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SOCIAL SERVICE AND FOLLOW-UP IN 
OPHTHALMOLOGY

C O N RA D  BEREN S, M.D.
M A R Y  K. T A Y L O R , Staff Member

Associated Out-Patient Clinics Committee, New York 
Tuberculosis and Health Association Committee

Social service departments in even our most modern hospitals are 
of comparatively recent date, which may account for the fact that 
their great importance is not fully recognized by many o f those who 
should be vitally interested.

Active interest and clear understanding of the importance of this 
work to ophthalmology, as shown by the literature at least, is o f even 
more recent date. Derby1 in 1920 seems to have been the first to 
bring this to the attention o f the American ophthalmologists. He re
viewed the work of the Social Sendee Department, founded in 1907, 
o f the Massachusetts Charitable Eye and Ear Infirmary and outlined 
the various functions o f the department in relation to ophthalmology.

Survey of E ye Clinics in  1922

In 1922 a study of follow-up work was made by the section on 
ophthalmology of the Associated Out-Patient Clinics o f New York 
City, through the work of Doctor G. E. Sturges and Miss Elizabeth 
Tandy, and was the basis for recommendations made by the Section 
on Ophthalmology.

These studies clearly show that the need for social service and 
follow-up work is not fully recognized, at least in New York, and we 
agree with Derby1 “ that no hospital at the present day which serves 
the people can give really efficient service unless it makes provision 
for social service work and establishes some sort of follow-up 
system.”

This study2 o f 5,200 records in five representative eye clinics in
89
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New York, at the request o f the Associated Out-Patient clinics of the 
city o f New York in 1922, revealed the follow ing:

Analysis o f the records brought out clearly the failure o f patients 
to attend clinic a sufficient number of times to cure the eye conditions 
or to prevent spread o f infection. One hundred and three o f the 193 
cases presenting selected eye diseases are recorded as attending clinic 
once, 22 attended twice, 38 attended from three to five times. O f 
the cases with these serious diseases which might result in permanent 
blindness, 53.4 per cent, attended the clinic only once. Only 15.5 per 
cent, attended more than five times.

The same point is brought out still more forcibly in the instances 
of certain especially serious diseases. Eighty-three per cent, of the 
cases of purulent conjunctivitis, 80 per cent, o f the cases of syphilitic 
retinitis, 75 per cent, o f the tubercular keratitis patients and 69 per 
cent, o f corneal ulcer patients attended clinic only once. Eighty-one 
per cent, o f the cases o f glaucoma made three visits or less. None of 
the cases of retinitis, optic atrophy or purulent conjunctivitis made 
more than three visits.

Consider the 103 patients from the group o f selected cases pre
senting serious eye diseases. If the examining ophthalmologists spent 
even five minutes in the examination o f their patients, they practically 
wasted eight hours of their time, to say nothing o f the time wasted 
by their assistants, and by the patients themselves. With a well con
ducted social service in a clinic, the number of patients who are ex
amined once and fail to return should be reduced to 20 per cent, or 
less.

The clinic clearly assumes some responsibility for its patients. 
That such a large proportion of patients presenting eye conditions 
which may lead to blindness and the accompanying financial disability 
does not return for treatment is a stigma of failure on the part of 
the clinic to assume a responsibility that the administrative and medi
cal authorities should seriously consider.

The records in these 5,200 cases studied show slight evidence of 
any attempt to insure proper care to the patient beyond the filling of 
prescriptions for drugs and glasses, and very little appreciation of the 
need to protect other members of society from infection. One so
cially minded physician recorded the fact that in the family of a 
trachoma patient who attended a clinic twice, there were two other 
children infected with the same disease but the record shows no at-
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tempt to have been made to bring the other members of the family 
under care, or to insure the cure o f the original case. There was no 
evidence o f any effort to bring tuberculous cases under proper hy
gienic conditions. In the syphilitic group laxity was also evident. 
While it is customary to take Wassermanns, it is by no means a 
universal practice. The following figures show to some extent the 
failure o f the clinics to take advantage of the Wassermann reaction 
as a diagnostic procedure in the cases o f eye conditions which may 
be caused by syphilis. (Iritis, interstitial keratitis, retinitis, etc.) O f 
the 79 such cases found in this study, only 36 were given this test, , 
and of these, the results were negative in 17, doubtful in one, 
positive in 10 and not recorded in 8. Further, the records examined 
failed to show that the clinics brought the patient who showed a posi
tive reaction under arsphenamin treatment. There was evidence in 
the record o f the provision o f proper care for only four out o f the 
ten cases for whom a positive Wassermann report was recorded.

As a result o f these studies the following recommendations were 
made by the Section on Ophthalmology of the Associated Out-Patient 
Clinics in regard to follow-up work in ophthalmology.2 “ Systematic 
follow-up to insure continued treatment for at least the following 
types o f cases should be instituted:

Atrophy, optic 
Conjunctivitis, purulent 
Choroiditis, tubercular 
Corneal ulcers 
Glaucoma 
Iritis
Keratitis, interstitial 
Keratitis, phlyctenular 
Keratitis, tubercular 
Neuritis, retroubulbar

“ Physicians should be responsible for seeing that the patient is 
informed of the nature o f the trouble and the importance o f treat
ment, and for deciding on what date the patient should return.”

“ The social service department with such clerical assistance as is 
necessary should note the name o f the patient whose return is desired 
and through the proper methods endeavor to secure his return at the 
date specified.”

Ophthalmia, sympathetic
Papillitis
Papilledema
Retinitis, diabetic
Retinitis, pigmentosa
Retinitis, syphilitic
Sarcoma o f the choroid
Trachoma
Uveitis



Survey of E ye Clinics in  1926

A  new study o f 1,300 case records in Eye Clinics is now being 
made by the Associated Out-Patient Clinics in five institutions in 
New York City and Brooklyn.* Three o f these clinics furnished 
material for the 1922 study; two other clinics have been added to the 
list. The findings to date indicate that three of these five clinics now 
being studied have as yet no definite follow-up policy, utilizing the 
aid of the social service department only casually. Only a few clinic 
records show the outcome of cases. For instance, it is impossible to 
ascertain from the records the proportion of cases who do not obtain 
lenses which have been prescribed, or the proportion of patients who 
fail to carry through the treatment even in instances of infectious or 
serious eye diseases, as for example, glaucoma. Also no record is 
kept o f the patients who come to the clinic once and fail to return.

Study of the first 500 of these case records in two institutions 
shows the following:

Records are so incomplete as to make it impossible to determine 
from the doctor’s notes the disposition in 395 out of 500 cases (79 
per cent.). There was no record of advice or treatment in 105 out 
of 500 (21 per cent.). Optician’s records, hospital admission records, 
etc., were consulted by the worker in an effort to secure the disposi
tion in as many cases as possible.

O f the 500 cases, 46, or 9 per cent., fell into the group of 19 
selected diseases which may cause blindness. There were 2 cases 
of keratitis; 6 of trachoma; 6 o f iritis; 11 o f corneal ulcer; 
1 of glaucoma; 2 of optic atrophy ;vl of retinitis; 17 of purulent con- 
junctvitis.

O f these 46 cases, 23, or 50 per cent., attended the clinic only 
once; 7 twice; 8 3-4 times; 5 attended 5-9 times; 2 attended 10-19 
times; 1 more than 20 times.

There was no record that the aid of social service departments 
had been sought to keep these patients under treatment, or that any 
other effort had been made to induce them to return.

Little effort was apparently made to insure completion o f treat
ment in other types o f cases.

O f the 217 refraction cases only 113 (52 per cent.) actually ob
tained glasses; 81 (37 per cent.) were given drops to put in at home
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*This study has now been completed and a full report will soon be available
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and never returned to the clinic; 6 (3 per cent.) were told to return 
later for drops and never did so; in 17 cases (8 per cent.) the refrac
tion was completed and the patient given a prescription, but he failed 
to secure the glasses.

The waste of professional time is obvious. In addition there was 
waste of the patient’s time, clinic fees, and in some cases deposit for 
glasses, and the economic waste to the community in terms of im
paired industrial efficiency because of defective vision.

O f 20 recommendations for hospitalization among these 500 
cases, only 11 (55 per cent.) were known to have been carried out; 
4 (20 per cent.) were unknown; 5 (25 per cent.) were not carried 
out. The Social Service Departments were called on to assist 
in arranging three of these admissions.

O f the 500 cases, only 9 (2 per cent.) were on record as being 
known to the social service departments. It is probable that 
other patients obtained fee remissions through Social Service, but no 
record was kept o f information secured from the patient, or recom
mendations made by the social worker.

It is evident in spite o f the original studies and recommendations 
for improvement that still little use is made of the social service 
departments in these two institutions as an aid to keeping patients 
under care until treatment is completed, and that their assistance is 
seldom sought either-in connection with interpretation to the patient 
while he is in the clinic or for seeking to discover and remove ob
stacles to the completion o f his treatment.

While complete material from this study of 1300 cases is not 
available at this time, the findings indicate that in two eye clinics 
where follow-up has been organized under the direction o f social 
service there is great improvement in the percentage of patients kept 
under treatment until cured, and in the number of patients who com
plete their examinations and secure glasses.

F irst Principles of Follow-U p

The question of follow-up work is certainly extremely important, 
as shown by Derby1 in his pioneer work, and by our observation in the 
various clinics. “ Follow-up,” in the sense that the patient is allowed 
to escape and is then pursued, should not be necessary. There should 
be developed instead a kind of “ follow-through”  or “ case control”  
which anticipates and prevents the usual causes o f incompleted treat
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ment. W e feel that this work must begin with the physician. He 
must have the details o f the history and should at least appear to take 
a sympathetic interest in the patient’s story. It is frequently impos
sible, on account o f time, for the physician to take a detailed history 
himself, but this can be done under his supervision by a sympathetic 
and properly trained assistant, and still inspire confidence.

There is no doubt that a routine subjective and objective examina
tion not only gives the physician valuable data but also makes the 
patient feel that interest is taken in his case and that the physician 
really has sufficient data to make a diagnosis. Much o f this examina
tion may be made by trained assistants who are not necessarily physi
cians or trained nurses. If the history and examination are adequate 
the patients will seldom need the aid of follow-up work.

But there are several other points besides adequate history and 
examination which are extremely important and should not be neg
lected. The first is to impress the patient with the necessity for com
pleting treatment and at the same time to explain the condition in such 
a way as to allay fear. Most patients fear blindness or some other 
serious result and the physician, if possible, should give the patients a 
few encouraging words, and discussion of an unfavorable prognosis 
or other points which might arouse fear should be carefully avoided 
while the patient is present.

Secondly, it is very important that the patient should be made 
to understand any orders that he is to carry out. In most instances 
it is important to give the patient written instructions. This is par
ticularly so for instance, in the treatment of glaucoma. As an ex
ample o f useful written instructions, we may quote the following 
instructions to glaucoma patients, written by Doctor Eugene Blake:

“ Advice to Patients W ho Have Glaucoma
“ You have been told that you have glaucoma— a condition often 

called hardening o f the eyeball. This is essentially a chronic disease 
and means that you will always have to take care o f your eyes. If 
you do this and follow certain rules o f living and use the treatment 
prescribed for you, there is a very good prospect o f retaining your 
sight. I f you fail to do this, a gradual loss o f sight is certain to 
follow.

“ The following rules are suggested for your own benefit, believing 
that you wish to cooperate with your doctor in securing the best re
sults of treatment to your eyes.
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“ 1. Put the drops into your eyes as often as you were advised to. 
Do not let anything interfere with this— any other sickness in your
self or family, absence from home or any other condition.

“ 2. Do not use belladonna in any form, and if your physician pre
scribes for any illness, tell him you cannot take belladonna.

“ 3. Avoid alcohol, tobacco and excess in eating.
“4. Keep your bowels in good condition.
“ 5. Be sure that your teeth are healthy. An X-ray examination 

may be necessary.
“ 6. Have your physician examine your urine and take your blood 

pressure at least once a year.
“ 7. Avoid worry so far as possible.
“ 8. Return for re-examination when requested.”

Thirdly, we believe that each physician should have his own pa
tients and that if he tells the patient that he personally wishes to see 
him at a certain time to do some definite thing, that the patient will 
seldom fail to keep the appointment.

Social Service and Follow-U p

What part does social service play in this new conception of 
follow-up? The functions o f hospital social service in general are 
to assist in the medical care of the patient. This assistance is rendered 
by:

(1 ) Interpretation. This may consist in collecting and reporting 
to the physician facts pertaining to the personality and environment 
o f the patient which may affect diagnosis. It may consist in inter
preting the patient’s condition and the physician’s advice in lay terms 
to the patient or to his family, or to anyone else— teacher, employer, 
non-medical social worker— who needs to understand. By such in
terpretation to patient or parent, consent may be won for operation 
and necessary diagnostic procedures.

