matters hav
ing to do with the common defense and the general welfare. The 
methods employed to secure this supervision have been made possible 
through the taxing power of Congress and a broad interpretation 
o f what constitutes general welfare. The operation o f choice was 
the painless device of federal grants-in-aid to the states. From small 
beginnings and in an unobtrusive manner the system of federal sub
sidies has gradually expanded until the central government has gained 
a considerable amount of supervision over certain state funds for 
designated purposes.

The Supreme Court of the United States has made no definite 
pronouncement as to what specific measures should fall under the 
welfare clause of the Constitution. The nearest approach to such 
a decision was in the case of the Sheppard-Towner Act for the 
Promotion of the W elfare and Hygiene of Maternity and Infancy, 
when the Court decided that the test cases brought before it were 
not judicable, leaving the constitutional issues involved still undecided.

. The Supreme Court has scrupulously avoided poaching upon the 
preserves of Congress as to its spending power or the right to desig
nate the purposes for which funds should be spent for the general 
welfare. For enlightenment along this line we must go to the pre
cedents set by Congress in its welfare legislation and to opinions of 
the presidents as set forth in state papers. A  careful study of these 
reveals that, on the whole, the principles underlying federal grants- 
in-aid for education, protection, and health have never seriously been 
threatened. On the contrary, there has been an ever widening exten
sion of such federal grants to the states for education, good roads, 
social betterment, and agricultural improvement.

The federal Constitution makes no specific provisions for the 
public health. This has been left almost entirely to the states, as a 
part of their police power. As Tobey says, “ the control o f the public 
health is therefore primarily a’ state matter, but many of the clauses 
of the federal Constitution affect the way in which this power may be 
exercised.” 1 Legislation affecting the public health has been passed 
by Congress under the blanket of the welfare clause of the Con
stitution and made effective through federal grants-in-aid. Prac
tically all o f the state measures dependent upon federal subsidies are 
more or less related to the public health, e.g., state education, voca-
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tional rehabilitation, agricultural extension, control of venereal 
disease, hygiene of maternity and infancy, etc. Even if some of the 
measures do not appear to bear directly upon the public health, their 
social, economic, and industrial implications force us to consider 
them as closely correlated with health.

The extension of federal subsidies as a means of guiding the 
states in their welfare legislation has, in fact, been inevitable. This 
has arisen mainly out o f the blindness, inability, or unwillingness of 
some o f the states to make provisions for welfare measures which have 
been demonstrated in the more progressive states to be of value for 
all the people. W e have in this country, as Corwin well states, 
“ a federal system with a national government at its center.” 2 W e 
cannot long preserve a United States unless the benefits— social, 
economic, educational and health— enjoyed by the few are gradually 
extended to the many. The United States, therefore, cannot tolerate 
with impunity conditions in any of the states which foster illiteracy, 
violence, immorality, or enfeebled health. While making due allow
ance for local peculiarities, certain minimum standards must obtain, 
and these the federal government has undertaken to secure through 
the system of grants-in-aid to the states.

The state is a complex organism, and no state can survive in 
isolation. Massachusetts, for example, is dependent upon the cotton 
fields of the South for raw material, upon the great Middle West 
for a large part of its food supply, and upon the Far West for its 
cattle and hides. Anything, therefore, which affects the health and 
productive capacity of the people in these distant parts may seriously 
affect the welfare o f the people of Massachusetts. New York City 
has piled up its wealth on account of the mines, the wheatfields, the 
fruit orchards, the cattle ranches, the oil wells, and the railroads 
supported by the labor of workers in all parts of the country. Its 
strategic position as a world-port enhances its wealth. W e as a 
people, regardless of state lines, are bound together by railroads, post 
roads, highways, telegraph, telephone and radio. Epidemics may 
spread rapidly from state to state. Poor professional training in 
one state may jeopardize the health of mothers and children in states 
across the continent. Socially and economically, the whole country 
is so interdependent that the welfare of one state may condition 
the welfare of all. While this is not so evident in times of peace 
and plenty, it becomes painfully apparent in case of any national 
disaster or economic depression.
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The size, complexity, and standards of living o f our United 

States make so many demands upon local units of government that, 
with the exception o f a few of the wealthy industrial and agricultural 
states, their educational, public health, and welfare requirements 
cannot be met fully without some outside assistance. Many places 
have already reached the limit of their taxing power, while others 
simply need a stimulus to provide funds adequate to their needs. 
In view o f the decided differences among our forty-eight states—  
differences in wealth, in intelligence, and zeal for public betterment—  
the most logical source from which to draw additional funds for 
welfare purposes is the national exchequer.

The unwillingness or inability of the states to meet the exigencies 
o f an increasingly complex social order has led the central govern
ment to take a hand in many fields. Federal grants-in-aid have 
proved the most effective means of encouraging the states to assume 
greater responsibilities for the public welfare. Whenever any 
measures shall have been proved to be o f distinct benefit to the 
citizens of a republic, those measures will finally be secured, either 
through the voluntary consent of the individual states or under the 
benevolent stimulus of a system of federal subsidies. The potential 
danger of the latter lies in the tendency to create a bureaucratic 
control by the central government and gradually to undermine the 
initiative and self-direction of the individual states.

There have been four more or less clearly defined periods in the 
development of federal grants-in-aid in the United States. The first 
extends from the founding of the Republic up to the year 1862. Dur
ing this period the federal government made outright gifts of land 
and money to the states, with very little, if any, central control. The 
beginnings of our public school system, o f public highways, and post
roads took place under the stimulus of these grants. As Swift suc
cinctly states, “ these funds of federal origin were wheel, ballast, and 
lever of the states’ systems of free schools. They set these systems 
in motion and kept them going.” 3 It must be recorded, however, 
that this open-handed federal policy, without any adequate check 
on the funds, led to many abuses, mismanagement, and the squander
ing of millions in money and in potential land values.

The second period begins with the passage of the first Morrill 
act of 1862 “ donating lands for colleges of agriculture and mechanic 
arts,”  and extends up to the year 1914. This may be designated 
as the era of the land grant colleges. During this time a number



o f extensions under the land grant colleges took place. Certain 
requirements were laid down by the federal government in the dis
tribution of lands and in the use o f derived funds. Reports were 
required of the treasurers of the various institutions enjoying the 
grants, and these had to be prepared under several schedules pre
scribed by the federal authorities. While a closer check was kept 
upon the funds by this method there was very little attempt on the 
part of the federal government to dictate the local use of money 
or to set up general standards to be accepted by the states. Trial 
and error during this period played considerable part in the extension 
o f the principle of federal grants-in-aid.

The third period was ushered in with the passage of the Smith- 
Lever act of 1914, providing cooperative agricultural extension work 
between the land grant colleges and the United States Department 
o f  Agriculture. This initiated several new features not contemplated 
in the previous acts. It provided for a basic sum of money to each 
state upon acceptance by the state legislature of the provisions of 
the act, and also additional sums contingent upon the state matching 
the federal appropriation dollar for dollar. The acts passed since 
then which provide federal aid to the states have required legislative 
acceptance by the states and matching of federal funds to 
obtain full benefits. Federal supervision of their expenditures has 
been secured and assured by the creation o f special boards at Wash
ington. The states must now submit detailed plans and budgets to 
the federal boards for approval. A  careful federal audit of all ex
penditures under the grants is now made by direction of these boards. 
Regular reports of projects and activities must be submitted on ap
proved forms. A  certain amount of inspection and supervision is 
carried out by agents of the federal boards. Should the plans sub
mitted by the states prove unsatisfactory and the funds be expended 
for purposes not specified in the acts, the federal boards have the 
power to withhold further allotments. Appeal may be taken to 
Congress, but this has been done only on one occasion, by the state 
o f Georgia.

The Sheppard-Towner act for the promotion of maternal and 
infant hygiene incorporates the best features of the other recent 
acts and also has certain provisions which improve upon any of 
them. For one thing it provides for direct appeal to the president 
instead of to Congress. The most important acts having a relation 
to the public health and social welfare passed since 1914 are as
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follow s: Smith-Lever act o f 1914, providing for cooperative agricul
tural extension; Federal Highways acts o f 1916 and 1921; National 
Defense act o f 1916, providing for federal control and supervision 
o f the state militia; Chamberlain-Kahn act of 1918 for the preven- 

* tion o f venereal disease; Smith-Hughes act of 1917 for the promotion 
of vocational education; Sheppard-Towner act of 1921 for the pro
motion of the welfare and hygiene of maternity and infancy.

The growth in extent and influence of federal grants-in-aid may 
be seen in the increasing amounts of money appropriated to the 
states year after year. In 1912 the total federal appropriation to the 
states was about $6,000,000. By 1915 this sum had been doubled, 
and in 1917 the considerable sum of $53,000,000 was distributed to 
the states. In 1919 the federal allotments to the states reached to 
over $87,000,000, and in 1922 it rose to the enormous sum of $180,
000,000. It is estimated that about $200,000,000 was distributed in 
subsidies o f various kinds during 1925. In other words, federal 
subsidies to the states increased over 3,000 per cent in a little over 
a decade. It should be noted that this rapid extension of federal 
subsidies and increasing expenditures of the states under closer 
supervision of Washington has not taken place without considerable 
opposition; and assertion on the part of some of the states that their 
sovereign rights were being purchased at a relatively low price by 
the federal government.

The granting of federal subsidies, contrary to the expectations 
o f many, has stimulated the states to put more and more of their 
own money into the projects contemplated under the various acts, 
in some cases as much as three and four times the amounts allowed 
by the central government. Any concerted attempts to break down 
this system of grants-in-aid at present would result in confusion in 
many departments of government. The departments of Agriculture, 
Commerce, and Labor have largely been built up under this system. 
State education, agricultural extension, highway construction, voca
tional education, the protection of maternity and infancy, etc., would 
all be seriously threatened. It is questionable, even with a conserva
tive and economical administration in power, whether any definite 
steps would be taken to curtail the federal grants-in-aid now in force, 
although it seems likely that efforts would be made by leaders work
ing under such an administration to prevent any further extension 
of the system.