(2 ) Making adjustments which will overcome obstacles and make 
treatment possible. For example, we may mention the helping o f 
needy patients to obtain medicines, lenses, protheses, free beds, oper
ating room service and nursing, and any other things required for 
proper treatment o f the case and for which the patient is unable to 
pay. The social service department may make arrangements for the
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patient to appear at the hospital at the proper time, as it has been 
our experience that several patients have become blind, particularly 
glaucoma cases, by not having been taken to the clinic at the proper 
time, either because there was no one to conduct them there or be
cause, in the absence of the social service, the family had not been 
instructed as to the importance of treatment and the risk involved in 
neglect. In certain cases home treatment is made possible and carried 
out through social service aid.

(3 )  Utilization of community resources in arranging care of 
patients. This may involve the bringing into the home of other or
ganizations : nursing, welfare, etc., since the social worker is the 
natural liaison between the clinic and other welfare organizations in 
the community. It may involve reference of patients who are blind 
or have reduced vision to proper organizations for their care. Pa
tients who have become blind should be placed in touch with agencies 
equipped to teach them and secure employment for them. Patients 
with defective vision at the school age should be followed to see 
whether it is necessary for them to be placed in sight conservation 
classes.

In addition to these principal functions of social service, the so
cial worker may be of great use in the management of the patient in 
the clinic, by directing him throughout his course of treatment in 
clinic and hospital, assisting him to understand procedures and direc
tions, and perhaps aiding in clinic demonstration of directions. The 
sending of follow-up letters and the operation of any other device 
for securing attendance may well be under the supervision of the 
social worker.

The social service department may also play a part in research 
and teaching. It would seem as though it were fitting for this de
partment to aid the physician to obtain special medical, as well as 
social data in selected groups of cases and to aid in the preparation of 
scientific papers which should endeavor to stress the social side of 
medicine, for in this way our physicians will be educated as to the 
value o f social service and follow-up work. By following cases and 
making it possible to complete records, valuable data is made available 
for teaching physicians as well as social service workers and for aid
ing the physician to obtain certain groups o f patients for demonstra
tion and study. By studies of groups of patients, valuable facts may 
be discovered which have important bearing on public health.



E ssential for a  Follow-U p System

Assuming that the need of follow-up has been established, let us 
enumerate some of the details of organization and recording necessary 
to carry on follow -up:

1. There should be a central index file o f all patients in the insti
tution, so that old patients returning after a lapse of time may be 
quickly identified and their old records secured.

2. The doctor’s note on each visit should be so clear that the 
status o f any patient can be determined from the last entry on the 
medical record. If the case has been closed because of improvement 
or reference or transfer to other clinics the record should so state; if 
the case is active the record should state the date on which the doctor 
desires the patient to return. If glasses have been approved and 
delivered there should be a note to that effect. The ideal system, of 
course, is that of a unit record for all departments, so that the doctor 
in the special clinic will have at his hand complete record o f findings 
and treatment in all departments. Where this is not practicable, the 
record in each department should be complete so far as possible.

3. An appointment system makes possible a check on attendance, 
and brings to the attention o f the doctor those cases which do not 
return as directed, so that follow-up may be instituted at once if the 
case is serious, or the case may be left “ pending” for a week and then 
followed if the doctor deems it advisable. (T o  facilitate this work 
the patient’s address and telephone number should be recorded on his 
record, and should be verified on each visit.)

An appointment system makes it possible for each doctor to see 
his own patients, to regulate the number of patients whom he plans 
to see on one day, to institute follow-up of lapsed cases on the very 
day they are due. Experience in institutions where it has been tried 
shows that it is possible to extend the appointment system to the 
giving o f appointments for a definite hour as well as date, and that this 
form o f appointment reduces the crowding in waiting-rooms and is a 
convenience to the patients.

Summary of essentials of a follow-up system:

a. Impress the patient with the desirability and importance of 
returning to the clinic, by courteous treatment, a thorough examina
tion, carefully explained and written instructions; and by making a 
definite appointment for his return. The time for return should be
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decided by the physician, and note made on the record as to the dis
position o f the case.

b. A  card index or appointment book should be used to note the 
patient’s name and number, and what he is returning for. The pa
tient himself should be given a written memorandum. If he fails to 
return as directed, a card or letter should be written or personal visit 
made, according to the physician’s directions. If it is impracticable to 
follow all cases a specific group should be selected, as completed 
thorough work on a few cases will do more to raise clinic standards 
than incompleted superficial studies o f many cases.

c. The results o f follow-up studies should be reported monthly at 
the clinical conferences, and should show the number of patients 
treated and their disposition.

Guide for Selecting Cases for 
Special A ttention

The following outline may serve as a guide to the social service 
worker and ophthalmologist in selecting cases for special attention:

a. O rbit; tumors and infections which may lead to blindness or 
death should be carefully followed.

b. Glaucoma; patients with glaucoma should be particularly 
watched and this can best be done by the active cooperation o f the 
social service department. I f  these patients are allowed to go even 
two or three days without proper treatment it may mean loss o f the 
sight of an eye. O f the glaucoma group first studied, 81 per cent, 
made three visits or less.

c. Optic Tracts; patients with lesions which affect the optic tract, 
for example, intracranial tumors, and particularly diseases o f the pit
uitary body.

d. Eyelids; ptosis, particularly congenital, and in these cases a 
study o f the family is also indicated. Tumors o f  the eyelids.

e. Muscles; patients who have paralyses o f the muscles o f un
known origin, and particularly patients with syphilitic paralyses, 
should be carefully studied and kept under observation. Children 
with strabismus who are supposed to wear glasses and to report for 
observation and orthoptic training, should also be followed up.

f. Conjunctiva; gonorrheal infections, syphilitic infections, 
trachoma and kerato-conjunctivitis eczematosa should be followed 
and studies made of the family and living conditions. Purulent con
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ditions should be carefully followed as it is our experience that unless 
this is done 83 per cent, may attend only once and no patient studied 
made more than three visits.

g. Cornea; patients with ulcer of the cornea should return for 
observation and treatment, for neglect may mean the loss of an eye. 
In the first survey it was found that 69 per cent, o f corneal ulcer pa
tients attended the clinics only once. Malignant growths o f the con
junctiva and cornea should also be kept under observation. Patients 
with tuberculous keratitis and interstitial keratitis due to syphilis 
should report regularly for observation and treatment. Only one 
visit was made by 75 per cent, of the patients with tuberculous 
keratitis. These two groups or even one of these groups would re
quire the time of a full time social worker in a large eye clinic if 
proper attention were paid to the family and personal life and rela- , 
tions o f these patients.

h. Ir is ; patients who are suspected o f having tumor of the iris 
should be under careful observation. Those with iritis should be 
followed to see that they have studies made o f their blood, teeth, 
nose and throat, gastro-intestinal tract and genito-urinary tract, in the 
attempt to determine the etiology. Syphilitic patients should be care
fully followed for a long time and tuberculous patients should have 
hygienic treatment.

i. Lens; patients with cataract, particularly of the congenital or 
hereditary type, should have studies made o f their family and should 
be warned against the danger of transmitting cataract to the offspring. 
Those with incipient cataract should be followed up to see if they are 
continuing treatment and to make sure that they are having studies of 
their general condition made to determine any possible etiological 
factor.

j. Uveal Tract Diseases; sympathetic ophthalmia, cases should re
port regularly for observation. Patients who are suspected o f having 
tumor of the choroid or actually have a tumor o f the choroid or 
ciliary body should certainly be followed. Those with inflammation 
o f the uveal tract should be followed to see that they continue treat
ment and that they have studies made to determine the etiology of the 
inflammation.

k. Retina; children with tumor or suspected of having a tumor 
should be particularly watched both before and after any operative 
procedure, and other children in the family should be observed. Pa



tients with retinal hemorrhages should be followed to see that they 
have etiologic studies made and patients with diabetic and so-called 
albumenuric retinitis should be carefully observed, and the effort 
made to obtain general medical treatment for them. Patients with 
syphilitic infections o f the retina should be treated by the department 
for the treatment o f syphilis, and should be carefully followed as it 
was found that 80 per cent, o f the patients with syphilitic retinitis 
attended the clinic only once. Patients with retinitis pigmentosa and 
Tay-Sachs disease should be studied in regard to their family history. 
Patients who have intraocular foreign bodies should be followed to 
see that they report for proper treatment and study of the other eye 
to see that sympathetic ophthalmia does not develop.

l. Optic N erve; patients with optic atrophy, particularly if due to 
syphilis, should be followed and they should report for treatment in 
the department o f syphilis. Patients with papillitis should be care
fully studied for the cause and follow-up given to see that they return 
for etiologic studies; patients with papilledema should be followed to 
see that they report for etiologic study as most o f these patients have 
brain tumor as an etiological factor. They should also report for 
repeated field studies, studies o f their vision and blind spots. Pa
tients with retrobulbar neuritis should be followed to see that the 
proper etiological study is made and particularly that the proper 
studies are carried out in the departments o f rhinology and 
roentgenology.

m. Injuries and Industrial Accidents; many problems arise in the 
work in which the active cooperation o f the social service department 
is o f the greatest importance. The patient must be cared for and fol
lowed up— his employer must be consulted and the family must be 
provided for. Some of these patients at first refuse to enter the 
hospital and they should be followed to protect them from their own 
ignorance.

n. Refractive E rrors; patients with high degrees o f error fre
quently need telescopic lenses and these can be purchased by most 
patients only with the assistance o f the social service department. 
These patients should be followed to see that they can use their lenses 
and be helped to find suitable employment. They must also be fol
lowed to see that what little vision remains is preserved. Myopic 
patients, particularly when there is a tendency to rapid progress of 
the condition, should be systematically followed and measures insti
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tuted to improve their general health and living conditions. Patients 
with conical cornea need general and repeated eye examination, and 
should be referred to the social service department.

o. Follow-up of operative cases both before and after operation. 
Before operation, to see that the proper preparation and etiologic 
studies are carried out, and after operation, to see that the patient re
ports at the proper intervals for re-study, is an extremely important 
function, and should be carried out by the social service department 
by having every patient who is to be operated on report both before 
and after operation. The patient should report the first clinic day 
at the end of one, three, six, and twelve months and each succeeding 
year.

xs
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U se of Social Service in  Forty-seven 
E ye Clinics

From the recent studies of forty-seven eye clinics in Manhattan, 
Bronx, Brooklyn and Queens, made by Miss Louise C. Bentley o f the 
Associated Out-Patient Clinics o f the New York Tuberculosis and 
Health Association, it would seem first, that more social service 
workers were needed; second, that the physician should be instructed 
in the use o f the social service department; third, that more follow-up 
work is needed to do three things : first, to assure the proper treatment 
for the patient; second, to conserve the physician’s time and make data 
recorded available and valuable for research and teaching; third, and 
probably the most important, that blindness may be prevented.

The following is a brief summary of the findings of this Study of 
Eye Clinics:

Social service departments are available for the use o f 31 o f the 
47 eye clinics studied, and yet the ophthalmologists avail themselves 
infrequently o f the service offered.

In two, a social service worker is present at each session and in 
one clinic a nurse with social service experience does this work and 
special stress is placed upon family health service. No social service 
is available for thirteen clinics, either because the institution does not 
have a social service department or because this department is too 
busy to provide social service for the ophthalmological clinic. Even 
when service is available, it is reported that “ a number o f the clinic 
chiefs seem to consider that the sole function o f the social service 

epartment is to deal with financial investigation for the purpose of
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determining whether the patient is entitled to free glasses.”  They 
do not utilize the social service department to supplement medical 
treatment. The eye cases that particularly need social service are 
frequently neglected. Upon the physician rests the responsibility for 
recognizing, in his clinic, the need for adequate aid and for placing 
a definite request with the administrator. The physicians themselves 
should recognize that their time can be conserved, and fuller service 
given to their patients, not only if they are freed from routine clinical 
duties, but also if they are supplied with the necessary nursing and 
social services.

The value of follow-up work to the physician and the patients 
is apparently appreciated in only three o f the forty-seven eye clinics. 
In one clinic all patients who break appointments are followed by 
letter and if necessary by home visiting. In another, the nurse with 
social service training makes visits and in a third, where there is a 
full time sou?! worker, selected cases are followed after conference 
with the physician.

It is urged, in conclusion, that “ more eye clinics should observe 
the principles involved m the follow-up of incompleted treatment o f 
the patients. Unfinished treatment is of little value to the patient 
and unsatisfactory to the physician. Follow-up begins with the re
ception of the patient in the clinic and the results depend upon his 
mental and physical reaction to the treatment he receives. The me
chanics o f follow-up, sending letters and making home visits should 
be considered secondary in this broader conception of case control.”

Conclusion

W e believe that the studies made of ophthalmological clinics and 
records in New York City and Brooklyn justify the following con
clusions :

(1 )  Social service departments in relation to ophthalmological 
clinics serve many purposes. They secure the proper treatment for 
the patient; they see that those who have defective vision or are 
blind are referred to the proper organizations for care; they prevent 
blindness by seeing that the patients are followed up and report at 
proper intervals for observation and treatment; they conserve the 
physician’s time and energy and make his work valuable for research 
and teaching by seeing that his instructions in regard to etiologic 
studies and treatment are carried out until the case is discharged.



C. Berens and M. K. Taylor 103

This is o f prime importance in view of the fact that in a selected 
group of 193 patients with serious eye diseases who should have re
turned for observation to three of our leading New York ophthalmic 
hospitals, 103 attended only once.

(2 ) The survey of eye clinics made in 1923 and partially repeated 
in 1926, shows that many of the hospitals and clincs and some of the 
physicians are not yet alive to the necessity for having social service 
and follow-up work.

(3 ) In the hospitals that have social service departments the 
ophthalmological clinic did not always take full advantages o f the 
services rendered. This defect should and can be remedied by the ed
ucation of the physician and the presence of the social service worker 
in the clinic.

(4 ) Follow-up work must begin with the physician for unless the 
patients are impressed by the physician’s skill and personality it will 
be difficult or impossible to get them to return. Definite appointments 
for the patients with a certain physician at a definite time will mini
mize the necessity for follow-up work and will act as an index if 
checked against daily attendance. The value o f careful explanations 
by the physician to allay fear and yet impress the patient with the 
need for treatment is greatly enhanced by written directions and by 
the sympathetic attention o f the social service worker and will prove 
an important factor in eliminating the need for follow-up work.

(5 )  When ophthalmologists fully realize how valuable social ser
vice and follow-up work are in the conservation of medical effort and 
the advancement of the science of ophthalmology and demand this 
service, the directors of our hospitals and ophthalmologic clinics will 
see that this invaluable service is made available for their use.

R E F E R E N C E S

1Derby, G. S. Medical Social Service and Follow-Up W ork  in the Eye 
Hospital, Archives of Ophthalmology, 1920, Vol. 49.

2Need for follow-up work in Eye Clinics. From the Associated Out
Patient Clinics of the City of New York. The M odem  Hospital, October, 
1922, Vol. 19, No. 4.
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Oak Terrace, Minnesota.

There is no phase o f sanatorium life which is as important as the 
one suggested by your topic; for contentment is half the cure. The 
contented patient is willing to come to the sanatorium; he is willing 
to remain for treatment; and he will be, on discharge, a favorable 
advertiser.

Modern business includes the item “ good will”  among its assets 
— although we are far from being commercial advertisers, and al
though we cannot compete with Dodge Brothers, whose “ good will”  
was valued at fifty million dollars, nevertheless we must value public 
opinion as a real asset to the sanatorium. If we are to benefit a com
munity it must neither fear nor hate us. It must rather trust us and 
believe us to be reliable. Naturally we cannot expect the support o f 
the public until we have proven our worth, and in the last analysis 
our patients are our best and most effective “ good will”  advertisers. 
Some years ago the president of the American Radiator Corporation 
presented all of his executives with the m otto: “ M y reputation is in 
your hands.”  Every day we find some new evidence of the truth of 
this principle. The reputation of Glen Lake Sanatorium is in the 
hands, not only of the executives, but of every employee in the entire 
sanatorium. All must pull together to make the sanatorium a place 
where patients will want to go for treatment and where they will 
care to remain.

Time and patience are required for recovery from tuberculosis. 
Since many patients must remain for months and years, it behooves

*Read before the Wisconsin Sanatorium Association, Muridale Sanatorium,
Wawatosa, Wisconsin, June, 1926.
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us to make them contented to be with us, to inspire them with a con
fidence that we are working in their best interests, to make them real
ize that we are doing all in our power to provide as livable an atmos
phere as is consistent with good medical care. W e realize that we 
must not only attempt to cure them, but if that is impossible, to teach 
them to live with their disease, and to let them know that we are sin
cerely interested in them as individuals.

With this in view we have established at Glen Lake a Social 
Service Department to make a personal contact between the patient 
and the hospital. As it is very important that this contact be made 
before the patient is admitted to the Sanatorium, some one from the 
Social Service Department visits the patient’s home upon receipt o f 
the application, in order to obtain accurate information concerning 
home conditions and to explain the Sanatorium to the patient and the 
family. During the patient’s stay, the Social Service Department 
attempts to settle family troubles, to relieve such worries as to who 
is to supply the food, the rent, the clothing and the fuel for his fam
ily ; to transact business relative to insurance and other financial af
fairs ; and, in short, to solve any and all problems) which may be in
terfering with the patient’s favorable progress. An attempt is made 
to call on all new born babies and report such visits to the father. 
When any member of the patient’s family is dangerously ill, the 
Social Service Department arranges for a leave o f absence and often 
drives the patient to his home for a visit of a few hours. These are 
a few illustrations of the “ extra services” other than medical, nurs
ing and dietetics, which make for contentment. The financial records 
are kept in the Social Service files and not in the medical file, and 
thus the doctors and nurses have no basis upon which to differentiate 
either in the treatment or accommodation afforded the patients who 
pay and those who do not pay hospital fees.

In private life a sick individual seeks the physician who, in his 
judgment, will give the service he desires. When a patient; enters a 
public institution, however, he has to accept the physician provided 
by the public. He receives the same routine care as any other patient. 
Therefore, if the patient is to be contented, this routine must be ade
quate and satisfying to his individual needs and desires. That implies 
far more than merely impersonal medical attention, more than good 
food, shelter and clothing. It implies that the individual is con
vinced that the medical attention is as good as can be secured any



where. Our Constitution maintains that life, liberty and pursuit of 
happiness are the common rights of all m en; but life is the only essen
tial left to a patient in a sanatorium. His liberty and his pursuit o f 
happiness are decidedly curtailed and altered, and as a result all his in
terests must center about the progress of actual living. It is essen
tial, then, to get the patient interested in his routine, to make him feel 
that the carrying out! of this routine is his job, and to show that his 
ultimate cure depends upon his whole-hearted adherence to this rou
tine. If, for any reason whatsoever, he feels that he is being slighted 
or neglected, he is going to be discontented and unhappy. The doc
tor’s interest in the patient is, therefore, the first thing that makes for 
happiness in the patient. This interest should be as keen, as pro
fessional, as personal, as friendly, as that shown the patient by the 
family or the private physician. Such an attitude on the part o f the 
physician greatly simplifies the problem* o f contentment. Every hu
man being likes to be regarded as an individual with a personality, 
and not merely as a human guinea pig, to be studied and reported on 
in scientific meetings. In maintaining this friendly attitude the sana
torium physician must be impartial, because there is no more destruc
tive factor in sanatorium life than the impression that one patient is 
receiving more than his due share of' the physician’s attention.

Nursing service is very closely connected with medical service, 
because the nurse is responsible for carrying out the physician’s or
ders and, for interpreting them properly to the patient. She should 
understand the psychology o f the patient and be able to interpret it 
to the physician. The patient’s request should also be considered by 
the nurse whether it can be granted or not. As with the physician, 
a feeling o f being neglected by the nurse is fatal to a patient’s happi
ness and to the reputation of the sanatorium. A  good tuberculosis 
nurse is not necessarily the one who excels as a technical nurse or as 
an executive; but is the one who best understands the problems of 
the tuberculous patients and combines good bedside care with friend
ship, sympathy, understanding and tact. Sanatorium life, because of 
the length of stay and because of the type of treatment, is enhanced 
more than is normal life by congenial associates. Because of her 
constant attendance upon the patient, the nurse should be better able 
to recommend congenial associates than the physician. If she uses 
this knowledge it will go far in promoting contentment and happi
ness.

106 Contentment Among Patients
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There are three ways in which a bed patient may occupy his 
time; in visiting; working with his hands; reading and studying. The 
first has been discussed. The other methods come within the prov
ince of the Occupational Therapy Department, which supervises such 
pre-vocational and vocational training as can be carried out in bed, 
together with reading and educational pursuits of any character. As 
occupational therapy is part of the medical treatment, the time spent 
under the direction o f this department and the general type o f the 
work the patient is able to do, should be supervised by the physician. 
The responsibility for seeing that the physician’s orders are carried 
out rests with the instructor or aid and the success or failure o f this 
type o f treatment is largely in her hands.

“ While the commercial side of Occupational Therapy and its 
allied industries should not be allowed to dominate the situation, still 
the patient should be allowed to sell what he makes. Some might 
argue that as he is recovering his health, he should not be paid for 
taking medicine, and therefore his reward should be the satisfaction 
resulting from seeing a job well done. How many of us would be 
willing to accept such a reward in place o f some monetary return 
for our labors?” The tuberculous individual through his enforced 
sojourn in the sanatorium has been removed from economic life and 
he feels this keenly. If he can receive pay for what he makes in the 
Occupational Therapy Department, it will do much to increase his 
happiness and contentment. It would irritate him greatly however if 
he felt that the sanatorium was selling the things he made and pocket
ing the money.

Reading is a source o f great enjoyment and can also be made 
a source of great profit to the patient. The sanatorium library should 
include a sufficiently wide variety of books to appeal to the tastes of 
all types of individuals. Where the library is o f sufficient importance 
to demand the full time of a worker, this worker should be thorough
ly familiar with books, sympathetic with patients, and willing to aid 
them in their selection.

Where can one find a more fertile field for educational work than 
in a tuberculosis institution ? The whole day is regulated; the indi
vidual has no social engagements to keep; no business or household 
duties to perform. How much better it is for the individual to carry 
on and complete his education while confined in the sanatorium than



to waste his time playing cards, reading trashy stories and in mere 
idleness.

Unless occupational therapy be wisely used and wisely supervised 
the patient will tend to work beyond his strength and thus be harmed 
rather than benefited by this useful type of diversian. This can only 
be controlled by the employment of a sufficient number of instructors 
who understand the problems of the tuberculous individual and who 
are willing to cooperate with the patient in his efforts to solve them. 
Thus, by extending the scope of occupational therapy to include vo
cational training, educational work and nature study, the department 
can be made broad enough to offer the proper type of diversion and 
instruction, and to help the patient in his attempt to develop his life 
td the utmost while receiving treatment.

Another great source of contentment to the patient in any sana
torium is the radio. At Glen Lake we have a central receiving set with 
wires leading from it to the bedside of every patient. Individual ear
phones rather than loud speakers are used, thus permitting the patient 
to enjoy the music without disturbing others. Medical supervision 
requires that the radio be turned off completely at certain times to 
prevent patients from “ listening in” when they should be resting or 
sleeping. Our experience confirms a report which appeared in the 
May, 1926, issue of the American Review of Tuberculosis to the 
effect that patients are often harmed by the indiscriminate use o f the 
radio. The report cites the following unfavorable reactions: Rise in 
body temperature; increased pulse rate; disturbance of rest hour 
and inability to sleep; impairment of appetite and disturbance of 
digestion; pulmonary hemorrhage; increased cough and expectora
tion ; increased nervousness; sweating; weakness and other signs of 
unfavorable constitutional effects. W e mention these because cer
tain well meaning individuals have, on occasions, become greatly 
aroused over the fact that we would not allow the patients unlimited 
use o f the radio, but insisted on turning it off at eight-thirty* or nine 
in the evening.

Food is an item of paramount importance to the tuberculous 
patient. Meals must be good, well prepared, and temptingly served. 
Menus should be so planned that the identical articles do not always 
appear on the same day of the week, but should be varied as the diets 
in one’s own home. At present we are serving approximately one 
hundred and twenty-five special diets at Glen Lake to a population.
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of six hundred adults and sixty children. Food is served hot to the 
bed patients from a centrally located kitchen by the use of electrically 
heated food carts which carry the food directly to the patient’s room. 
This eliminates the loss of time and the resultant cooling o f food 
which occurs when a stationary diet kitchen on each floor is used. 
The dining room, through the use o f table cloths and cloth napkins, 
contributes its share towards creating a pleasant atmosphere in the 
sanatorium. Men and women eating at the same table also adds to 
the atmosphere of contentment and pleasure, and does much to stim
ulate good behavior while in the dining room. Men are required to 
wear collars, ties, and coats. In the summer time, they may leave off 
coats if belts are substituted for suspenders. Over-dressing on the 
part of the women is discouraged. ;

The recreational life of the sanatorium is supervised by the Social 
Service Department. It provides an outlet for active competitive in
terests which are satisfied in normal living, but which, have no place 
in the routine of sanatorium existence. Every effort is made to furn
ish the patient with as many simple forms of amusement as his physi
cal condition permits. He soon learns to make the most of every op
portunity for enjoyment and his sense o f appreciation becomes so 
keenly developed that it is often surprising to find how little is re
quired to give him great happiness. The Trudeau Club, an organiza
tion of patients, cooperates with the Social Service Department in 
arranging intra-sanatorium activities. Various organizations in our 
community provide the sanatorium with amusement each week. In 
planning the sanatorium the auditorium was made available for bed 
patients as well as for ambulant patients by connecting it to the in
firmary. Thus patients in wheel chairs and beds who are deprived of 
practically every form of outside amusement, except the radio, are 
enabled to enjoy many of the programs in the auditorium.

But ideal conditions are without avail if the patient does not real
ize for himself the seriousness of the disease and the peculiar demand 
of sanatorium life. This understanding on the part of the patient is 
the foundation o f cooperation with the staff and nurses. This can 
be greatly enhanced through an intelligent explanation of what the 
doctors and nurses are attempting to do and why. Patients appear 
only too glad to cooperate with us in all our undertakings when they 
realize that we are ready to give them as much freedom as is consist
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ent with the promotion o f their physical and mental well being and 
the peculiarities of sanatorium existence.