The crucial test o f the efficacy o f federal subsidies cannot be de-
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rived from any theories o f government, but must rest upon an evalua
tion of the actual benefits conferred upon the citizens of the several 
states. Measured by this criteria there can be no question that, even 
with the woeful mismanagement of funds and losses during the 
early experience with federal subsidies, the sum total o f benefits 
nationally and in the states has been far greater than could have been 
secured from exclusively state development of public schools and 
colleges, national highways, agricultural extension, and public health.

As the Sheppard-Towner act typifies the best form of federal 
aid to the states which lends itself most readily to integration with 
the established official public health work, a brief summary of the 
workings and results of this act during the four years it has been 
in operation will throw some light on the question as to whether 
federal subsidies for state health work are justifiable. The Shep
pard-Towner act for the promotion o f the welfare and hygiene o f 
maternity and infancy became a law on November 23, 1921. While 
the bill was before Congress it created widespread interest and dis
cussion and centered the attention of the entire country upon the 
necessity for better protection of our mothers and children. One 
of the first effects o f its passage was the increase in the number o f 
state bureaus of child hygiene. In 1920 thirty-two states had bureaus 
of child hygiene as part o f their public health machinery. A t present 
every state has a bureau of child hygiene or child welfare, and forty- 
three states have accepted the provisions o f the Sheppard-T owner 
act. In order to share in its benefits the states were led to create 
such bureaus, a logical and sound administrative step in the public 
health work of the states.

Another important effect of the act was that the states were led 
to study more thoroughly their own local health problems and submit 
plans to the federal board best calculated to afford adequate health 
protection to their mothers and children. In doing this it has been 
possible for the state health officials to judge better the relative im
portance of various measures proposed and to concentrate efforts 
upon those which gave promise of the most productive results. Fur
thermore, the federal Children’s Bureau has kept all o f the states 
well informed as to progress in the field of maternity and child health, 
and has rendered a real service in bringing together committees o f 
experts to draw up minimum standards for pre-natal, infant, and 
child care. The directors of the state bureaus have assembled once 
a year in Washington to discuss mutual problems and exchange
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views. In this way it has been possible for each state to draw upon 
the experience and methods of every other state.

One of the most far-reaching results of maternity and infancy 
work has been the opening up of opportunities for a considerable 
number of well-trained public health nurses. These nurses have been 
of untold value to the mothers and children in the rural districts, 
and especially in the remote, sparsely settled areas o f the Middle 
and Far West. Public health nurses in ever increasing number have 
made their services indispensable in the communities where they have 
worked. The education of the communities to better maternal 
and child care has also stimulated the parents to demand better and 
more skilled professional services on the part of physicians, dentists, 
and nurses. Not the least of the benefits derived from this form of 
federal subsidy is the necessity for careful planning of all work and 
strict accounting for all funds under a budget system.

Public health officials throughout the country are almost unan
imous in their approval of the administration of the Sheppard-Towner 
act. The state and provincial health authorities of North America, 
with few dissenting votes, have urged the renewal of the provisions 
of the act after its five-year trial period. About the only objections 
which have been raised to this type o f work have come from  certain 
groups in the medical profession who continually raise the specter 
of state medicine, and from cults which frankly admit they are op
posed to any form of organized health service. Such opposition, 
however, can have but little effect upon the public health movement 
and only tends to consolidate the gains already made. The more 
progressive and public-spirited physicians are finding in the workings 
of this act an opportunity to render larger and more satisfactory 
community service in an era which stands for preventive medicine.

From the national standpoint the contribution of greatest signi
ficance has been that the poorer and more backward states have been 
given an opportunity commensurate with the more fortunate to afford 
health protection for their mothers and children. This is as it should 
be. Certainly healthy mothers and children are as great a national 
asset as well-bred cattle and fine pigs, whether they happen to be 
born in Missouri or in Massachusetts. Very few objections have 
been raised to the expenditure o f huge sums o f federal money to 
protect and improve the live stock. W hy object to similar expenditures 
for the public health ?

Health is today regarded as one o f the major objectives o f educa-
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tion. Health education cannot be divorced from health service. The 
effectiveness o f the Sheppard-Towner act, or any other o f the public 
health measures assisted by federal funds, cannot be measured solely 
by reduction of the death-rates. The condition o f those who survive 
would be a much better index. Are mothers and children now living 
under more wholesome and healthful conditions on account o f the 
widespread health education and better medical and nursing service 
stimulated through such federal grants-in-aid as the Sheppard- 
Towner act? That such is actually the case cannot be doubted by 
one who has had the opportunity to observe conditions over the whole 
country before and since the Sheppard-T owner act. The fact that 
parents, teachers, and health officials throughout the length and 
breadth o f the United States are the strongest advocates for the 
continuance of such measures speaks eloquently for their success.

There is no logical or practical reason why federal subsidies 
should not be given for public health purposes. They are an estab
lished and legitimate means of cooperation between the central 
government and the states and, under suitable safeguards, have 
proved their value to the states and the nation.

R E F E R E N C E S
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HANDICAPPED CHILDREN AND THE JUNIOR 
RED CROSS

C H A R L O T T E  W H IT T O N

Executive Secretary, The Canadian Council on Child Welfare, 
Ottawa, Canada

The war with its decimating loss o f human life and its impair
ment for two and three generations o f some of the child life born 
in its shadow, in the war areas, has nevertheless emphasized as gen
erations o f educational effort could not have done, the place o f that 
child life in the economy of nations. This emphasis has brought 
into bold relief, not only the child’s claim to be well born and to 
be given a chance o f survival after birth by decent health conditions 
and care, but has also directed attention to certain phases o f  life, 
wherein social waste was winnowing broad furrows. On this con
tinent and especially in this country, no phase o f this needless social 
waste has received greater and more measurably effective attention 
since the war than the care o f the handicapped child. Especially has 
the child suffering from remedial defect been the focus o f attention 
with most inspiring results for him and the workers on his behalf. 
The elimination o f individual suffering and of social waste among 
this group o f children is not exactly measurable, but the fact that 
there is hardly a community wherein some child has not been served 
bears witness to the appeal this group has made to the public im
agination, and the degree with which existing organizations have 
been able to render the application of this human sympathy effective. 
The service clubs,— Rotary, Kiwanis, Lions, Gyro, Hundred Club, 
etc.— the fraternal societies, the women’s organizations, especially the 
W omen’s Institutes and the Daughters o f the Empire have been most 
active in this field. In most cases, not only the actual handicap of 
the child, but subsequent handicaps in educational training, etc., 
resulting from the initial physical handicap have received attention.

In the entire field, however, there is one organization of whose
268
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predominant contribution both in volume of cases and in variety of 
services, there would not be serious question— and that is the Cana
dian Junior Red Cross. It was a fine and inspiring idea, in the for
mation o f these groups, to direct the attention o f strong, healthy, 
eager childhood to the claims of its own members, suffering from 
handicap. The wisdom o f that judgment of youth’s warm impulses 
and potential energy has been amply vindicated. Through the curtesy 
and co-operation o f the Director, Miss Jean Browne, the Council 
has been supplied with a full statistical report o f the tremendous 
volume of work accomplished in this field since the Junior Red 
Cross began its work.

“ The following cases have been treated through the Fund o f the 
Junior Red Cross since the beginning of the peace-time programme 
up to the end o f  1925. These cases have covered a wide range o f 
diagnosis but may be summed under a general heading as,—

Orthopaedic Cases.
Defective Vision.
Enlarged Tonsils and Adenoids. 
General Medical and Surgical Cases. 
Dental Cases.

British Columbia . .
General Dental

Alberta ..................... .................  461
Saskatchewan ......... .................  1,652 7,000
Manitoba ................. .................  544 5,000
Ontario ..................... .................  1,000
Quebec ....................... .................  115
New Brunswick . . . .................  22
Nova Scotia ........... .................  200
P. E. I ....................... .................  93

Total ................. ...................  4,126 “ 12,000

addition to this, the Senior Red Cross in Alberta through
their Soldiers’ and Children’s Home, boarded and educated 219 chil
dren.

Alberta and Saskatchewan are the only provinces that operate 
special Junior Red Cross Hospitals. In the other provinces the 
cases are treated through the hospitals already existing. The Junior
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Red Cross Hospitals have class rooms and a school teacher on the 
staff.

In the Province of New Brunswick the Senior Red Cross So
ciety has had travelling clinics for the treatment o f handicapped 
children. These have been operated by the Department of Public 
Health but paid for from the Red Cross fund, and during the time 
since they have been in operation there have been 344 nose and throat 
operations and 376 dental cases treated.

In Nova Scotia, Caravan Clinics have operated since 1920 for 
children. Since the report on these caravans does not fit in to any 
other list, a separate summary of it is appended.

Totals from 1920 to 1924 inclusive:

Junior Red Cross

Total No. Clinics ...........................................  50
Total No. Clinic Stops ................................  154
Total No. Patients Medical ......................  3,837
Total No. Patients D en ta l........................... 9,095
Total No. Vaccinations ...............................  807
Total No. T. and A. Operations................ 404

In connection with the Council’s slowly organizing effort to have 
educational facilities extend to children debarred by handicap or 
isolation from such opportunity, the Junior Red Cross were good 
enough to supply the following statistics in respect to cases dis
covered during their work.

Children Treated Through the Junior Red Cross Whose Handicaps 
Prevented Their Having Access to Educational Facilities

British Columbia— 13.
Alberta— 23 previous to entering Junior Red Cross Hospital. 

There is a teacher on the staff o f the Junior Red Cross Hospital in 
Calgary.

Saskatchewan— A  correspondence school in connection with the 
Department o f Education has been established to provide education 
for cases not having access to educational facilities.

Manitoba— Orthopaedic cases undertaken by the Junior Red 
Cross in Manitoba are sent to the Children’s Hospital. In 1922, 
1923, and part o f 1924, the patients in the Winnipeg Children’s 
Hospital had regular teaching in elementary school subjects and 
handicraft. A t the end of that time the teacher had to be discharged
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owing to lack of finances. In 1925 the Shriners took on the 
Junior Red Cross orthopaedic cases and they are making arrange
ments for education for their patients.