There can be no doubt that one o f the most important means o f 
promoting contentment among patients, is, broadly speaking, selling 
the sanatorium to the community. What is the reputation o f the 
institution? Is it such that the people of the community have con
fidence in it? Do they feel that they will receive as good treatment 
as Can be obtained elsewhere? Are they enthusiastic “ boosters”  of 
the sanatorium? Are they willing to overlook its shortcomings, for 
shortcomings do exist? Do they realize that sanatorium life is irk
some and tiresome at best but that within these limitations they can
not find better conditions anywhere else? Are large institutions such 
as Glen Lake losing that personal touch and family atmosphere, the 
enviable attribute o f the small sanatoria? If so, then all the elaborate 
equipment in the world will not take its place. But within the limits 
o f the physical plan and of the money available, are we all, from 
superintendent down, doing the best we can to merit the confidence 
and support, not only of the patients under our care, but also o f their 
friends in active life? If we are, then we cannot fail in our aim to 
make every patient a contented dweller within our walls.

Discussion

The discussion o f this paper brought out the fact that in the smal
ler institutions the superintendent or medical director has an inti
mate personal contact with each patient, while, in the larger institu
tion this is impossible. Some believe that this fact alone is a suf
ficient defect to make the large institution undesirable.

I admit the statement of fact but question the correctness o f the 
conclusion. W hy is it necessary for the superintendent or medical 
director to know personally every patient in the hospital ? W hy is it 
not possible to organize the sanatorium into units or services in charge 
o f a physician who is virtually its medical director? He would have 
as intimate a contact with the patients on his service as would the 
medical director o f a smaller institution. Such units could be grouped 
together for the purposes o f administration and need but one X-ray 
department, one laboratory, one set o f operating rooms, one kitchen, 
one butcher shop, one dining room, one heating plant, one well, one 
pasteurizing plant, instead of several.

X
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Such an organization would make possible the formation o f a 
group o f keen, alert, interested men, each one o f whom is capable of 
having charge o f an institution, but who are grouped together for 
the purpose of medical service and consultation. This would give the 
patient the advantages o f the opinion of a group of first-class men 
rather than the opinion of one good man and several mediocre ones. 
Such a scheme creates an institution of such a character that medical 
and nursing schools become interested in the possibility o f the educa
tion o f their students in tuberculosis. These factors should, I think, 
be all carefully considered in determining the size o f the sanatorium. 
It must be remembered, however, that the first duty of the hospital is 
to care for the tuberculous of the community in which the hospital is 
located, as cheaply as is consistent with good service. The patient 
should receive first consideration— everything else should be second
ary. Therefore, the possibility of teaching nurses and medical stu
dents should never be allowed to dominate the hospital.

If we always remember the main object o f the hospital and real
ize that its chief duty is to sell service to the community in the care 
o f the tuberculous, then I do not think any one need worry about 
the possibilities of scientific interest in tuberculosis overshadowing 
the personal side of sanatorium life. The ideal sanatoria secures 
contentment for its patients by means of a careful combination o f 
scientific interest in tuberculosis and of good service to the patient.
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It is beside the purpose of this paper to discuss whether the en
docrine glands act to start our emotions or whether the emotions are 
the primary cause for disturbing the endocrine glands. In either case 
we have at hand experimental evidence, directing our attention to a 
relationship between the emotional and mental states and the reac
tions of the endocrine secretions (hormones).

It is well known that Cannon developed a socalled “ emergency 
theory.” His belief was, and still is, that at times of unusual emo
tional stress the adrenal gland automatically pours out increased 
amounts of adrenalin secretion into the blood stream and that this 
adrenal secretion causes definite and characteristic physical phe
nomena. Although careful experimenters have failed to discover in
creased amounts of adrenalin in the blood under these circumstances, 
nevertheless, Cannon’s supposition appears plausible because, from the 
artificial injection of adrenalin into a normal human being or animal 
a physical picture is produced strikingly similar to that observed 
when animals or human beings are enraged, frightened, or hurt. 
Here we observe large, widely opened pupils of the eyes, the erect 
hairs, a marked pallor because the blood vessels of the skin are 
tightly contracted, the heart is rapid, the skin has a cold perspira- 
ration, etc., and sugar may appear in the urine.

In 1902, two well known English physiologists, Baylis and Star
ling, secured a special secretion (hormone) from the lining of the 
duodenum (that portion of the intestine immediately leaving the

* Abstract of lecture delivered before The Child Study Association of America, 
on February 23rd, 1927.
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stomach). By introducing this substance into the blood stream they 
could stimulate the pancreas to pour out its secretion and so effect 
digestion. Some students of the subject believe that the psychic 
conditions which effect digestion work through this specialized 
internal secretion (gastrine) and in this way the process of digestion 
is retarded or increased. This would make it appear that a psychic 
state, by means of an internal secretion, can regulate the physical 
and chemical processes of digestion.

A  third experimental reason for intimately relating the endocrine 
glands with emotional disturbances is to be found in the role which the 
reproductive organs (gonads) play. From time immemorial they 
have been known to have something to do with emotional and men
tal states. In addition to an external secretion concerned with fer
tilization and reproduction these glands contain a separate and very 
important internal secretion, different in the male sex gland and 
in the female sex gland. This is strikingly indicated by the work of 
Steinach of Vienna. His investigations have been confirmed and 
I quote in this connection, the experiments of C. A. Moore who 
produced “ feminized” male rats by removing the tests of male 
rats and substituting for them ovaries of female rats. Such 
animals originally male, but artificially feminized, assumed the; char
acteristic physical posture and mental attitude and anxiety of a mother 
rat. They would enter the nest containing the young, nestle them 
and behave as a mother rat would toward suckling rats, assuming a 
charcateristic physical posture so as to permit the young to suckle. 
This behavior was in marked contrast to the normal attitude of male 
rats and of “ masculinized” female rats, who take no interest what
soever in the young. Interesting also was the observation that this 
mother-like anxiety was constant and not sporadic. In a similar way 
spayed female rats received testicles and were so converted into “ mas
culinized” females. Such rats behaved sexually like normal male 
rats attempting to carry out copulation as male rats.

From these experiments it seems clear that merely by physically 
transferring the opposite sex gland to a properly prepared animal we 
transfer also an alien psychic state. Certainly the traits which deal 
with sexual attraction, appeal, and initiative are affected. The sex 
hormone of each gland exerts its influence; of and by itself irrespec
tive of what the animal may show through heredity or environment.
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In addition to the experimental studies we possess historical, 
clinical information and experience pointing to a connection between 
endocrine glands and psychic changes.

T o begin with, nature carries out experiments to demonstrate that 
when the endocrine glands are absent or improperly developed at 
birth, such children exhibit very marked physical and mental dis
turbances. For example, a deranged thyroid gland may lead to 
cretinism with its imbecility. Deranged or altered reproductive or
gans can produce a eunuch or the eunuchoid type whose mentality, 
as it unfolds, evidently lacks the sexual psychic responses o f a nor
mal human being.

Now, just as nature during intra-uterine life can cause one of 
these disturbances so, too, from childhood through adult life a dis
turbance in an important endocrine organ can give rise to a charac
teristic abnormal picture. For instance, a thyroid gland, injured by 
disease or at operation is apt to cause myxedema— a condition akin- 
to cretinism. If the reproductive organs are damaged during life, 
this may usher in psychic manifestations like those seen in castrated 
people. O f the pituitary gland we cannot speak with as much cer
tainty but we do know that peculiar changes in the skeleton, in the 
muscles, in fat deposit, sometimes associated with mental and psychic 
changes accompany diseases of the pituitary gland.

Not only does nature indicate a relationship of endocrine glands 
to emotional and psychic states but man himself has demonstrated 
that by feeding endocrine gland substance he may change back and 
bring up to normal unusual retarded mental conditions. Thus, under 
properly controlled circumstances, when the diagnosis is made early 
enough, feeding thyroid gland to a cretin may and often does save 
such a child from the physical and mental alterations which follow 
upon the absence or impairment o f the thyroid gland. Quite dra
matically such a child will develop physically and in all its mental 
faculties but only so long as thyroid feeding is continued; it slumps 
back if thyroid gland is withheld. This knowledge is important 
testimony to the fact that here we can influence psychic conditions 
merely by administrating an endocrine substance, in this instance, 
thyroid gland.

A  final and perhaps very vital reason for postulating a close re
lationship between physical and psychic conditions is to be found in 
the knowledge that the endocrine glands while they control the d if-
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ferentiation and development of bodily structures, at the same time 
influence psychic and mental states associated with every stage and 
phase o f growth and development. It is of course commonplace 
knowledge that the infant has a mentality and psychic make-up com
mensurate with and fitting for its age. This is true also for the 
growing child, for the child at puberty, the adolescent, the adult, the 
adult who goes through “ change of life,”  and finally at the time of 
the so-called stage of senility. In other words, at each and every 
physical stage in the span of life there is an associated and charac
teristically corresponding mental and psychic pattern. All three 
physical, psychic and mental aspects combine to represent a total 
picture o f what the endocrine glands have accomplished. The psychic 
manifestations of an infant, for example would be abnormal at 
puberty, but the prepuberty psychic state which resembles the pre
puberty mentality appearing late in life is characteristically appro
priate for the declining stage o f life. W e observe consequently that 
endocrine glands not only direct physical growth and development 
through successive and well recognized periods but also that these 
glands in a parallel manner influence psychic and emotional growth 
and development. A  marked alteration in an important endocrine 
gland is very apt to produce therefore, psychic disturbances as well 
as physical.

Frorm what has been detailed we may claim that there are two 
groups of evidence at hand which help support the belief that endo
crine glands play a significant part in psychic and emotional states. 
On the one hand we have definitely planned experimental attempts, 
as in Steinach’s work, to prove such a relationship; on the other 
hand we possess important information during the normal and ab
normal development of each stage of growth, indicating that with each 
period and at each stage, the endocrine glands are responsible for a 
combined pattern in which physical and psychic conditions are mu
tually and characteristically associated.

For the social worker, the physician, the parent such a concep
tion is important. It indicates the need for vigilance in making a 
correct diagnosis inasmuch as peculiar mental and psychic traits may 
really represent an organic change o f one or more endocrine glands. 
A  significant clue to what we may be dealing with may be discovered 
in properly recognizing and evaluating certain types o f physical 
changes which may be associated with psychic and mental disturb
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ances. The physical derangement may point to a specialized gland 
at fault. I f the thyroid gland is implicated, particularly if it be in
sufficient in quantity or quality, then administration o f thyroid gland 
may bring about startling improvement psychically as well as 
physically.

In some instances good results have been secured from the use 
o f pituitary gland or ovarian gland. W e shall have to* reserve for a 
future time a more detailed consideration of this kind of treatment.
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The Public Health Service o f this country has achieved so much 
in the past generation that those official and voluntary workers who 
have been privileged to take a share in the work have good reason 
to be proud o f their connection with it. Advances have been made 
in many directions, but it will be generally agreed that the Maternity 
and Child Welfare branch has given the most gratifying results.

The Maternity and Child Welfare movement is comparatively 
new, for the first Infant W elfare Centre was opened as recently as 
1904. Gradually other Centres made their appearance in various 
parts o f the country as a result o f the activities o f groups o f ladies 
who formed voluntary committees for the purpose. They were 
then, as they are now, primarily educational institutions, providing 
advice and teaching for the mothers in the care and management o f 
infants and little children with a view to maintaining their good 
health. Their essential function is to supervise the healthy child, 
rather than to treat the sick.

In due course, the Board of Education and the Ministry o f Health 
began to recognize their excellent work and made grants in aid from 
Exchequer Funds. Subsequently many local authorities established 
similar organizations, whilst others gave grants in support o f volun
tary ones working within their areas.

Today there are in England and Wales 2122 Maternity and Child 
Welfare Centres, o f which 1363 are municipal and 759 voluntary. 
Kensington, with a population o f 179,000 people, now possesses seven 
Infant W elfare Centres, one Baby Treatment Clinic, one Baby In
Patient Hospital, and a Massage and Electrical Treatment Clinic, all 
organized and managed by voluntary committees who receive grants

♦Read Before the Fourth English-Speaking Conference on Maternity and
Child W elfare, London, England.
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from the Government and the Borough Council. Each Infant W el
fare Centre has two or three infant consultation sessions a week. 
There are regular dental and ante-natal sessions on fixed days. There 
are baby weighings on days other than those on which infant con
sultations are held. The committees have organized blanket clubs, 
fireguard clubs, thrift clubs, sewing classes, etc., and there is a pro
gramme of health lectures at each Centre.

These voluntary organizations have established a Central Advisory 
and Supervisory Committee which coordinates the work o f the d if
ferent bodies with a view to preventing overlapping, duplication and 
waste o f effort. This Committee also advises the Borough Maternity 
and Child Welfare Committee. In addition, the Borough Council 
employs nine Health Visitors, they have a scheme for the distribution 
o f free milk to necessitous mothers and children, they provide home 
helps, they have an excellent arrangement for the provision o f skilled 
nursing in the homes o f the poor, summer diarrhoea is notifiable and a 
medical man is retained for the treatment of this condition, and there 
has been established a maternity hospital for women whose homes 
are not suitable for confinement.