Ontario— No information.
Quebec— 11.
New Brunswick— 3 during disability. All are back at school now.
Nova Scotia— In Nova Scotia, many of the cases treated had 

had no education and all were behind in their school work.
Prince Edward Island— 3.
The full measurement o f Canadian effort in meeting this problem 

cannot be visioned even by statistical record. Its contribution will 
become gradually apparent in the improved health, lessened incidence 
o f defect, and reduced contributory unemployment, dependency, ill- 
health and adult incapacity o f this generation of young life, when it 
too, passes into the young manhood and womanhood of the state.
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r

Have Nurses Special Responsibilities for Social Welfare? 
The Nurse in Civil Life

B E R G LIO T LA R SSO N *

(Translated by C. Reimann)

“ What we have hitherto missed in our political life is 
love. The gift of love is most strongly developed in women, 
therefore you will have to ask the zvomen to join you if you 
want to build up a society based upon right and justice

Bjornstjerne Bjornson.

I am glad to be able to introduce my thoughts upon this sub
ject with the above words by the great Norwegian poet and ardent 
politician, Bjornstjerne Bjornson, because they give so beautiful 
an answer to the question to be discussed.

The responsibilities of the nurse for social welfare will here be 
considered from a somewhat different point of view than is cus
tomary. I shall particularly emphasize her special responsibilities 
arising out of her work as the servant of society and humanity, and 
based upon experience gained in her intimate contact with all classes 
of society, or in other words, her peculiar civic and political respon
sibilities. In order to make myself clear as possible I shall ask 
permission to make a few introductory statements.

First we must realize that in this connection we cannot look upon 
ourselves as a great international body only, but we must think of 
our work as a profession, the single members of which form the 
nursing staff o f different countries, and of the individual nurse as 
being a worker, a citizen and a woman of her own country.

Knowing the varying attitudes of different countries as to the 
participation of women in public life and the opportunities they have

*Sister Bergliot Larsson is the President and Founder of the Norwegian 
Nurses’ Association and an officer of the International Council of Nurses.—  
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of exerting influence upon political activities, I am aware that this 
paper will be read through greatly varying glasses— glasses which will 
be colored according to the wearer’s personal development, her politi
cal enlightenment, the position of women and, last but not least im
portant, by the standard of efficiency of nursing as well as the social 
position of nurses in her country.

In many of the national organizations affiliated with the Inter
national Council, nurses are doubtless to be found who, together 
with other women of their respective countries, have developed them
selves into efficient citizens. But we cannot hide the fact that the 
nursing profession is, as a whole, very backward in these matters, 
and that nurses, even many of the most prominent among them, are 
only children in their civic development. If we are sincere we must 
admit that our profession needs a serious awakening on this point.

The cause of this, our maladjustment, lies in the peculiar posi
tion occupied by the profession of nursing. The development and 
special education which we have hitherto experienced have encouraged 
on our part neither independent opinion nor comprehensive interest 
in social welfare, nor have they prepared us for taking part in or 
feeling any responsibility for public affairs. Treatment “ en masse” 
and a prescribed etiquette instead of individual treatment, limitation 
of interest, institutional care during training and possibly later, and 
the dependence of the individual on her post and her superiors— all 
these things excuse us to some extent. It has also been emphasized 
that the workers in this essentially feminine profession should possess 
special womanly qualities— certainly an advantage as it is just the 
woman’s point of view which we hope will save the world and give 
it new strength.

If a nurse wishes to take up a political career she will meet with 
opposition even among her own colleagues, the reason for this prob
ably being that as soon as a woman shows a desire to take part in 
civic life, even in the most elementary way, she is suspected of being 
a “ Feminist.”  (W e should respectfully “ take off our hats” to those 
self-sacrificing, capable women who have the honor of having been 
instrumental in the accomplishment o f some of the noblest reforms 
which the world has seen). The same kind o f difficulties are more 
or less apparent in all countries, even where women are admitted in 
law to all positions— in law, but seldom in practice.

W e cannot escape the effect o f modern ideas upon our w ork ; 
they are like the boisterous spring weather that buffets us and from
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which we cannot get away— so present day life drives us and forces 
us to abandon our isolation. There is a wonderful growth within 
our profession which demands a corresponding development of the 
worker. The nurse stands at the cross roads of a great public 
thoroughfare where the stream of humanity flows— misery is there 
in all its forms, and she feels for its victims; she is not only the 
Good Samaritan, but she is the servant o f life by virtue of her 
co-responsibility as a citizen and as one of the messengers of the Law 
o f Love. Her co-responsibility forces her to seek for the source 
o f  this misery, to study means o f reducing it, and to look for new 
ways of improvement, and it is while doing this that she comes into 
contact with all that, sooner or later, arouses her political conscious
ness and ability. And she discovers that, just because she is a nurse, 
she has of necessity a duty to fulfil in social life, the duty o f safe
guarding its welfare.

The nurse of today can no longer close her eyes to the fact that 
most general problems influence and touch her professional work, 
and she has begun to find it necessary to study, among other things, 
sociology and social legislation. Hospital nurses and those employed 
as social workers make efforts to understand medical legislation and 
laws concerning the care of children, sickness benefit, family allow
ances, etc. Public health and social service nurses are happy in hav
ing their special Act in their pockets. It is, indeed, the means of that 
improvement in the community in the practical initiation of which 
they will take part.

Is not our work influenced by the method of solution o f a num
ber of problems, such as housing— rural and urban— the care and 
protection of the diseased, defective, delinquent, aged, children, un
married mothers with infants, the necessitous; insurance for widows, 
disablement and old age; increase or decline in the birthrate; infant 
death rate, etc., and all questions which come under the jurisdiction 
o f  the public health authorities? W e should be interested in com
munity hygiene everywhere— in the schools, homes and institutions—  
in public baths, sports, public parks, improvement in personal hygiene, 
nutrition for the people as a whole, moral and preventive work, the 
fight against alcoholism, the building and administration of hospitals 
and similar institutions, social economics, legislation relating to taxes, 
etc. I could continue indefinitely to show the relation between these 
and similar questions and the sphere of a nurse’s interest, but ex-
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amples are so obvious to anyone who will use his common sense that 
I am sure I need not multiply them further.

O f course I do not think that, internationally, nurses should over
run the League of Nations. I should, however, advise that we make 
ourselves familiar with its work as it takes up a number of problems 
in which we are deeply interested. Nor do I think that nationally 
they should over-run the parliaments, governments and their depart
ments, municipal councils, administrative boards of hospitals and 
•other public or private boards, councils and committees. I am not 
o f the opinion that nurses are entitled, as a matter of course, to fill 
such positions, but there is no reason whatever why some nurses 
should not now undertake these tasks and fulfil them with wisdom 
and dignity.

How can we best undertake to give civic enlightenment to nurses ? 
Here the National Nurses’ Association has an important duty— it 
knows the educational level of the individual member as well as 
the average level of the profession, and it can therefore adjust its 
work of education in the light of this knowledge and thereby secure 
good results. The Association can also bring up for discussion 
various social problems, and throw light upon them from all points 
o f  view, including the political one.

National Associations for nurses must necessarily be what we 
call “ non-political” i.e. they must be outside party politics. But each 
Association will be compelled to conduct a non-political campaign 
for the evolution of nursing, to fight for better professional educa
tion in all its stages, improved conditions of work and living, etc., 
and this forces the leading members, at least, to seek development 
and teaches them to see everything from a social point of view. The 
more alive the work of the Association the greater will be the possi
bilities of growth for the members, as they will be carried along 
with the work both inside and outside the organization. The National 
Associations have also had a certain tendency to isolation, but this 
no longer meets the needs of the present day, if they are to fulfil 
their mission of being a sensitive instrument for the service of nurs
ing as well as well as of the community. There are great possibilities 
for development both for the Association and for its members by 
working in co-operation with other non-political and social organiza
tions in its own country. In every land where there is a well-de
veloped National Council for Women the Nursing Association 
ought to affiliate with it. The International and the National
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Councils for Women are dealing with important social questions and 
problems; they watch the trend of events, an attitude from which 
we can learn much, and the result of their work benefits all.

I should also like to mention the mission which our professional 
magazines fulfil; they have a great responsibility and are important 
factors for our educational purposes.

It is, I fear, too early to speak of the place of discussions on 
civic problems in schools of nursing.

The development of a political career always begins on a small 
scale, almost unconsciously, and is dependent on the life of the indi
vidual. Childhood and its experiences frequently have a greater influ
ence than we realize, also school days and the educational and social 
level, but the greatest influence is that exerted by the work of the 
adult, the line along which one is specializing, its problems and its 
place in our own existence and that of society.

It is the tasks, experiences and adventures that he has within his 
own field which form the foundation upon which the political interests 
of the individual are built up, and it is from the secure basis of their 
work that the majority of politicians start their career; it is from this 
stage that they develop and are enabled to cover an increasingly wide 
area, in proportion to their intelligence, political capacity and tenacity 
of purpose.

I have great faith in the contribution nurses will make to social 
welfare, whether in great things or in small. Perhaps there may not 
be among our profession many great political names, in any case 
while the world is governed by party politics. It is, for many 
reasons, difficult for a nurse to place herself under a party whip, 
but I am convinced that many valuable minor politicians will go out 
from our ranks, who will consider it their life work efficiently to fill 
a post in some department o f public administration.— Editorial, The
I. C. N., July, 1926.

i



NEWS NOTES

W orld ’s Children reports that of the 148,000 Chicago public 
school children examined through the work of the Chicago Municipal 
Tuberculosis Sanitarium, 100,000 were in the kindergarten or first 
grade and 110,000 were found with defects serious enough to need 
treatment and 43 per cent, o f these had their physical defects cor
rected.