The voluntary system has proved very satisfactory indeed and 
the ladies who give their money and service to the work radiate an 
excellent influence which is most valuable.

Let us examine briefly the results of this work. In 1900, the 
infantile death rate in Kensington was 179 per 1000 births. Today 
it is 78. This rate is still high, but it must be remembered that in 
addition to having a large population of the upper classes who live 
mainly in South Kensington and Kensington proper, the Borough 
possesses a large population of very poor people who live chiefly in 
North Kensington. Not one woman who has attended the Kensington 
ante-natal clinics during the past four years has lost her life in con
finement, although there have been forty-seven deaths amongst those 
women who did not have the advantage o f the skilled ante-natal ad
vice offered.

I have no time to discuss the extent to which recent improvements 
depend upon the Maternity and Child W elfare movement, but I do 
wish to say that as a result o f the work of the Centres, the working 
class mothers and their children of today are in many cases in better 
health than was the case twenty-five years ago, and the mothers are 
better educated in mothercraft than many of the women of the middle 
classes. Students o f the King’s College for Women who visit the
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Kensington Centres during their studies are impressed with the 
depth o f knowledge of food values, vitamins, domestic hygiene and 
mothercraft generally possessed by the working class women.

Attendance at the Centre brightens up the women in many ways. 
They are more self-respecting and they and their children are cleaner. 
The Health Visitors note that they take a pride in having their homes 
clean and tidy. These women are intolerant of insanitary conditions 
in and around their homes. Indeed, the whole environment has im
proved and this is a great factor, not only in reducing the death 
rate, but in the prevention of those diseases which, whilst not killing 
and adding to the death rate, hamper and handicap young children 
through life.

What is the next move by those in authority? Many of those 
mothers who stand most in need of the help of the Infant Welfare 
Centres are those who do not go to them. The ante-natal clinics are 
not attended as they should be and the dental clinics can cope with 
much more work. This problem must now receive the attention of 
Maternity and Child Welfare workers.

For several years past, I have been of the opinion that in this 
country we have reached a point when education in health should be 
placed more and more in the forefront of our campaign against 
disease. W e have an excellent series o f Public Health and allied 
Acts. Indeed, we are running the risk now o f legislating too far 
ahead o f public opinion— a real danger which might be followed by a 
reaction resulting in the application o f the brake to the wheels o f pub
lic health progress.

In post-war years, the public health service has been very busily 
engaged in organizing schemes to comply with the measures o f a 
very active Parliament, and that service now requires a rest from 
legislation in order to consolidate the services which have been re
cently introduced, and, what is more, time is required in which to 
teach the public how best to make use o f the services for their own 
benefit. It is not sound public health business to introduce new 
branches when many necessitous people do not make use o f those 
already provided. The working class public must be taught that a 
better state of general health is possible and can be attained by making 
use of existing clinics and dispensaries. By encouraging regular at
tendance at the Centres by those mothers who most need help, even 
better results than those which have been observed in recent years 
will be obtained; and I wish to explain what I think is the next step
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to be taken in order to secure that the services now provided shall be 
more fully utilized by those in need of advice and help.

Up to the present time we have been concentrating on the educa
tion of mothers in mothercraft. The mother goes to the Centre, the 
Health Visitor visits her in the home, and so on. W e are apt to 
forget the father, who is a factor we cannot ignore. He is still the 
head of the house in most working class homes and often prejudices 
the mother against accepting the rational advice she receives from 
trained Maternity and Child Welfare workers. Being at work all 
day, the father does not come into contact with these workers and, 
unfortunately, many working class women are unable to convey to 
their husbands the useful lessons they learn at the Centres. Many 
fathers are apt to regard Health Visitors as busy-bodies. They are 
also inclined to regard an Infant W elfare Centre as a kind of club 
for mothers and, although they see no objection to visiting their own 
clubs, they think the mother’s place is in the home, especially if she 
has young children. I first encountered this difficulty six years ago, 
when the Kensington Dental Treatment Scheme was being extended. 
Many of the mothers indicated that their reasons for refusing treat
ment were based on the objections raised by their husbands. To 
overcome this difficulty, the objecting husbands were invited in small 
groups to meet me at the Infant Welfare Centres in the evenings. 
Later, I also addressed groups of fathers on the importance o f skilled 
ante-natal advice. Many of these fathers were interested and nearly 
all withdrew their opposition when once the facts were clearly stated. 
Subsequently, I offered to address the fathers on subjects selected by 
themselves. Those which seemed most popular were cancer and vac
cination.

Those fathers who attended earlier addresses were asked to 
bring friends to the later ones, and also mothers on their attendance 
at the Centres were invited to send their husbands. The place of 
meeting being near the home, it was found that good audiences could 
be secured, provided that the meetings were held not earlier than 
8:30 p. m., thus allowing the men to get home, have a meal, wash 
and change. The ladies of the Infant W elfare Centre Committees 
often provided coffee and cigarettes and, after a little encouragement, 
the men not only asked questions, but entered freely into the discus
sions which followed.

At one Centre, a small group of men who had attended several 
meetings decided to organize a concert to help to discharge the debt



J. Fenton 121

which the Centre had incurred. The result was a gift to the Centre 
o f iSO. The Committee of Fathers, set up to organize the enter
tainment, had been allowed to meet at the Centre in the evenings to 
settle various business arrangements and, when they had completed 
their undertaking they found that not only were they helping a good 
cause, but that their meetings were o f a pleasant nature; therefore, 
they decided to form a Fathers’ Council to carry on the good work 
they had commenced. They discovered that the Centre’s premises 
were in need o f redecoration and several who were painters and 
decorators out o f employment undertook the work without reward, 
the Ladies’ Committee providing the necessary materials.

This instance is quoted as an example o f what the fathers will 
do when they discover how much the Centres are doing for their 
wives and children. These men called themselves the Lancaster Road 
Fathers’ Council. They were the first body o f this kind to be estab
lished in this country and I am anxious to tell you exactly who and 
what they are. The Council was established in 1921, with the fol
lowing objects:

(1 ) To bring home to fathers the responsibility which rests upon 
them in giving the child a proper start in life.

(2 ) To advance the interests o f the Centre.
(3 ) To raise funds for the Centre by means o f entertainments, 

etc.

I have the honor o f being the President o f the Council. They 
appoint a Chairman, Secretary, Treasurer and Executive Committee. 
The annual subscription is one shilling. The Executive Committee 
meets as occasion requires, but there are monthly Council Meetings 
in the evenings at the Infant W elfare Centre. There is usually a 
lecture, given by myself or other trained worker on some subject con
nected with hygiene. Recently the fathers have been preparing and 
giving lecurettes on such subjects as “ The Value o f Sleep,” “ The Im
portance of Fruit in Diet,”  and so on.

Another important item on the agenda is the consideration o f 
health conditions in the district served by the Centre, and the fathers 
report to the meeting yards not kept clean, dust bins without lids or 
with lids not kept in position, manure heaps in mew sways not regu
larly removed, and matters o f this kind. Sometimes a member will 
be deputed to speak to the offender and at other times, the matter 
is reported to the Medical Officer o f Health.
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The fathers organize concerts and they are now collecting funds 
for the purpose of sending a limited number o f mothers and children 
to convalescent homes at the seaside during the summer months.

I have given lectures to fathers at all the Infant W elfare Centres 
in Kensington, but have concentrated mainly on the one at Lancaster 
Road, because it was desirable to ascertain whether the movement was 
a sound one before extending it. As success is apparent, I have en
couraged the establishment o f another Fathers’ Council at the Ray- 
mede Infant W elfare Centre and proposals in regard to the matter 
are under contemplation at other Centres. Similar organizations have 
been formed in other Boroughs.

The establishment of Fathers’ Councils, composed in the first 
place o f men who are satisfied as to the value o f Maternity and Child 
Welfare work, secures an organized body o f men who are able to in
fluence the indifferent. In time, there is obtained a healthy opinion 
among fathers in favor of the Centres. The Fathers’ Councils have 
their own publicity man, who writes articles for the local press, which 
are submitted to me for editing purposes. These press notices prove 
a wonderful stimulus to the fathers, who like a little publicity.

There is another point o f importance to which I should like to 
call attention. Many official and voluntary workers hesitate to accept 
invitations to address professional and educated audiences, but seem 
quite willing to speak to bodies of decent working class men. Indeed, 
little difficulty is found in obtaining offers from local residents to 
give addresses on various subjects o f interest at the Fathers’ Council 
Meetings. The meetings are most enjoyable. Here public health 
knowledge grows rapidly. Moreover, the men are learning to be 
good citizens and to take an interest in the local public life, which is 
for the benefit of themselves and their neighbors. And, finally, they 
are much better occupied in smoking, chatting and meeting in this 
way than by spending their time in public houses.

Difficulties have been faced and surmounted, and I want to an
nounce that the Lancaster Road Fathers’ Council are prepared to give 
advice and assistance in the formation of similar Councils whenever 
their services are invited. One difficulty of infant welfare work in 
the past has been to get at the fathers. Experience shows that this is 
easy. When once tackled, they not only become keen, but they want 
to act as disciples o f hygiene and influence other men and women.



A  STUDY OF THE EFFECTS OF MUSIC ON 
CANCER PATIENTS

N O R M A N  E. TR E V ES, M.D.

Memorial Hospital, New York, N. Y.

Old Egyptian medical papyri inform us that physicians, four 
thousand years ago, treated various diseases with music and sup
ported such therapy with drugs. Gallius related the ancient belief 
that all persons who suffered with sciatica were relieved o f pain 
when they heard the notes of a flute, and Democritus, the Greek phil
osopher, declared its melody was a panacea. Arabian physicians, in 
Spain, in the mediaeval period, employed musicians in their hospitals 
to aid in effecting cures. Herbert Spencer, Gladstone and the late 
Empress Elizabeth o f Austria were relieved o f neuralgic pain by 
music. More recently, experiments have shown that the sound waves 
produced by the repetition o f high C have dissipated many nervous 
headaches. Primitive peoples still employ weird music to expel evil 
spirits from the body of an afflicted being. While our etiological con
ception o f disease may differ from theirs, the therapy they employ 
may be as efficacious as our own.

The therapeutic value of music is now being considered as a 
possible adjunct in medicine. No one questions its psychological 
worth and its strong influence upon the senses. It is a universally 
accepted fact that music exerts quite a favorable influence upon 
mental troubles. This has been emphasized by Van De Wall in his 
monograph, “ The Utilization o f Music in Prisons and Mental H os
pitals.”  He points out, however, that music alone is not self-sufficient, 
stating that “ its various forms are assistants to the innate tendency 
toward cure, the natural curative factors, without which all man- 
invented therapies are helpless.”

W e should not lose sight of the fact that in most instances where 
music has been employed as a therapeutic agent, the favorable effects 
have been observed in individuals who normally take pleasure in
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listening to music. Many nervous patients, especially those affected 
with hysteria, have a pathological aversion to music, and examples 
have been cited in which certain melodies produced severe nervous 
disturbances, probably because o f the unpleasant mental associations 
with which they were linked. The sensual appeal o f the compositions 
o f many Latin and Slavic composers may be responsible for the sex 
psychoses so often reported in these races.

Experiments with the Mosse Dynamometer, by Trachanoff, 
proved that cheerful music o f a gay and lively tempo actually in
creased the lifting power of muscles. Conversely, a slow and melan
choly melody had the opposite effect. Demonstrations have shown 
that a bell sounded at regular intervals has a definite influence upon 
the elimination of carbon dioxide and the absorption o f oxygen; in 
other words, the sounds produced an acceleration of the processes of 
metabolism.

Many European clinics have reported that music has a sedative 
influence and may serve as a valuable adjunct in the reduction o f 
narcosis. Experiments by Zehden of Berlin indicate favorable e f
fect o f certain sounds in such cases. He reported an interesting ex
periment in a Swiss clinic in which an attempt was made to modify 
pain by a combination of music and narcosis. The music of a phono
graph was utilized and a short time before the induction of anesthesia, 
tubes connected with the instrument were inserted in the patient’s 
ears. An immediate effect was noticed, the respirations becoming 
quieter and the excitement stage shorter. He also demonstrated 
that music produced an increase in the blood pressure, while the at
tendant nausea o f narcosis was markedly reduced, in a large number 
of the patients.

Jatewood in 1921, in The American Journal of Surgery called at
tention to the value o f music as an aid in surgical anesthesia. He 
referred to the experiments of Mentz, who studied the effect o f 
music upon pulse rate; o f Lombard, who made observations upon the 
knee jerk, and of Binet and Courtier, who observed the changes in 
pulse and respiration during musical experiments.

Other researches have apparently shown that music exerts a 
marked influence upon the circulatory system, causing a rise in pulse 
rate and change in the blood-pressure and respiratory rate, although, 
as a general rule, a decrease in the pulse and respiratory rate has 
been reported, but the retardation was less marked when the same



piece o f music was continued for a long time or was frequently re
peated. The stimulus to the nerve centers then became ineffective.