The new Sydenham Hospital, New York City, which was erected 
at a cost o f $2,000,000 is now open to the public. The hospital is 
equipped with the most modern scientific devices and in addition a 
complete radio wiring outfit with sub-feed lines similar to a telephone 
exchange has been installed. A  total of 164 head set outlets and 16 
loud speaker outlets have been provided.

The Long Island College Hospital, Brooklyn, N. Y., has estab
lished a clinic for the diagnosis and treatment of rheumatism and 
arthritis. Clinic fees $5.00 for first visit, $1.00 for succeeding visits. 
Clinic hours, Wednesday, evening, 7-9 o ’clock.

Miss Theresa Kraker, formerly with the National Organization 
for Public Health Nursing, is now a member o f the Commonwealth 
Fund staff, Division of Rural Hospitals.

The Illinois Health News in a recent issue states that according 
to a report of the W omen’s Clubs every child entering school in 
Grundy County for the first time this term was given a complete 
physical examination before school opened.

Miss Mary May Pickering has been appointed Assistant Pro
fessor of Nursing Education at the University of California.

It has been announced that the Hebrew University in Palestine 
is planning to establish a medical school and hospital in connection 
with the University. Ten acres of land on Mount Scopus have been 
acquired for the purpose.
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The following interesting welfare notes were culled from a recent 

issue of the Information Bulletin, League of Red Cross Societies.
The French Red Cross is continuing to act for the American 

Braille Press in the distribution o f books and by acting as instruc
tors to the thousands of men who lost their sight in the W orld War.

Since 1917 the Panama Red Cross has included in its activities 
systematic and regular visits to women serving prison sentences. 
Much has been done to better conditions and since 1924 a teacher has 
been engaged and regular classes are held for the general instruction 
o f the women prisoners.

In the Soviet Republic there are 183 Red Cross local committees 
with a membership o f 177,966. The chief work in this district is 
combating the venereal diseases and protecting the health of women 
and children.

In White Russia special efforts are being made to bring about a 
better knowledge o f health.

The Statistical Bulletin of the Metropolitan Life Insurance Com
pany, Vol. V II, No. 12, contains an interesting chart and table show
ing the death rate per 100,000 among Industrial policy holders from 
syphilis, locomotor ataxia and general paralysis of the insane com
bined according to age, sex and color. Between 1912 and 1917 
the mortality from syphilis showed a decided upward trend, reaching 
the peak in 1917. This rate was followed by a sharp decline in 1918 
and 1919, after which there was no decided change up to and includ
ing 1922. In 1923 the rate again showed a marked increase followed 
by a drop in 1924 and 1925. The same general tendency was ob
served among the women policy holders but the death rate among 
women was approximately one-third that of the males. Among the 
colored policy holders the upward trend has been more marked and 
the death rate in 1925 was almost as high as in 1917. The figures 
show that there is urgent need for the various agencies seeking to 
control venereal disease, to concentrate on the Negro population.

Social Legislation— a digest of public welfare legislation published 
by the Public Charities Association o f Pennsylvania, reports in a 
recent issue that among the many measures which have received 
attention from the Children’s Commission, the following were chosen 
for special emphasis in its recommendation to the Legislature at its 
coming session.
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News Notes 279
1. Repeal of all general, local and special legislation relating to 

indenture,
2. An act for the further control o f child placement,
3. An act revising the present system of licensing lying-in hos

pitals, and
4. Revision of the juvenile court acts redefining the jurisdiction 

in such a way as to get all child offenders out o f the criminal courts 
and into juvenile court and to get the cases o f dependent children out 
o f that jurisdiction.

It has been reported that Chicago, Illinois, is to have a new 200 
bed convalescent home which will be located at Glen View, 17 miles 
from the city.

Miss Helen Campbell, Director of Social Service at the Beekman 
Street Hospital, has returned from an extended leave of absence.

Miss Cora D. Green, formerly on the staff o f the George Junior 
Republic, has been appointed Educational Secretary of the Public 
Charities Association of Pennsylvania.

It has been announced that the Rockefeller Foundation will grant 
the sum of $3,385,000 to the University o f Chicago providing the 
University raises an additional $2,000,000 for an endowment for the 
new medical program.

Miss Grace E. Bolen, former director of the Social Service. De
partment of Sloane Hospital, New York City, is enjoying to the full 
what she describes as “ this freedom.”  Miss Bolen is succeeded by 
Miss Katharine F. Crothers, formerly of the Homeopathic Hospital, 
Boston, Mass.

Patients in a California hospital, who have been on a special diet, 
are given copies of the menus applicable to their cases so that they 
may take them to their homes. Each menu carries the imprint of the 
hospital, together with any special instructions. This little service 
is appreciated by the medical staff and it has given the hospital a 
quality o f publicity that has substantially furthered community in
terest and goodwill.— Modern Hospital.
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The following new clinics have been established in the Out-Patient 

Department of the Beth Israel Hospital, New York City.
Proctology— Tuesdays, Thursday and Saturdays, 10 A. M.-12 M. 
Immunology— Tuesdays and Saturdays, 10:30 A. M.— 12 M. 
Pulmonary Diseases— Mondays and Wednesdays, 10 A. M.-12 M.

The Convalescent Workshop, a sheltered industry under the 
auspices of the New York City Visiting Committee of the State 
Charities Aid Association, gives employment to women who are 
physically unable to work full time or with the energy demanded by 
established industry. When the employees no longer require sheltered 
employment positions are found for them in regular industry. The 
Committee requests that physically handicapped women be referred 
to them and also will be glad to receive orders for work which in
cludes all kinds of needlework from simple dressmaking to mending 
and repairing. Apply to Miss Susan C. Johnson, Director, Con
valescent Shop, 105 East 22nd Street.

The Health Section of the League of Nations in a recent report 
states that smallpox is comparatively rare in Europe. In England 
748 cases were reported for the months o f August and September, 
1926. In the United States 27,000 cases were reported during the 
first ten months of 1926. It is estimated that even with these 
alarming figures the cases for the entire year will show a reduction 
in the number over the two preceding years. The American Dermato
logical Association at a recent meeting adopted resolutions regarding 
the importance of maintaining and continuing an active campaign 
against the disease by health authorities and legislative bodies.

The larger and more comfortable the family house, all other 
things being equal, the better chance babies have to live, says the 
recently published annual report from Newcastle-upon-Tyne, which 
appears in the Maternity and Child Welfare of London for Novem
ber. In one-room dwellings, in Newcastle-upon-Tyne, in 1925, the 
death rate was 108; in two-room dwellings, 106; in three-rooms, 89; 
while in those over three rooms it dropped to 76.— World’s Children.

A  Chair of Nursing Education has been established at the Uni
versity of California.
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The United States Civil Service Commission announces the fol

lowing open competitive examinations: Occupational Therapy Aide 
(Arts and Crafts) ; Occupational Therapy Aide (Trades and In
dustrial) ; Occupational Therapy Aide (Agriculture) and Occupa
tional Therapy Pupil Aide (Arts and Crafts). Applications for these 
positions will be rated as received at Washington, D. C., until April 
30th, 1927. The examinations are to fill vacancies in the Veterans’ 
Bureau throughout the United States, and in positions requiring 
similar qualifications. Full information and application blanks may 
be obtained from the United States Civil Service Commission, Wash
ington, D. C., or the secretary o f the Board of U. S. civil-service 
examiners at the post office or customhouse in any city.

A  visitor was leaving the front door of a hospital. He had gone 
there to inquire concerning the possibility of securing admission for 
his wife, and to learn the cost of the treatment that she might need. 
“ That is a fine institution and this city ought to be proud of it,”  was 
the comment that his short call brought forth. But he had not in
spected the cheery wards, or the immaculate operating rooms, or read 
the elaborate descriptive data which was available, relative to the 
equipment of this institution. No, he had but engaged in a few 
minutes’ talk with one person. But his reception had been so kindly 
and so business-like, and the interest in the welfare of his loved one 
had been so spontaneous and so genuine that at once every misgiving 
and fear as to the efficiency o f the hospital and the skill of its surgeons 
disappeared. It was neither the superintendent nor his assistant who 
thus so clearly portrayed the hospital’s desire and ability to serve, 
but the quiet, efficient, and tactful young woman in the admission 
office.—Modern Hospital.

Erratum
It was erroneously stated in a recent issue of H ospital Social 

Service that Miss Mary Antoinette Cannon resigned from the 
teaching staff o f the New York School of Social W ork to accept a 
position with the Charity Organization Society. It should have been 
stated that Miss Cannon had accepted the part time position of Acting 
District Secretary of the Gramercy District o f the Charity Organiza-
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tion Society. This district, which is in the Bellevue-Yorkville Health 
Demonstration District, offers an unusual opportunity for experience 
in community organization with health objectives. W e are happy to 
announce that Miss Cannon’s broad vision and influence will not be 
lost to the students o f the School of Social Work.

A  Stray Thought of a Social Worker
Sheer sympathy will solve so much 
And milk of human kindness feed 
So m any! Gentleness can touch 
The springs that quench the deepest need.

Are we inclined to look askance 
At homely cures for distress,
Because they give so little chance
T o show the world our cleverness ? .

Jo hn  F. H all, Survey, December 15, ’26.

i

BOOK REVIEW

Outline o f Abnormal Psychology. By William McDougall, Pro
fessor of Psychology, Harvard College. New Y ork : Charles Scrib
ner’s Sons, 1926. pp. 450. Price $3.50.— A  Critical Review—

Professor William McDougall, in the words o f Professor Knight 
Dunlap, “ I suppose . . . has made in total as great contribution to the 
science as any living psychologist, and although certain other psychol
ogists have made contributions which are more important than any one 
of McDougall’s, yet the number and range of contributions would 
give McDougall high rank.”

In the “ Outline of Psychology,” published in 1924, he referred 
to a forthcoming “ Part II” which would make use o f “ the large and 
rapidly increasing body of knowledge derived from the study of 
abnormalities of mental life.”