Hyde and Scalpino have reported the effect o f music upon blood- 
pressure and electrocardiograms. They found that music in a minor 
key increased the pulse rate and the action current of ventricular 
contraction and lowered the systolic and diastolic pressure. The 
stirring notes o f the Toreador’s song from Carmen increased the 
systolic and the pulse pressure, but decreased the diastolic pressure 
and action currents. A  Sousa march slowed the cardiac cycle and 
increased its action currents.

With the exception o f the results of the last named authors, all 
o f the conclusions reached have been somewhat empirical, based upon 
the impressions of the various experimenters. The psychological 
appeal of music to normal individuals and its influence upon patho
logic conditions has been given more attention in the past than its 
effects upon the various physiological processes.

For this reason, a series o f observations have been made to deter
mine the effect of music upon the pulse rate, the respiratory rate and 
changes in blood-pressure. The subjects o f this study were patients 
in the wards o f the Memorial Hospital and the music utilized was 
furnished by an Ampico reproducing piano.

One must admit that the individuals studied constituted an unusual 
group for such an experiment, as they were all under treatment for 
some form of cancer. Naturally, there was, in the majority of cases, 
an inherent depression which had to be considered. What part it 
played in affecting the results can only be decided by comparing the 
results o f similar observations upon patients in medical or surgical 
wards of other institutions. ,

The experiments in this report were carried out between three 
and four p. m. in the afternoon o f successive days. There was little 
change in the group o f patients studied, as the admission and dis
charge of patients to these wards was almost negligible.

The first observation was made upon a group of eight males and 
thirteen females, to determine the effect upon the pulse rate when the 
musical program consisted entirely o f classical numbers.
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Female Male
Highest pulse rate before....................................................................110 108
Highest pulse rate after (same p t .) ............................................... 112 112
Lowest pulse rate before................................................................... 74 84
Lowest pulse rate after (same p t .) ..................................................  74 88
Mean pulse rate before......... ............................................................  87 91
Mean pulse rate a f t e r ..........................................................................  86 94
Patients showing no change in rate.............................................  7 (53% ) 2 (2 5 % )
Patients showing an increase in rate.............................................  4 (3 0 % ) 5 (62% )
Patients showing a decrease in rate.............................................  2 (1 5 % ) 1 (12% )

S ix ty -tw o  per cent, o f  the m ales, w hile on ly  3 0  per cent, o f  the  
fem a les  sh ow ed an increase in the pulse rate. F ifte e n  per cent, o f  the  
fem a les  sh ow ed a decrease com pared  w ith 1 2  per cent, in the m ales.

T h e  fo llo w in g  d ay  the p ro gra m  consisted  o f  selections o f  both  
classical and popular nature. T h e se  results w ere  o b ta in e d :

Female Male ,
Highest pulse rate before....................................................................108 120
Highest pulse rate after........................................................................112 118
Lowest pulse rate before........... .......................................................  76 80
Lowest pulse rate after.......................................................................  78 88
Mean pulse rate before.......................................................................  85 88
Mean pulse rate after............................................................................ 87 90
Patients showing no change in rate...............................................  6 (4 2 % ) 0
Patients showing an increase in rate .............................................  4 (2 8 % )  4 (5 0 % )
Patients showing a decrease in rate.............................................  4 (2 8 % ) 4 (5 0 % )

W h e n  the selections w ere com prised  o f  en tirely popular airs the  
fo llo w in g  data w ere recorded :

Female Male
Highest pulse rate before.................................  104 114
Highest pulse rate after (same p t .) ............................................... 110 120
Lowest pulse rate before....................................................................... 78 72
Lowest pulse rate after (same p t .) ............................................  82 84
Mean pulse rate before.........................................................................  88 92
Mean pulse rate after...........................................................................  96 90
Patients showing no change in rate............................................  0 0
Patients showing an increase in rate............................................  10(83% ) 5 (45% )
Patients showing a decrease in rate.............................................  2 (1 6 % ) 6 (5 5 % )

Fourteen similar observations were made with the following re
sults :

Mixed Program Classical Program
Female Male Female Male

Highest pulse rate b e fo re .................... 116 100 110 98
Highest pulse rate after (same p t .) . .  116 104 112 102
Lowest pulse rate before......................... 50 78 78 80
Lowest pulse rate after (same p t .) . .  50 80 78 80
Mean pulse rate before......................  91 86 92 84
Mean pulse rate after.............................  91 87 92 86
Patients showing no change in rate 10(76% ) 2 (2 0 % ) 7 (5 0 % ) 5 (50% )
Patients showing an increase in rate 3 (2 3 % )  7 (7 0 % ) 2 (1 4 % )  1 (1 0 % )
Patients showing a decrease in rate 0 1 (1 0 % ) 5 (3 5 % ) 4 (4 0 % )
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Highest pulse rate before...........
Highest pulse rate after (same p t.) . .  114
Lowest pulse rate before.........................
Lowest pulse rate after (same p t .) ..
Mean pulse rate before...........................  76
Mean pulse rate after.............................
Patients showing no change in rate ..
Patients showing an increase in rate 9 (6 9 % )  
Patients showing a decrease in rate 4 (3 0 % )

pular Program Popular Program
imale Male Female Male
108 100 104 100
114 120 110 112
62 66 68 72
66 64 72 74
76 82 74 80
82 90 88 88
0 0 0 0

8 (8 0 % )
2 ( 20% )

8(66% )
4 (3 3 % )

7 (7 0 % )
3 (3 0 % )

;male Male Female Male
112 108 112 108
116 96 112 100
74 80 78 78
74 72 74 100
90 84 84 88
91 86 90 92

Mixed Program Popular Program
Female Male Female Male

. . . .1 1 0 100 110 96
t . ) . .116 90 116 108
. . . .  80 64 66 68
. . . .  86 62 74 68
. . . .  80 78 74 80
. . . .  82 84 80 88
rate 8 (6 6 % ) 0 1( 7 % ) K

Classical Program Mixed Program  
Fema' ™"

Highest pulse rate before........................112
Highest pulse rate after (same pt.)
Lowest pulse rate before....................... 74
Lowest pulsq rate after (same p t .) ..
Mean pulse rate before...........................  90
Mean pulse rate after.............................  91
Patients showing no change in ra te .. 4 (3 3 % )  0 9 (6 9 % )  1 ( 9 % )
Patients showing an increase in rate 5 (4 1 % ) 5 (5 0 % )  3 (2 3 % )  4 (3 6 % )
Patients showing a decrease in rate 3 (2 5 % )  5 (5 0 % ) 1 ( 7 % )  6 (5 4 % )

Highest pulse rate before.................... 110
Highest pulse rate after (same p t .) . .116 
Lowest pulse rate b efo re ..
Lowest pulse rate a f t e r . . . .
Mean pulse rate before.........
Mean pulse rate after...........
Patients showing no change in rate 
Patients showing an increase in rate 3 (2 5 % )  6 (6 0 % )  8 (6 2 % ) 7 (7 7 % )
Patients showing a decrease in rate 1( 8 % )  4 (4 0 % )  4 (3 0 % ) 1 (1 1 % )

Mixed Program Mixed Program
Female Male Female Male

Highest pulse rate before....................... 108 108 104 100
Highest pulse rate after...........................112 100 108 100
Lowest pulse rate before...................... 76 80 76 80
Lowest pulse rate after..........................  76 84 76 84
Mean pulse rate before...........................  82 80 80 88
Mean pulse rate after.............................  86 82 86 92
Patients showing no change in rate 5 (3 8 % ) 2 (2 0 % )  2 (1 6 % )  1 (1 0 % )
Patients showing an increase in rate 6 (4 6 % )  6 (6 0 % )  9 (7 5 % )  8 (8 0 % )
Patients showing a decrease in rate 2 (1 5 % )  2 (2 0 % )  1( 8 % )  1 (1 0 % )

Popular Program Popular Program
Female Male Female Male

Highest pulse rate before.......................100 104 104 110
Highest pulse rate after.......................... 110 116 112 118
Lowest pulse rate before.......................  70 72 66 72
Lowest pulse rate after.........................  72 80 76 78
Mean pulse rate before......................... 84 86 74 80
Mean pulse rate after.............................  90 91 86 88
Patients showing no change in rate 1( 8 % )  1 (1 1 % ) 0 1 (1 0 % )
Patients showing an increase in rate 9 (7 5 % )  8 (8 8 % )  10(83% ) 9 (9 0 % )
Patients showing a decrease in rate 2 (1 6 % )  0 2 (1 6 % ) 0
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Popular Program Classical Program
Female Male Female Male

Highest pulse rate before. . .........108 94 104 100
Highest pulse rate a fte r .. . . . . . .1 1 6 104 108 100
Lowest pulse rate b e fo r e ..., . . . .  70 74 76 82
Lowest pulse rate after......... . . . .  76 78 76 86
Mean pulse rate b e fo r e .. . . , . . . .  72 80 88 90
Mean pulse rate after............. . . . .  80 86 86 92
Patients showing no change in rate 1( 8 % ) 0 6 (5 0 % ) 2 (2 0 % )
Patients showing an increase in rate 10(8 3% ) 8 (8 0 % )  2 (1 6 % ) 2 (2 0 % )
Patients showing a decrease in rate 1 ( 8% ), 2 (2 0 % )  4 (3 3 % ) 6 (6 0 % )

Tw o hundred and eighty observations were recorded in the above 
tables. Eighty-nine o f these were made when four programs were 
confined to entirely classical selections. The following table is a sum
mary o f this group:

C L A S S IC A L  P R O G R A M

Observations N o change in pulse rate % Increase % Decrease %
89 33 37 26 29 30 33

on females 51 24 47 13 25 14 27
on males 38 9 23 13 34 16 42

Forty-seven per cent, o f the female patients, contrasted with only 
23 per cent, o f the males, failed to show any change in rate. Twenty- 
five per cent, o f the former showed an increase in pulse rate while 
twenty-seven per cent, showed a decrease. Among the male patients 
the contrast was greater, for thirty-four per cent, showed an increase, 
while forty-two per cent, showed a decrease.

With this type of program the general effect upon the pulse rate, 
excepting those instances where no change was observed, was to re
tard it. This effect was more noticeable in the males and it seems 
unusual that this result is obtained when we regard this group as 
emotionally more stable than the females.

Six programs of mixed selections were given and a series of 136 
observations were made:

M IX E D  P R O G R A M

Observations No change in pulse rate % Increase % Decrease %
136 46 33 63 46 27 20

on females 40 52 28 36 9 11
on males 59 6 10 35 60 18 30

Fewer patients failed to show any change in pulse rate when this 
type o f program was given and more of each group showed an in
crease in pulse rate. Again the striking difference was observed in 
the group of male patients.
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The most marked and uniform results were obtained when popular 
numbers alone were used in seven o f the programs. The following 
table shows the results obtained:

P O P U L A R  P R O G R A M

Observations No change in pulse rate % Increase % Decrease %
155 6 4 116 74 33 21

on females 86 3 3 64 74 19 22
on males 69 3 4 52 75 14 20

Only four per cent, o f this series showed no change in pulse rate. 
Practically three-quarters of each group showed an increase while a 
decrease was observed in approximately one-fifth.

Comparing the results of observations in the first and last series 
of experiments, we find a greater contrast in the male patients. That 
music influences the emotions is almost an axiom. That it causes more 
pronounced effect upon the pulse rate o f males than females is an 
interesting result when one considers the fact that the former class 
is usually considered the more stable emotionally.

Observations upon the respiratory rate failed to show any marked 
change in either group when the various programs were given.

A  series of readings were obtained to ascertain if there was any 
marked change in the blood pressure. Using a Tycos sphygmoma
nometer the effect was noted upon these patients using a program 
of varied airs. The results o f these tests appear in the following
ta b le :

Observations No

M IX E D  P R O G R A M  
change in blood pressure %  Increase % Decrease %

54 29 54 7 12 18 33
on females 28 13 46 4 14 11 39
on males 26 16 61 3 11 7 27

The general effect of the music rendered in the above experiments, 
omitting the group of over fifty per cent., in which no change was 
evident, was to cause a decrease in the blood pressure. This was 
more marked among the females. One could not make the inference 
from this data that music alone would be a valuable aid in the treat
ment either o f essential hypertension or arterio-sclerosis.

During the time when these observations were made the nurses in 
the various wards kept a record o f the medication given and likewise 
noted any change in the appetite o f these patients. The same amount 
o f sedatives or narcotics were required for the individual case and 
there was no appreciable increase in the intake of food.
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Sum m ary

A  group o f uniform experiments for this study were carried out 
under nearly constant conditions by the same persons. The same 
hour each day was selected and the only variation was the change in 
the selections used for the various programs which were classified 
as classical, mixed or popular. The patients represented the usual 
type of ward inmate and were o f varied races. The majority seemed 
interested in all the programs while a few required urging to attend.

In a general way we may draw these conclusions from the data 
obtained :

Programs o f entirely classical selections caused the less noticeable 
variations in pulse rate; for the most part there was no change or a 
slight decrease.

Popular airs and tuneful melodies had the tendency to accelerate 
the pulse.