In the'briefest o f outline, our author’s psychology may be identi-
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fied as a scientific study of “ that which expresses itself in behavior 
and thinking” on a postulate of purposive strivings. In the 1924 
book, he begins by contrasting behavior and reflex actions; behavior 
is purposive in greater or less degree, that is, it implies foresight. 
“ The reflex lacks (1 )  the spontaneity of behavior . . . .  (2 )  the
persistency of behavior: that is to say, the reflex movement con
tinues only so long as the stimulus is applied to the appropriate sense- 
organ . . .  (3 ) The reflex is stereotyped or fixed, the movements
evoked . . are, approximately, the same on all occasions . . . .  (4 )
The reflex movements do not present the appearance o f seeking a 
goal . . . .  (5 ) Reflex action does not show that preparation for
the coming situation . . which in behavior suggests anticipation of 
that future situation . . . .  (6 ) Reflex processes are not improved
by repetition.......................... [and finally] a reflex action is always
a partial reaction, but the purposive action [behavior] is a total 
reaction of the organism.” As to certain features of the ‘conditioned 
reflex’, he remarks “ in claiming this reaction as a reflex and the 
whole process as purely mechanical, the mechanist begs the very 
question in dispute.”  Protozoa, insects, vertebrates, mammals and 
man are studied in the first volume. As has been demonstrated by 
Jennings, Kepner and others, McDougall shows the presence of 
activity quite inexplicable on the basis o f tropisms and motor mecha
nisms.

He presents the hormic theory entertained by Von Monakow, 
Bergson, Jung and others. Quoting from T. P. Nunn, he wrote 
“ To this element of drive or urge [“ expressed in incessant adjust
ments and adventures that make up the tissue o f life” ], whether it 
occurs in the conscious life of men [“ as an element o f ‘drive’ , ‘urge’, 
or felt tendency towards an end . . . conation . . ” ] and the higher 
animals or in the unconscious activities of their bodies and the (pre
sumably) unconscious behavior of lower animals, we propose to give 
a single name— horme . . .  In accordance with the proposal all the 
purposive processes of the organism are hormic processes, conative 
processes being the subclass whose members have the special mark of 
being conscious.”

From this postulate, he abstracts from the matter o f biology 
certain explanatory principles which he defines as Instincts or Emo
tions; presumably more or less original manifestations of the horme. 
The paternal or protective instinct, connected with the emotion o f
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tenderness, the instinct of combat, with anger as its emotional aspect; 
the instinct of curiosity; the food-seeking instinct, with “ appetite or 
craving in narrower sense (gusto) ” ; the instinct of repulsion, with 
disgust; o f escape, with fear; the gregarious instinct, with “ feeling 
o f loneliness, o f isolation, nostalgia” ; primitive passive sympathy, “ the 
liability to be stirred to that kind of instinctive behavior whose signs 
are displayed by other members of the species” ; the instincts of self- 
assertion— with elation— , and of submission— with feeling of sub
jection; the mating instinct, with lust; the acquisitive instinct, with 
“ feeling o f ownership, of possession (protective feeling)” ; the con
structive instinct, with “ feeling of creativeness, of making, of pro
ductivity” ; the instinct of appeal, with feeling of distress; and certain 
minor instincts. Laughter is to McDougall an instinct.

Desire “ in the wider sense may be defined as an impulse directed 
towards a remote object . . .  it includes . . aversions.” From 
desire arises in the higher mammals, imagination “ the function of 
thinking of absent or remote objects.”  There are prospective and 
retrospective derived emotions connected with desire. Belief is also 
a derived emotion ensuing by the exercise o f judgmnt from the state 
of doubt: “ beliefs are established . . .  by perception, by communica
tion, by reasoning from previously established truths.......................
Belief is then confidence in respect of a proposition. Doubt is 
anxiety in respect o f a proposition. Neither is determined merely 
by cognition; they result from the interplay of cognition and conative 
impulse . . . And the stronger the impulse or desire, the more 
intense the emotion of belief or o f doubt.”

Beliefs are built into the mental structure, “ the cognitive structure 
or intellect,”  into sentiments. He discusses in the earlier volume 
sentiments o f hatred, of love, of contempt and respect, o f friend
ship, “ the tender passion,” the sentiment of self-regard and its exten
sions, and moral sentiments. “ Character is the system of directed 
conative tendencies. It may be relatively simple or com plex; it may 
be harmoniously organized or lacking in harmony; it may be firmly 
or loosely knit; it may be directed in the main toward lower or toward
higher g o a ls ...................  The units of character are the sentiments
or complexes [“ acquired conative settings which are in some degree 
morbid, by reason of their lack of harmony with the rest of the 
character” ]. “ The sentiment is a fact of structure, an organized 
system of dispositions, which endures, in a more or less quiescent
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condition, between the occasions upon which it is brought into 
activity . . .  [it] is developed through every successive thinking 
of the object. . . .  A  sentiment involves on individual tendency to 
experience certain emotions and desires in relation to some particu
lar object.”

On the question of “ strict determinism”— still a popular ex
pression if not dogmatic belief among many psychologists and 
psychiatrists— McDougall then wrote “ The belief in ‘strict determin
ism’ on the part of a man who actively pursues his goals and puts 
forth strenuous efforts is, then, merely a symptom of mental disorder 
o f so mild a nature that there may be good hope of his recovery.”

In the introduction of the earlier volume, he expressed the hope 
o f  showing in the later volume,— that under review— , how abnormal 
processes “ may be satisfactorily conceived in terms of the general 
principles” above roughly abstracted. In the preface o f the volume 
under review, McDougall states, “ Its standpoint is not that of the 
clinician . . . but rather that of the student of human nature.”  He 
endeavors “ to combine exposition with a running criticism of views 
which I do not wholly accept.” The book begins with a “ sketch of 
the Schools of Abnormal Psychology.”  “ At the one extreme are the 
pure mechanists and behaviorists................... A  second school main
tains a view [which is an] endeavor to interpret the functional dis
orders in terms of a sensationalist psychology, avowedly mechanistic, 
but modified by some partial and inconsistent recognition of true 
mental activity.” This includes Hollingsworth who stresses the 
‘conditioned reflex’. He next mentions the school of Pierre Janet; 
“ The whole of Janet’s very important discussions of the neurones 
and of their treatment suffers from the limitations imposed by this 
inadequate dynamic foundation of his psychology.” Next come the 
psychoanalysts. McDougall writes high praise of Freud’s contribu
tion to psychology. Jung, who he states analyzed certain of McDou- 
gall’s dreams, Adler and Stekel receive some consideration. There 
then comes “ The Psychological School” : “ Others have seen that 
Freud’s teaching contains truths of importance alongside many errors; 
they therefore have never given general adhesion to his views, but 
have sought to incorporate such truths in the general body of psycho
logical scien ce ...................  It is only such a hormic psychology that
can assimilate the new insight which the genius of Professor Freud 
has brought us . . .”  — this is the school of McDougall. . . the
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developments presented in this volume owe much to Freud’s teach
ing. Nevertheless, the fundamentals of my system were laid down 
in my ‘Social Psychology’ and further developed in my ‘Psychology, 
the Study of Behavior,’ books written in 1907 and 1911, when I 
had but slight acquaintance with Freud’s writings.”  “ Freud’s views 
differ importantly from . . . [McDougall’s in that the former] 
ignores the possibility of conflict between the several instincts, and 
regards all internal conflict as arising between two groups o f instincts, 
two groups which he calls “ the sex instincts”  and “ the Ego in
stincts”  [p. 161].

Chapter II “ On the Nature o f the Functional Disorders in Gen
eral”  reprints the author’s 1921 address to the American Psychiatric 
Association. “ . . two forms of functional disorder . . , namely, 
disturbance of balance of functions and of the time relations of 
function, may cover some part of the field but hardly the whole of 
it. . . . One great condition of a large proportion of all functional 
mental disorders is conflict. Internal conflict, when severe and con
tinuous, is itself [functional mental] disorder; and it prepares the 
way for a second great form of disorder, namely dissociation. . . . 
. . . The constitution of the human being reflects this perennial con
flict between the interests o f the individual and those o f the species.
.............  Since all the rival tendencies o f our nature are purposive
tendencies, it follows that in all the conflicts that give rise to dis
order, we have to do with conflicts of purposes, a conflict o f strivings 
towards incompatible goals. This is the great discovery of modern 
psychopathology— that functional disorder is, in a sense, always pur
posive, an expression, however distorted and imperfect of purposes 
however obscure and unacknowledged . . .”

While our author appreciates the wisdom of E. J. Kem pf’s view 
“ that what is regarded as hereditary transmission of a neurotic dis
position may, in many cases, be more truly interpreted as an infection 
from parent to child . . .  of unfortunate modes of personal adjust
ment or maladjustment . . .,”  he does not refrain from interjecting 
a verbal proposition to the effect that it is “ very improbable that any 
man of entirely sound constitution and morale will suffer from 
functional disorder . . . unless his powers of resistance have been 
weakened by prolonged strain and fatigue, with insufficient rest and 
sleep, or by a series of shocks that have exerted accumulative effect.”

Chapter III deals with fatigue, the mental effects of alcohol (this
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representing for the most part one o f his reports issued during the 
war), and sleep. In discussing this last mentioned most important 
topic and in writing of hypnosis ( Chapter IV ) , the “ Theories of 
Hypnosis and Suggestion” (Chapter V ) ,  and Janet’s and Freud’s 
theories o f suggestion (Chapter V I ) ,  our author reviews in a cap
able fashion a large body of current thought. He can scarcely be 
said to make much of contribution to solution of the nature of sleep 
and allied states, nor for that matter does he set up any sufficiently 
exact criteria for scientific investigation. The views which he favors 
are probably far from final.