There were exceptions, however, and these deviations from the 
average result were more pronounced in the males; that is, a selection 
o f popular airs would occasionally slow the pulse, while a classical 
program would accelerate it. This seems contrary to the natural 
inference.

For the most part the pulse was quickened by familiar and popular 
melodies and in instances by classical numbers, but not to so marked 
a degree. In this instance the acceleration in pulse rate during a 
classical program was noted in patients o f German or Italian 
extraction.

A  decrease in pulse rate was never marked.
There was no change in the respiratory rate.
The general effect upon the blood pressure was to lower it, but 

over fifty per cent, o f the patients showed no change. These observa
tions were made using only a mixed program.

There was no stimulus for a greater intake of food nor did the 
music have any effect in altering the medication o f these patients.

There is no question that from a purely psychologic and possibly 
a psychotherapeutic standpoint, these patients were benefited. W e 
should bear in mind, however, that they are not as receptive as the 
ordinary individual or the usual hospital inmate. Depression o f a 
very varying intensity is present and many of these patients, in addi-
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tion were suffering some degree o f pain. Person for person, if these
cases were pure medical or surgical types the results would most
probably be different.
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THE TRAVELERS AID SOCIETY —  ITS CONTACT 
WITH HEALTH PROBLEMS

M A R G A R E T  W E A D

Assistant to Executive Secretary, Travelers Aid Society,
New York, N. Y.

The idea o f rendering service to strangers is so old that it reaches 
back to Bible times and the days o f the good Samaritan. Even as 
recently as the era o f our grandfathers the farmer who did not plant 
one row o f trees on the outside o f the fence for passers-by to gather 
the fruit was considered mean indeed. People then expected to take 
into their homes strangers coming to the city, for days at a time, if 

t there was the slightest claim to acquaintanceship or family connection. 
Even today on the plains of Arizona and other western states the 
sparsely scattered settlers and claim seekers feel obliged to give food 
and shelter to whoever comes their way.

In a city like New York where the stations are crowded with ac
tive and capable appearing people one does not think at first glance, 
certainly, o f the stations as a necessary field in which to establish a 
social agency. The same is true o f the piers where in the excited 
greetings o f friends from all parts o f the world and the luxury of 
ocean liners, the thought o f poverty and other social problems seems 
like a spectre at a banquet.

One hundred and twenty-nine thousand people, not including com
muters it is estimated pass through the stations o f New York City 
daily. O f these, in the year 1926, some forty thousand made use in 
one way or another o f the services o f the Travelers Aid Society. 
About half o f this number were in some slight difficulty— more than 
could or would be settled by the average passer-by and requiring 
skilled service. The balance presented some more serious need. 
Standing as it does in a position where its workers may observe the 
great ebb and flow o f human beings who pass in and out of the city, 
the Travelers Aid Society thus finds itself in a position to select by
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skilled observation many persons needing its help. Many others are 
referred by fellow travelers, station officials, porters, other social 
agencies or policemen who often find people on the streets o f the city 
after they have left the station itself. On the piers the situation is 
somewhat less complicated, as immigrants passing inspection in the 
cabins of the ship are then selected by inspectors and referred to the 
care o f workers if needing help. Four hundred and ninety-six thou
sand, one hundred and six aliens alone entered the United States last 
year to say nothing o f those returning to their homes here. Approxi
mately two-thirds o f these were admitted at the port of New York. 
O f these, on the piers and at Ellis Island, thirty-two thousand were 
cared for by the Travelers Aid Society.

Most o f us have felt at some time the desire to leave the place 
where we are. If human beings didn’t pretty generally have such a 
feeling the vacation camps and winter and summer play places would 
be empty. Most people too have periods or moods in which they do 
not so much want a change of scene as to get away from what they 
are doing or feeling or their way of living. Such feelings are com
mon to us all and often there is no reason why they should not be 
satisfied. Many such travelers come to the Society for advice about 
a strange city, where to stay, money exchange places if they are from 
Europe and a variety of other travel needs. But the thing that differ
entiates this group of travelers from those in need o f the case work 
skill o f Travelers Aid workers is the fact that their trip is planned, 
has adequate financial backing and is a considered thing. Even in a 
strange country they are intelligent enough and sophisticated enough 
to manage their own affairs once they have the necessary information 
on which to proceed. The traveler needing Travelers Aid help has 
often darted off on the spur of the moment to escape some real or 
imagined unbearable situation, to seek a cure into which he has made 
no inquiries, to find a well paid job for which he has neither training 
nor experience, or just to see the world without any idea where he 
will go or how he will pay his way.

Or the trip may be planned and thoroughly considered as in the 
case o f many immigrants but because of the limitations of his experi
ence in travel and in meeting new situations, the traveler is utterly 
unprepared to carry out his plans. Then, too, there are the unfore
seen disasters which may overtake any traveler how^Ver well {Pre
pared or intelligent, such as sudden death, sudden illness or accident.
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To these all o f us are subject and they find the best of us in some way 
unequipped even when we are in our own homes. This group of 
travelers in some special difficulty, fascinating because of its tre
mendous variety and the fact that it represents people from all over 
the world, is the special interest and field of service of the Travelers 
Aid Society— not because they suffer from any one type o f malad
justment but because they are travelers. The interest of the Society 
extends to people who have been in the city a short time and have 
not yet become adjusted— in New York for one month after arrival—  
and ceases when it has been decided whether the individual will re
main in the city or go elsewhere. The problem can then be left to 
local agencies if the traveler becomes a resident and needs further 
care or passed on to a society in the city to which he goes. The con
ception of the Travelers Aid Society as a chain of service so that 
the traveler may receive assistance at every stage of his journey is an 
integral part o f the Travelers Aid movement.

Among these travelers as we study their difficulties are to be 
found, as with any other group o f people in difficulty who are not 
selected because of any one type o f handicap, almost every problem 
with which the social worker deals. There are children who have 
run away from home whose situations require the most careful study 
before a decision can be made and often months and years o f skilled 
treatment by a local agency later, old people who are not wanted by 
their relatives, who feel themselves a burden and come to New York 
to try to make use of their rapidly declining earning ability, homeless 
families or individuals, especially older men, who may have wan
dered about for years, girls coming from Europe to marry men they 
have never seen, runaway couples coming to New York to marry, 
girls brought to New York by men arid then abandoned, families 
separated because o f the immigration law so that care is needed not 
only in the United States but in Europe. These are some of the out
standing kinds o f problems and there are many others.

Among them all perhaps no problem is worth more consideration 
than that of health. Although not often the travelers come to our 
attention because of an outstanding health problem; still this is fre
quently found on further study to be one o f the main factors con
tributing to the situation. In about four hundred cases last year 
there was some outstanding illness or physical defect. Even though 
the Society’s contact is brief a recognition of health needs is essentia!
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because it is so frequently possible to secure further treatment in 
other cities or through other agencies here if the traveler remains in 
New York.

There seems to be magic in the name of New York to those living 
in what are sometimes called the provinces. Anything seems possible 
to those outside o f it, probably largely because of its size. “ I thought
that o f course in a big city like New York-------”  is heard from many
a traveler whether he comes seeking a career on the stage, a reduced 
passage to Europe, or the restoration o f failing health. This latter 
group place their faith in New York doctors. Even when the disease 
is one usually called incurable they cannot believe that science has 
failed them. T o help these travelers to adjust themselves to the fact 
that nothing can be done for their condition is one of the most diffi
cult tasks the Travelers Aid worker is called on to perform and it 
often requires not only skill as a case worker in making a satisfactory 
plan, but whatever spiritual resources she may be able to offer.

M rs. F . was sent to New  Y ork  by a family agency in a city some hours 
distant in order to secure an examination and advice from a N ew  Y ork  
hospital for her fourteen months old baby. W e  were asked to meet her 
and help her through her stay here. Cheap lodgings were found and 
arrangements made to enter the child in the hospital for observation. 
A fter three days a diagnosis of amoratic familial idocy was made with the 
prognosis that the child would live only a short time. The mother 
was greatly depressed over the baby’s condition and welcomed the oppor
tunity to discuss her affairs with our worker. There was of course nothing 
to be done but assist hen to return to her home where she is continuing 
to receive advice from the social worker interested.

M rs. S., a widow of middle age, applied to the Travelers Aid Society in 
an up-state N ew  Y ork  town for assistance in getting on the right train to 
N ew  Y ork  stating she was on her way here for radium treatment. They  
wired us and we met her on her arrival, taking her to our Guest H ouse  
for rest until time to go to the hospital where we accompanied her the 
next day. The doctor examining her stated she had a malignant growth, 
that treatment would be of no value and advised her returning home as he 
could do nothing for her. O n investigation it was found that the only 
daughter who had been supporting the mother had just been sent to a 
tuberculosis sanatorium thus leaving the mother a county charge. She was 
unwilling to accept the doctor’s diagnosis and returned home reluctantly. 
Later against the advice of the agency caring for her she again came to 
N ew  Y ork  for examination. A t the present time she is in a hospital in 
the town where her home has been and is not expected to live long.

A gnes R., a woman of 34, lived with her parents in a middle western 
city. A lthough of mature age her parents dominated her actions. She 
had felt unwell for some time but had been told by her mother that she



136 Travelers Aid

was only tired and should not give w ay to her sym ptom s. She read an 
article in a popular pseudo-scientific magazine and, inspired by the claims 
of a “ N ew  Y ork  specialist” named there, began saving her m oney to come 
to N ew  York. She left home without telling her parents as she feared 
their disapproval. W h en  she arrived in N ew  Y ork  she applied to the 
Travelers Aid Society for assistance in finding a room. Because she ap
peared bewildered and had little m oney and because she had come to New  
Y ork  to seek health advice she was placed by the Station worker in our 
Guest H ouse. Inquiries were made of the Academ y of Medicine as to the 
methods of the physician in question. These were stated to be harmless 
but of probably no curative value. M iss R. insisted on seeing him in order 
to satisfy herself but was later taken by the Travelers Aid Society to a 
reputable clinic which advised that she was suffering from hypo-thyroidism  
and in need of a complete rest and the continued care of a physician. H er 
family was communicated with through an agency in her home town. 
T hey were unwilling to send funds except for her to return home. She 
remained in N ew  Y ork  for a number of weeks living on the m oney she had 
brought with her and attending the clinic regularly. Later her sister came 
to N ew  Y ork  and she returned with her. Efforts were made to continue 
clinic care in her home by the social agency to whom  we referred the 
matter. In this case the treatment of the w om an’s physical condition was 
only part of the problem as she was going through a kind of adolescent 
attempt to break away from the domination of her parents and achieve in
dependence as an individual. Physically she was unequipped to earn her 
own living. T o  return to her home undoubtedly had a bad effect psychic
ally as it meant her failure in a somewhat natural desire for an adult life 
of her own, but whether since the prognosis was poor and since excellent 
medical treatment was available in her home, any social agency would have 
been justified in helping her to maintain herself in New  Y ork  is an open 
question.

W e  were asked by a resident family to assist in bringing back to New  
Y ork  a son 28 years old who had left home five years before and was on the 
western coast. H e felt anxious for the advice of a N ew  Y ork  doctor as to 
his physical condition and also wished to be with his relatives here. O n  
investigation the family was found able to pay the m an’s railroad fare home 
and did so. W h en  visited later clinic care was arranged by the Travelers 
A id Society. The doctor reported the boy was an incipient case of tuber
culosis and the necessary sanatorium care is being arranged by the clinic.

In the same way that people often wish to come to New York 
for health reasons they wish to go to other places to consult some 
one they have read or heard about, usually some charlatan, claiming 
to cure any and all human ailments.

A  few days ago we were asked to help a young man who had read of 
a child healer in N ew  Y ork  State. In looking into the matter we found 
he was already enrolled in one of our best clinics here. The matter was
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taken up with the Social Service Department there in order that his condi
tion might be more fully explained to him. The impossibility of a cure 
by the method used by the child healer was explained to him.

Sometimes people who are chronically ill wish to go elsewhere be
cause they have lost hope o f recovery and feel they are a useless bur
den on those for whom they should be caring.

A  month ago we received a letter from a city on the Canadian border 
stating that John B. a man of 55 had just been rejected for entrance to 
Canada as he had locom otor ataxia and was without known means of 
support. H is wife who lived in N ew  Y ork  was supporting the fam ily of 
three children and the husband by factory work. M r. B. had left home 
chagrined and heartsick over the fact that he must remain inactive and a 
burden on his wife. O n visiting the home we found that M rs. B. herself 
was ill and worn to the breaking point by hard work and quite unable to 
furnish funds for her husband’s return. H e was sent back by the Govern
ment. She was persuaded by us to see a physician already known to her 
and later regular clinic care was arranged. Mr. B. had form erly been 
under the care of a venereal disease clinic. H e was persuaded to return 
there for treatment and the case transferred to the Social Service Depart
ment of the clinic. Through their efforts and ours, M r. B. was sent to a 
city hospital for permanent care. M r. B. contrary to many tabetic men 
appears to be fairly well contented now that the burden on his wife has 
been lightened by his removal from the home.