His discussion o f Dreaming is interesting, the more in that he 
includes certain of his own dreams experienced during his work with 
Jung. Chapter V III is entitled “ Freud’s Theory of Dreaming” : “ I 
recognize, then, that there is much that is true in Freud’s theory of 
dreaming [vide “ Thobbing” by Henshaw W ard], and that Professor 
Freud must be recognized as the man who has opened the way to 
an understanding of dreams. But . . . there remain very strong 
grounds for rejecting those features o f Freud’s theory which may 
fairly be called the characteristically Freudian features, especially 
the assertion that all or the vast majority o f dreams . . . can be 
traced back to infantile desires or fixations [with which objection, 
passim, the reviewer is inclined to agree] ; as also the assertion that 
the great majority express sexual desires.”  In connection with the 
meaning of sexual, there is an appendix reprinted from the Pro
ceedings o f the Royal Society o f Medicine, 1914, entitled “ The 
Definition of the Sexual Instinct.”  Consideration of Jung’s theory 
o f dreaming constitutes Chapter IX . Chapter X  is entitled “ Day
Dreaming” : “ Autistic Thinking” is discussed in an unsatisfactory 
fashion, and there is a section on the dangers of day-dreaming. The 
latter is less than superficial.

Chapter X I, “ Conflict, Repression, and the Complex”  (including 
a “ Neural Scheme of the Complex” !) ; Chapter X II, “ Dissociation” ; 
Chapter X III, “ Automatism” ; Chapter X IV , “ Vague Fears and 
Anxieties” ; X V , “ Symbolization and Symbolic Symptoms” ; and 
X V I, “ Regression,”  lead up to the consideration of definite syn- 
dromies of functional disorder.

Chapter X V II deals with “ Tics and Stereotyped Movements” ; 
“ Pure cases of the former are expressions of dissociated systems;
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while the latter express repressed tendencies or complexes.” “ Com
pulsions and Obsessions” is the subject o f Chapter X V III.

“ Perversions of the Sex Impulse” are discussed in Chapter X I X : 
“ All such perversions may be roughly divided into two classes . . . 
The one class [“ such perversions, and they include a large proportion 
of the cases of inversion, cannot properly be called neuroses” ] con
sists of two sub-classes: (1 ) simple perversions of sexual activity in 
relation to the normal ob ject; (2 ) cases of liability to sexual excite
ment through other objects than the normal object, the member of 
the other sex of appropriate age” “  . . . Perversions of the second 
class may properly be called neuroses, because they arise through, or 
involve, some continued repression and amnesia, and generally in
volve compulsive action or obsessive thoughts, and perhaps de
lusions.” Not a very important contribution, as may be judged 
from the above, and from “ the weight o f authority favors the view 
that, in some small proportion of human beings, the sex instinct is 
innately homosexual . . . .” . The valuable feature of this chapter 
is found in the argument against alleged ‘components of the sex 
instinct,’ one of the Freudian doctrines most open to suspicion.

Chapter X X  deals with delusions and the rare mental disorder, 
paranoia. The author’s treatment is not developed in such fashion 
as to cast the most light on the relatively very common paranoid 
states.

In Chapter X X I  on hallucination, much space is given to Dr. 
Morton Prince’s theory which is further discussed in Chapter X X X , 
“ Alternating Personalities” ; X X X I, “ Coexisting or Coconscious Per
sonalities” ; X X X II , “ Trance Personalities” ; X X X III , “ Theory of 
Personality and Its Disintegration” ; X X X IV , “ Integration and Dis
integration from the point of view of Consciousness.”

Chapter X X II  discusses “ Elation and Depression,” including a 
theory o f the manic-depressive disorder which is based on McDou- 
gall’s binary instinct of self-assertion and instinct of submission. 
This explanation can scarcely be regarded as a comprehensive in
sight into these states. That “ the depressives” are “ persons rela
tively lacking in the self-assertive impulse” may possibly be true, but 
that they are particularly submissive in anything like the usual mean
ing of the term is easily controverted.

Chapter X X III  is alleged to deal with schizophrenia, as is X X IV , 
with “ Epileptoid Seizures.” Both are commendable in so far as
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McDougall supports the psychogenic origin o f these maladies. His 
theory o f schizophrenia suffers from limitations of clinical exper
ience, and otherwise. The schizophrenic states require for their 
explanation most comprehensive ontogenetic data and most inten
sive observation o f many patients. Even so little as the plausible 
fitting of “ schizophrenia” into any theory becomes difficult if one 
has much acquaintance with such patients.

Chapters are devoted to “ Freud’s Views on the Nature and 
Causation o f Neurotic and Mental Disorders,”  in which the theory 
o f homosexuality and the doctrine of the QEdipus Complex are dealt 
w ith; to “ Freud’s Therapy,”  including a discussion of transference; 
and to “ Dr. Alfred Adler’s Theory of the Neuroses,”— rather 
cavalier, perhaps because McDougall finds the masculine protest a 
clumsy way o f referring to his self-assertive instinct, etc.

Chapter X X V III , “ Psychological Types And Their Relations T o 
The Disorder-Processes,”  deals with “ extroverts and introverts,”  
about which McDougall suspects the ductless glands, and with 
“ Cycloids and Schizoids,”— the former “ undoubtedly a special form 
of Jung’s extroverts; and his [Kretchmar’s] schizoid is a special 
variety of Jung’s introvert.”  The effect of alcohol upon introver
sion is the subject of a section; it is followed by a report of some 
experiments using alcohol, ether and chloroform, and on the other 
hand morphine, strychnine, tea and coffee.

Chapter X X IX , o f about 31 pages, is entitled “ Psychotherapeutic 
Methods and Mental Hygiene.” It concludes with a section in which 
the author gives ‘a plain answer’ to the question o f whether or no 
he ‘believes’ in psychoanalysis. As the author devotes but one and 
one-third pages to the answer, the curious must be referred to the 
566 pages of this readable test. Discussions of the topics touched 
upon in psychoanalytic literature abound throughout.

It is difficult to appraise the value of this book as reading matter 
for those engaged in the wide-spread field of Social Work. It might 
be valuable to those who have uncritically ‘accepted’ psychoanalysis 
as a body of doctrine, excepting that McDougall, too, is a body of 
doctrine. If the worker is one who is devoted to scientifically observ
ing the diverse and variegated data of human behavior and thought, 
rather than to uncritically viewing things from between the blinders 
o f pre-conception and new-born theories, this book is recommended. 
McDougall has been a most valuable contributor in the evolution of
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the social sciences, and the present volume continues the high merit 
of his previous performances in so far as he supports the dynamic 
functional view o f mental disorder. Contributions which stress the 
indissoluble community o f the man, his previous experience, and his 
situation, as the locus o f origin of maladjustive process, are strongly 
to be commended at this stage of our knowledge.

H arry Stack Sullivan , 
Sheppard and Enoch Pratt Hospital.

A  Comparative Study of Generalized and Specialized Nursing 
and Health Service. Published by the East Harlem Nursing and 
Health Demonstration, New York City. The purpose and aim of 
the Demonstration has been to co-ordinate efforts and perfect a nurs
ing and health program which would cover the fields of sickness, 
disease prevention, and health education in a selected district, where 
economic conditions made such an experiment of the utmost value 
not only as a fertile field for research but as a means of health and 
happiness to the whole community. This report deals with one of 
the most significant studies undertaken by the Demonstration. It is 
based on statistical findings o f a calender year although the actual 
experimental work was carried on for two and a half years. The 
study brings out the fact that in the specialized area one or many 
nurses visited the homes. As occasion required the family was 
visited by the maternity nurse, infant nurse, pre-school nurse, the 
nutrition worker, etc. In the generalized area home visiting has 
developed on a family basis. The first nurse to visit the home con
tinues to visit the family as the family nurse— the general practi
tioner— and she gives the necessary advice and instruction and guides 
the mother in all phases of nursing and health care as they affect each 
individual member of the family group. The main conclusions of 
the study, based on quantitative and qualitative analyses, are decidedly 
in favor of the generalized nursing plan from the standpoint of 
efficiency and effective community health work. Dr. Haven Emerson 
in a foreword states that the report offers “ as nearly conclusive evi
dence as is humanly possible to obtain under metropolitan condi
tions. The plan of study was prepared with care. The experience 
of the ‘Nursing and Health Demonstration’ has been accurately re
corded. The conclusions are reasonable and of much importance to 
the whole army of health workers.”
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Copies may be obtained from the East Harlem Nursing and 
Health Demonstration, 354 East 116th Street, New York City. Price 
35 cents.

Baby’s Daily Time Card is the title of a schedule for the care 
o f the baby from birth to the age of two, issued in syndicate form 
by the Children’s Bureau, U. S. Department of Labor-Syndicate 
Series No. 5.

Full instructions are given in regard to breast feeding, addition 
o f suitable food after weaning, sleep and rest periods, habit training 
and sun baths. This daily schedule for the care o f infants should 
be placed in the hands o f every mother. A  complete set o f “ Baby 
Time Cards”  in chart form can be obtained upon request, from the 
Children’s Bureau. Ask for Chart No. 14.

Fourth Annual Report o f the General Executive of the American 
Child Health Association, by Samual J. Crumbine, M. D. This 
report gives a clear and concise picture of activities and achieve
ments of the Association, the aim of which is to make the world a 
better place for children and through the children to make a better 
world.

The Children’s W elfare Federation Annual Reports for the 
Years 1923-24 and 25. This interesting and carefully edited report 
gives a detailed account o f the Federation’s organization, aims, activi
ties and achievements for three years. The Federation, through 
its broad interpretation of social work as it affects the child, has 
been a tremendous factor in the development of child welfare. The 
Federation stands for team-work and co-operation and has for its 
slogan “ In Unity Lies Strength to Guard the Child.”

The American Child Health Associaton has issued a revised 
edition of “ The House of Health Series.”  The series include “ The 
Expectant Mother,” “ The Baby,” and “ The Runabouts in the House 
of Health.”  The revised text has been approved by the Advisory 
Medical Committee of the Association and the National Organiza
tion for Public Health Nursing. These pleasing booklets will be a 
valuable acquisition for public health nurses and social workers either 
for distribution among their clients or for personal reference.
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292 Book Review
Group Study for Parents, by Eva B. Hansel, published by 

“ Children— the Magazine for Parents,” New York City. This 
interesting pamphlet contains practical suggestions for parent- 
teachers associations, women’s clubs, and other organizations in
terested in child study; and also contains a list of books on the sub
ject o f child study. Copies may be obtained from the office o f the 
magazine at 353 Fourth Avenue, New York City. Price 10 cents.

Hob o ’ the Mill. By Grace T. Hallock and Julia Ward 
Abbot. Published by the Quaker Oats Company. This interesting 
and charmingly illustrated book for children was prepared at the 
suggestion o f prominent educators especially interested in the 
modern school health program. “ It contains historically accurate 
tales of primitive, ancient medieval and colonial children in relation 
to the important part played by grain in the development of civiliza
tion.” The book carries no advertising matter and complies with the 
highest standards for children’s literature. Copies may be obtained 
in limited quantities free of charge from the Quaker Oats Company, 
School Health Service, 80 East Jackson Street, Chicago, Illinois.

Rehabilitation Review is the name of a new publication which 
is devoted to the restoration and employment of the disabled. The 
magazine is national and international in scope and its purpose is 
“ to bring to the attention of both this country and countries abroad 
the imperative need o f recognizing that rehabilitation is not any one 
isolated service, but a group of services all tending toward the solu
tion of the economic and social problems of the disabled person.”  
The advisory editorial staff is made up o f men and women who are 
active in the work of rehabilitation in this country and Europe. Dr. 
Fred H. Albee is the editor-in-chief.

Convalescence for Neuro-Psychiatric Patients. Published by 
■ the Sturgis Research Fund. This interesting report is the outcome 
of a study of results in two convalescent homes, made under the 
auspices of the Advisory Committee o f the Hospital Information 
Bureau of the United Hospital Fund of New York, Dr. Irving 
Pardee and Dr. Thomas K. Davis acting as a sub-committee of the 
Committee on Neurological Convalescence of the Public Health Com
mittee o f the New York Academy of Medicine. The field work



Book Review 293

was done by Pauline Jordan and Luenna von Eltz. The study, which 
was conducted at Burke Foundation and Loeb Home, throws some 
interesting light on the subject of convalescence of neuro-psychiatric 
cases and will serve as a basis for future consideration and care of 
this particular and difficult class of patients.

“ How is your heart ?” is the startling question asked by “ Chicago’s 
Health.” The pamphlet is devoted to tables and charts showing the 
increasing death rate according to sex and the trend of heart disease 
deaths, at various ages o f life, and advice as to preventive measures. 
In Chicago in 1905 the deaths per 100,000 were 108.3. This rate 
has shown a marked yearly increase and in 1925 the rate per 100,000 
was 210.6.

Women in Mississippi Industries. United States Department 
of Labor Bulletin of the W omen’s Bureau, No. 55.

An interesting study o f hours, wages and working conditions 
compiled in a state-wide investigation conducted in 25 cities and 
towns.

Mental Health Clinics. A  revised and enlarged edition o f the 
Directory of Mental Health Clinics in New York City has been 
published by the State Committee on Mental Hygiene and is now 
ready for distribution. Besides listing all the mental health clinics 
in the city, the directory gives general information about the re
sources o f the district for the care o f mental cases.

The directory is issued pending the proposed consolidation of wel
fare directories in New York City in accordance with the plan 
recommended by the Information Service Committee o f the Welfare 
Council. Copies may be obtained from N. Y . State Committee on 
Mental Hygiene— State Charities Aid Association, 105 East 22nd 
Street, New York City.

Before the Baby Comes. By Herman Bundesen, M. D. This 
charmingly edited and profusely illustrated booklet was issued as a 
special edition of “ Chicago’s Health,”  the weekly bulletin of the 
Chicago Health Department. The author in a word to parents empha
sizes the fact that the booklet is not intended to take the place of 
the family physician, but to serve as a guide to expectant mothers,
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to show them some o f the problems the expectant mother must face 
and help her meet them. The text is scientifically correct yet so 
simply written that it is well within the ken o f the average woman. 
The author submitted the original manuscript to a committee of 
experts made up largely o f gynecologists and obstetricians, therefore 
the book represents a consensus of opinion on prenatal care of 
mother and child.

Proceedings o f the Industrial Accident Prevention Conference 
— U. S. Department of Labor, Bureau of Labor Statistics publica
tion No. 428. A  detailed account o f the Conference held in Wash
ington, D. C., July, 1926. The report, papers and discussion cover 
practically every phase o f industrial life and health hazard.

ABSTRACTS
“ Social W ork as an Aid in Psychiatry.” J. G. Harvey, U. S. 

Vets. Bur. Med. Bui., 1926; II, 962. The medical profession has 
acknowledged social service as a valuable adjunct and aid in making 
diagnoses and in the treatment and prevention of disease. In the 
treatment o f mental and nervous diseases social service is o f the 
utmost importance, as in this particular branch of medicine so much 
depends upon the patient’s background. Through close family con
tact the social worker is in a position to present a picture o f the 
patient’s heredity, family, home and environment, interests, fears 
and worries. She also acts as a teacher and interpreter and makes 
it possible for the patient to receive full benefit from medical treat
ment. Through the social worker the psychiatrist can deal frankly 
with the patient and his family. The constant encouragement given 
to. patient and family hastens recovery in many cases where other
wise the result would be further mental deterioration. In addition 
to the important information regarding the financial status of the 
patient’s family, their intellectual level, the patient’s reaction to sug
gestion and treatment, his habits, etc., the trained social worker, ob
serving the patient in his home setting is able to report faulty habits, 
abnormalties or trends which are not apparent in the doctor’s office 
or clinic. Through social service the doctor’s treatment and plans 
for the patient are made clear, and both patient and family are en-
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couraged and stimulated to give full co-operation. Social treatment 
under the careful direction o f a psychiatrist has been instrumental in 
the reclamation o f many neuropsychiatric patients, who have been 
encouraged and taught to overcome their vagrant impulses, nagging 
pains, fears, etc., and restored them to society with the desire for 
and the capacity to enjoy a normal, happy life.

“ Health Pictures and Their Value.”  T. C. Edwards, Annals 
Am. Acad. Pol. and Soc. Sci., 1926; C X X V III , 133. O f all the 
recent developments in methods of health education there is no 
greater influence than the “ movies.”  Statistical reports and cold 
facts regarding health awaken comparatively little interest, as the 
vast majority o f people seem utterly indifferent to health and health 
rules. The press, one of the most powerful agents in disseminating 
health knowledge, has done telling work, but people read and forget. 
The radio, which brings health talks into millions o f homes, is also 
instrumental in creating an interest in health, but as the author aptly 
remarks— “ a radio health talk will not be listened to while there is 
music or a jazz band on the air.”  The moving picture makes a strong 
appeal to the emotions and a simple, sympathetic human drama dis
arms indifference to health, and one or more helpful health lessons 
will register in the minds of the audience. Many of the health films 
feature prevention and the periodic health examination and health 
chores for children. Health Pictures may be divided into three 
groups. The first group consists of purely scientific pictures designed 
for professional and lay groups; these deal with anatomical, biologi
cal and pathological aspects of a given subject. This type of film is 
educational and lacking in the usual qualities of movie entertainment. 
They are valuable in schools and college class work and are more 
valuable when made the subject of a lecture or talk. The second 
group is made up of pictures in which efforts have been made to en
tertain as well as teach. In spite of the fact that in many instances 
“ a sorry looking picture has been the result” this type o f film is 
more effective in impressing the class o f people who need health ed
ucation, than the purely scientific or educational health picture. The 
third type is the picture in which the primary aim is entertainment 
with some important health message so interwoven that it does not 
detract from the entertaining features of the film. Just which type 
of film is the most effective as an educational force seems at present 
impossible to determine. The entertaining picture is by far the most
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popular, but whether or not it performs its mission in the most pro
ficient manner is a matter for conjecture. The author considers that 
producers have shown wisdom in issuing the three types o f health 
films. Just how the “ movie” has been utilized as an avenue o f pub
licity by health exponents can be appreciated by reading that at the 
conclusion o f the “ W orld W ar” there were less than 25 health pic
tures o f any value; the distribution of these films was limited to 
schools, churches, Young Men’s Christian Associations, etc. These 
pictures were in almost every case received from some centralizing 
point. Today there are over 300 different films dealing with health 
and sanitation, and these may be obtained from not one, but many 
places throughout the country. State boards o f health, government 
departments, industrial organizations and life insurance companies 
are producing and exhibiting health films to millions o f people. The 
author cites the following example o f the influence o f the moving 
picture in disease prevention and health education. In a recent in
tensive campaign against diphtheria in a district around Albany, New 
York, every possible means o f reaching parents was used— the radio, 
newspapers, public speakers, and the moving picture theatres, which 
co-operated by showing the Metropolitan Life Insurance Company’s 
film “ New Ways for Old.”  As the clinics opened throughout the 
district the children came in droves for immunization. Every parent 
was asked— “ What was it made you bring your children for treat
ment?” In more than ninety per cent, o f the cases the answer was 
“ W e saw the movie.”  Although there has been comparatively little 
opportunity to definitely prove the value o f health films, the fact that 
more than half of the States are showing or officially distributing 
health pictures is significant. The New York State Department of 
Health recently showed a film on prenatal care in a store in Hudson 
River City. The result was that immediately the attendance at the 
maternity clinic increased 200 or 300 per cent. More than half of 
the health education work in the United States is centered around 
the child. This is as it should be as it teaches the child health laws 
and habits at the most impressionable period o f life. Moving pic
tures for children also appeal to grown-ups and the adult audience 
is as much, if not more, impressed by juvenile pictures as they would 
be by films specially prepared for adult minds. While the educational 
value o f the movie is recognized and enormous strides have been 
made in the use o f this universal medium for health instruction, the 
author emphasizes the need for new and better health films which 
will cover every phase of health.
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“ Education o f the Physically Handicapped.” J. T. Faig, Rehabil. 

Rev., 1926; I, 30. The task of rehabilitating men and women in
jured in industry or handicapped from birth presents a different pic
ture than that of incapacitated ex-service men. The civilian handi
capped are of all ages and although many have suffered from the 
shock o f accidents, they have not experienced the unsettling exper
iences o f war. In the case o f those suffering from congenital defects 
there is apt to be a feeling o f inferiority. In these cases “ the mental 
education and stiffening o f the character o f the individual is often 
as important as the physical rehabilitation and frequently is a more 
difficult job .” The patient’s attitude towards life, his temperament, 
previous education and experience, are important considerations in 
working out a plan for his re-education and rehabilitation. Social 
service can assist in adjusting the patient to his environment and con
dition. A  thorough understanding o f the possibilities o f rehabilita
tion is necessary. The co-operation of all community social agencies, 
special schools, private and public, that are equipped to serve per
sons with physical handicaps is essential to a well defined and suc
cessful rehabilitation program. It is considered advantageous to 
place the badly handicapped and those who, by reason of their in
firmities, have developed an inferiority complex, in classes largely 
composed of persons without physical handicaps. This has been 
found to be an excellent method of raising the morale of the sensi
tive. The difficulties met with in trying to obtain employment for 
the handicapped is an outstanding problem. Social service can be 
instrumental in carrying out this part of the program. The social 
worker can act as a go-between and explain away the many objec
tions to the employment or re-employment of handicapped men and 
women. Re-education of the handicapped, the education o f the em
ployers and the community, and the intelligent use o f all organized 
community social forces will aid in successful rehabilitation.

“ Juvenile Offenders.” A . H. Norris, Health and Empire, 1926; 
I, 272. The latter part of the nineteenth and early part of the 
twentieth centuries stand out preeminently as the era of childhood; 
the vast sums expended upon health education, and the earnest 
thought given to child welfare are indicative of the interest the world 
is taking in the health and happiness o f childhood. This concern or 
awakening of a social conscience towards children has quite natu
rally led to the serious consideration of the child who is classed as
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a juvenile offender. This designation o f one class o f children also 
harks back to the question o f physical or mental health. Social con
ditions play an important part in making or marring a child’s char
acter. Poor environment, poverty, overwork and lack o f opportunity 
for normal modes of expression are all contributing factors to the 
problem of delinquency. The author compares the work being done 
in this country with that in England, and while acknowledging the 
debt England owes to American investigators, feels that it is too 
often assumed that while the American system is highly developed 
along the most modern lines, that England is far behind other coun
tries in dealing with youthful offenders. The work in England has 
been given very little publicity, but whether methods are right or 
wrong there has been a steady decline in juvenile delinquency. Slowly 
but surely the idea that treatment, not punishment, is the cure for 
delinquency has taken root. Mary Carpenter, o f Bristol, a pioneer 
in the work, writing as far back as 1856 said, “ W e must not attempt 
to break the will, but train it to govern itself wisely.”  The author 
touches upon the fallacious theories used as a basis for considerable 
research work by small committees o f enthusiasts, which has had 
a tendency to discredit the good work carried on by wiser people. 
He also deplores the mass o f literature which has been turned out by 
men and women who have had little experience and therefore no 
real knowledge of the work. The Children’s Act of 1908 provided 
that offenders against the law, if under sixteen years o f age, should 
be dealt with in the Children’s Court, but there are many who main
tain that a child who had committed an offense is a criminal and 
that the Children’s Court must be considered a Criminal Court and 
the same rules enforced in the case o f adults be made to apply to 
children. The Criminal Justice Act recently passed has somewhat 
modified this situation but there is ample room for reforms. To 
demonstrate this point the author cites several instances o f children 
brought before the Court and describes the faulty methods o f ap
proach and handling of-the cases. Another description o f a Court 
where conditions were ideal quite forcibly reminds one o f a court 
session under Chief Justice Hoyt of the Children’s Court in New 
York City. Here the children were interrogated in a friendly fash
ion with the result that there was no attempt to falsify or lie about 
their misdeeds. The author is in favor o f physical, mental and 
physiological examinations and careful follow-up care. The removal 
of children from their homes is advocated only when the child, even
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under the care o f a probation officer, is not receiving a chance in 
his own home. When children are placed by the Court in Industrial 
or Reform Schools it is not intended to be punishment for the child, 
but to remove him from an environment which was largely respon
sible for his delinquency. Here he is given a chance to develop men
tally, physically and spiritually. This interesting article gives a 
clear-cut picture of the gradual development o f a sane and sympa
thetic understanding o f the child delinquent, his individual psy
chology, trends and reactions to society, which has been accomplished 
through the Children’s Court. While amendments to the law are 
still necessary the administrators o f justice have a very elastic system 
in favor of the child offender. The Reform Schools are living down 
their evil reputation and the author feels that boys and girls sent to 
these institutions have a chance for normal development. They are 
free from restraint and respond accordingly. The training compares 
with the best schools and the children are under men and women of 
the highest type.

“ Preventive Medicine in Pediatrics.”  A. E. Williams, III. Med. 
Jour., 1926; LI, 27.

“ The child born in the year 2000 will be better or worse as we 
care for our children today.” This opening sentence is synonymous 
with the author’s interpretation of modern medicine. In the care of 
children preventive medicine may be practiced indirectly during the 
months o f pregnancy. Sane, careful obstetrics must follow prenatal 
care. The doctor’s responsibility does not end when the child is born, 
rather does he assume larger and more important duties. He is 
now in a position to act as the mother’s friend and advisor and safe
guard the child from environmental health hazards, infection, mater
nal inefficiency or ignorance, and thus prevent the usual aftermath of 
disorders and ill health. In order to practice preventive medicine 
it is necessary for the doctor to see the child at regular intervals. 
The fact that the regular office fee is out of the question for the 
majority of people to pay for medical supervision o f healthy children 
does not concern this socially and broad-minded doctor, who finds 
it possible to conceal the fee for such after care in the obstetrical fee 
or charge a very small fee for after service in the care o f well chil
dren. The whole field of infant care is briefly but concisely covered 
and the paper is a challenge to the medical profession to recognize
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the broad aspect of preventive medicine in their daily practice. The 
author thoroughly approves o f the health programs of public and 
private organizations, such as the American Child Health Associa
tion, which has been so successful in creating a sentiment for the 
child’s well-being, women’s clubs, public health nurses, social work
ers, insurance companies, newspapers, etc., whose aim is to dissemi
nate health knowledge and prevent disease.

“ The Movement to Improve the Mental Health o f the Canadian 
Child.”  E. K. Clarke, Revue Internet. I’Enfants, 1926; II, 1009. 
The two outstanding factors to be considered in a mental hygiene pro
gram for Canadian children are more stringent and more effective 
immigration laws, and constructive changes in the educational sys
tem. Canada, like all young countries, needs an increased population 
in order to develop natural resources, but the newcomers should be 
selected with discriminating care. There are more than enough 
urban dwellers, but tillers of the soil are needed, men and women with 
training, physique and inclination to turn to the great stretches o f 
unsettled country and seek their, livelihood from the land. The men
tal as well as the physical qualifications o f the immigrant must be 
considered. The practice o f accepting quantity rather than quality 
has not been a good one. Surveys conducted by the Canadian Na
tional Committee for Mental Hygiene in the past eight years showed 
that with the exception o f the Maritime Provinces and Quebec, which 
are affected very little by the immigration problem, only about 25 
per cent, o f the feeble-minded children found in school surveys, and 
the same percentages o f inmates in mental hospitals, are Canadian 
born of Canadian parents. From 20 to 25 per cent, o f these groups 
were not born in Canada and the remainder, approximately 50 per 
cent, had immigrated to Canada since the beginning o f the present 
century. The present educational system needs remodelling. At 
present the authorities assume that all children in the school system 
are endowed with the same intellectual ability. As a matter o f fact 
a recent investigation showed that only 60 per cent, o f the children 
were accepting full educational advantages. The remaining 40 per 
cent, were adapting themselves as best they could to an ill-fitting 
educational environment. The evils of such a system are many. 
The bright child can do the work in perhaps two-thirds of the given 
time and as no provision is made for the remaining one-third, the
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mental effect is not healthy; these children are apt to acquire habits 
of idleness; they may spend their time in day-dreaming or they may 
become delinquent. The unusually bright child requires the same 
thoughtful consideration as his less fortunate school-fellow. The 
dull pupil who is not defective is in an unhappy position: he cannot 
keep up with the more intelligent group, and as a result loses inter
est and becomes more retarded than his mentality warrants. These 
children eventually turn to manual labor. They have no opportunity 
to learn a trade, as the technical schools are not for them as the re
quirements for admission are too high. Although Canada has few 
illiterates, the educational authorities are just awakening to the fact 
that if all children are to benefit by the educational advantages o f 
fered, all types of children must be considered and provision made to 
suit the curriculum to the mental abilities o f the different types. A  
beginning has been made and a constructive program is being worked 
out. The fact that lack o f funds prevents a rapid growth o f the 
work is in the opinion o f the author a good thing, as each advance 
will become established before something new is added. The mental 
hygiene work in Canada is based on the theory that proper mental 
care in the formative years of childhood will eliminate many o f the 
maladjustments of adult life.

“ Food Education.” E. S. Whitcomb. Hygeia, 1926; IV , 641. 
In this brief article the author points out the opportunity for school 
authorities to take advantage of the school lunch to teach children 
the nutritional value of food. Some of the reasons advanced for the 
neglect o f this important branch of health work are lack o f interest 
or ignorance on the part of school officials concerning food and food 
values, the management o f the cafeteria may be in the hands o f an 
incompetent, untrained worker, and last but not least, a desire to 
make the school lunch a profitable venture. The author cites in
stances which have come under his observation where the food pro
vided for the children was selected and prepared with an utter dis
regard o f nutritional values. The children were given free choice 
o f selection, with the result that they chose pop instead of milk, too 
many sweets or too many starches— in short they succeeded in buying 
what appealed to them and the result was an ill-balanced lunch which 
did more harm than good. In one case the dietitian realized the evils 
but was powerless to improve conditions as the cafeteria not only 
had to pay for itself but for another which was not run on a paying
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basis. A  director of a large school in Massachusetts is quoted as 
saying “ that the school lunch room provides a splendid opportunity 
to develop some of the real objectives o f education by the training 
it gives.”
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