Many cases of illness or need for health treatment are not ap
parent to the travelers themselves and the need o f such care must be 
pointed out. Often it is not so much an acute illness as a lack of 
knowledge o f hygienic principles. This is often marked among people 
who have lived in isolated and backward communities and is apt to 
call to mind the methods in use by our general population twenty-five 
or .thirty years ago.

Early one morning a young Irishman came to our station desk to ask 
for rooms for himself and his wife and three small children. The family 
had just arrived from Canada and had only $50.00. T hey came to N ew  
Y ork  to earn more money and to be near the man’s sister. Unsophisticated  
and used to a simple environment as they were, they seemed as out of 
place in N ew  Y ork  as a haystack would be on Broadway. The mother and 
children were placed in the Guest H ouse while the father hunted up a club 
of mechanics to which his brother had once belonged while working in 
N ew  York. W ith  characteristic Irish friendliness they quickly found him  
a job and the family is now established in New  Y ork. Because of Mrg. 
O ’ M ’s poor standards of child care and her lack of knowledge of modern 
hygiene and sanitation, arrangements were made for her to take the 
children regularly to a health center.
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Women about to be confined are sometimes at a loss as to where 
they may be satisfactorily and cheaply cared for in a strange city.

O n  receipt of a cable sent us by the American Red Cross we met M rs. 
P., a young English wom an and her baby on their arrival in N ew  Y ork  
from England. She had married a Canadian soldier during the war and 
had returned to England to stay with her people because her husband’s 
illness made hospital care necessary for him. W h en  she found she was 
again pregnant she wished to come to Am erica to be with her husband as 
her relatives were no longer willing to give her the care and support she 
needed. W h en  she arrived in N ew  Y ork  it was found that her husband 
had been discharged from  the hospital and it took some time to locate 
him. Medical advice was secured for M rs. P. and the family established in 
N ew  Y ork  City. T hey were later transferred to the care of a family agency 
as there seemed every reason to think they would remain in the city.

Mention has already been made of people who unexpectedly be
come ill while traveling. When because o f this or for some chronic 
condition o f which the traveler himself may be unaware, detention at 
Ellis Island is required, there is the added complication o f anxiety 
that his “ sickness”  may prevent his entrance into America. Fre
quently this means absolute panic, especially for those who have sold 
all their possessions in Europe and thus have nothing and frequently 
no one to whom to return. Often they must go through this period 
o f anxiety and fear entirely alone.

M rs. S., a peasant woman of 60 who spoke no English, was detained 
at Ellis Island Hospital for observation when she arrived in this country 
and later discharged to the care of our worker when she was ready to  
leave. She had left her native Russia to join her son and daughter in this 
country traveling with another son and his fam ily who hoped also to be 
admitted. A s  they were born in a country whose quota was exhausted 
they were obliged to remain in Havana, the mother coming on here. She 
was terrified at being left alone to continue her journey, yet as her other 
children were citizens she was admissable. A t  Ellis Island she was de
tained in the hospital because of a chronic bronchitis and varicose ulcers. 
A fter she was discharged to us she was so weak we were afraid to allow  
her to take the long trip west alone. She was in a weakened condition due 
not only to her bronchitis but to the fact that she had been ill on the w ay 
over and literally unable to eat during her stay in the hospital because of 
fear and anxiety. O n  the advice of the Society’s physician she was placed 
in a local hospital, her care being met through the cooperation of a relief 
society of the country of her birth. H er children were communicated with 
and arrangements made to send her to the one nearest N ew  Y ork. Later 
she became stronger and was able to proceed, being met and assisted by 
various Travelers Aid Societies en route.
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Even, when people have very adequate financial resources they 
are often at a loss as to how to meet unexpected emergencies in a 
city where they know no one.

Just as M rs. M . and her mother stepped from  the train the mother 
died of a sudden heart attack. T hey had been on their way to Europe to 
join M rs. M ’s father. W e  were called in by the station doctor who was 
taking charge of the body. M rs. M . was in a hysterical condition due to 
shock. She was brought to the Guest House. Later she was assisted in 
securing refunds on her tickets, her relatives notified, her husband wired 
to for m oney and further burial arrangements made. The next day 
she was assisted in returning to her home in the west. H er nervous 
condition seemed to incapacitate her for the time being and she could not 
have made plans without outside help.

W e  received a wire from  a city in the middle west asking us to call at 
a hotel with regard to a man and his wife w ho had just arrived in N ew  
Y ork  after a visit to Europe. They were on their way home. O n the 
boat Mr. D . was stricken with a cerebral hemorrhage. T hey had already 
secured competent medical advice and two nurses. The situation was 
complicated, however, by the fact that M rs. D . herself had a bad attack of 
tonsilitis. Although a person of intelligence she was so unstrung by her 
husband’s critical and unexpected illness that she needed help in planning 
her affairs. W e  advised her in various ways and communicated with 
relatives for her. Unfortunately it was impossible for the doctor to save 
Mr, D ’s life and after his death Mrs. D. returned to her home with 
relatives who had come on to be with her.

Perhaps the foregoing will give some idea of the type o f health 
problem most frequently coming to the attention of the Travelers 
Aid Society. In almost every case presented there are, o f course, 
other problems than those mentioned. In meeting the health need 
an effort is made to put the existing health agencies of the city at the 
disposal o f our clients. Social Service Departments of hospitals are 
often asked to assist in securing a diagnosis and if the individual 
remains in New York and there is need for continued health care, 
the problem is sometimes transferred as noted in one o f the cases 
given above. In the use o f New York City health resources we are 
to some extent limited by the fact that many clinics will not admit 
non-residents. The same is true o f securing free care in hospitals. 
For this reason, when the patient is able to pay as is often the case, 
we frequently suggest a private physician, securing suggestions 
through clinics or through a physician employed by the Society for
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health examinations o f the Staff. This physician is also called upon 
frequently to visit travelers staying in the Guest House and makes 
a reduced fee to the Society when so called upon.

Dealing as it does with many unstable people of all ages, those 
who have left their homes because o f some emotional upset and 
those chronic wanderers who have never found a place in which they 
could settle down and be happy for any length of time, the Society 
has become aware o f its special need for skilled psychiatric service 
in attempting to study the personalities and problems of the people 
under its care. A  psychiatrist therefore gives two mornings a week 
to examining patients in need of his care. In this group are people 
suffering from definite psychoses and in need o f commitment to ob
servation wards as well as many individuals o f neurotic make-up 
whose problems may be studied and often an adjustment made here 
or elsewhere. This experiment is an interesting one in that it affords 
an opportunity to examine a more widely varied group of individuals 
than is found at the average psychiatric clinic. It affords possibilities 
o f research at some future date as to the reasons influencing people 
to leave their homes. The many phases o f mental disturbance for 
which the psychiatrist’s opinion is asked are too numerous to be gone 
into here. In making the psychiatric examination, a brief physical 
examination is made, thus often bringing to light the need for 
medical care. A  nurse is employed as hostess of the Guest House and 
she can frequently be of service in carrying out simple forms of 
treatment or detecting the need for the advice of a physician. Ill
ness or need for health examination is often observed among the 
travelers staying in the Guest House because of the worker’s oppor
tunity to see the traveler over a continuous period.

In dealing with health problems as with other needs in the indi
viduals under its care, the Travelers Aid Society realizes that its 
chief function is that of initiating treatment. Its workers must be 
on the alert to observe physical illness and defect as one of the factors 
entering into the provisional social diagnosis which it is their re
sponsibility to make before passing the problem on to other social 
workers in New York City or elsewhere. Whether this comparatively 
brief contact is of any value in the long time case work treatment 
depends, in health problems as in others, on local conditions in the 
city to which the traveler goes. The effectiveness of social agencies 
and their interest in health needs varies widely of course in different
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parts of the country. People away from their homes particularly 
when faced with some crisis or point in their lives at which a vital 
decision must be made, as is the case with many Travelers Aid So
ciety clients, often turn more freely to a social worker than when they 
are surrounded by friends and relatives in their own setting. This 
gathering o f facts based on observation of the individual away from 
his home is of potential value to the social agency which has an oppor
tunity for continuing service to the traveler and is the particular con
tribution available to social workers in health and other fields through 
the Travelers Aid Society. i



IMPRESSIONS OF STUDENT NURSES

ID A  G A LIN  a n d  JU LIA  M O LC H A N  

Senior Students, The Mount Sinai Hospital, New York

Every student nurse who has finished her three months’ service in the 
Social Service Department of the Mount Sinai Hospital is required to give the 
Social Service Director a written report of her impressions of the work and 
just how the training and experience has affected her attitude towards the 
hospital, the patients and her nursing work.— E d it o r ’ s  N o t e .

M y three months in social service have been a liberal education, 
both interesting and fascinating. The things that I have learned about 
my own hospital have connected many ends which ran off into un- 
knowness. Visiting other medical institutions has revealed much 
and given me a better understanding o f my profession. The experi
ence has been broadening and I know it has made me more tolerant, 
but the most satisfactory result has been the confidence I have gained 
in myself, besides the increased respect for my fellow beings.

The hospital was never truly known to me. The routine care of 
a patient in a ward was taught but the routine o f admission and dis
charge was unknown. Gradually I learned this and about the 
other departments within the hospital that cooperate with social 
service and make it possible to do efficient work. Not only is it 
necessary to have coordination in our own enormous organization but 
there must be also cooperation with other agencies in order that the 
work may be done more completely. It was a revelation to me that 
one did not enter the hospital, get the required treatment, and return 
home, but while there had a big sister, the social service worker, who 
relieved one’s mind of home worries, saw that the children were 
properly cared for, saw that financial difficulties were straightened, 
and acted as kindly messenger between patient and relatives. Encour
agement and interest did not stop when the patient was ready to leave, 
for the nurse in the blue coat saw that necessary convalescent care 
was given and kept in touch with the patient until he was entirely
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rehabilitated. Through this friendly service a patient feels not like 
one of many, but as a member of a large family where he is the center 
o f interest.

Not only was Mount Sinai made more understandable to me, but 
I had opportunities to observe other institutions in the same field. 
Never before did I realize the splendid work done by convalescent 
homes nor that done by the various social agencies o f the city. What 
was going on in this great campaign for the prevention o f sickness? 
The answer can now be given. Malnourished children and people 
on the verge o f illness are sent to sunshiny places to regain health 
and strength and at the same time are educated to live hygienic lives. 
Preventive medicine appears to be the prevailing cry and in this vital 
drive the medical social worker is the leader.

Through this course I have become much more liberal minded. 
Observing in institutions and agencies, observing conditions in the 
homes, has shown me many sides to the problems confronted. No 
side is ever all wrong and never should be entirely condemned. The 
same principle applies to the mode of living of the different races; 
they all have their advantages. It is most unfair for a social worker 
to feel she can inflict her prejudices on a family, make a radical change 
in its home life and thereby make the members happier. Instead they 
will be miserable and uncomfortable and no real work will have been 
accomplished. T o consider every one concerned and every point of 
view, then have the family make its own adjustments with the 
worker’s assistance is the ideal plan.

Another quality I have developed is tolerance— how essential it is 
in nursing and how lacking it is in many people! After having seen 
clients in their own environment one cannot but become more patient. 
After having heard about their miseries one cannot but become more 
human. Following such experiences one cannot but become more 
tolerant.

The past few months have given me more confidence in myself 
and also in others. From the beginning honor was the disciplinarian 
— what a refreshing feeling. Common sense and good judgment had 
to be used. With a little thought duties did not prove too difficult so 
I soon felt I could settle some problems without assistance. Going 
places alone made me feel more sure of myself besides making me 
careful and observant. But what a splendid thing to have a great 
trust in others! Knowing that most people are not dependent, that
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they overcome their own difficulties, gives me an ever-increasing faith 
in my fellow men.

During this course there have been many little things which meant 
much and went far to make the days pleasant. O f course the hours 
were delightful. Then the amiable people, their willingness to explain 
and aid, and their encouragement and constructive criticisms were 
most helpful. Every day was interesting and enjoyable and I am very 
happy to have been a pupil social worker.

I. G.

Three very interesting months have gone by too rapidly. I cer
tainly have seen, heard and learned a great deal and consider myself 
very forunate to have had this experience.

Previous to my work in the social service department my attitude 
to life was very different. I was surprised to find such conditions 
existing. It would take others by storm to learn of them. By seeing 
how the other half lives I feel that my mind has broadened— that I 
have become more tolerant and understanding.

Anyone who has had social service knows what it means to work 
for the patient, by the patient and with the patient. The true under
standing is a blessing. On the wards we know our patients by bed 
this and bed that. I f only more of us knew what was behind that bed 
number our ability to help and encourage the patients would be 
increased. The real human element would not be so lacking.

W e as nurses are too mechanical: the technique, routine and con
stant rushing makes us so. W e work as machines and expect results 
but all of our patients do not turn out satisfactory products because 
“ so” and “ so” are different— human beings yes, one of us. Several 
cases come to my mind which make me regret that I could not have 
done more extensive work with them but the time was limited and 
progress rather slow. I enjoyed working with them and spent many 
happy hours out on district. I visited a patient who was suffering 
with tuberculosis; she seemed to be overjoyed because some one else 
had to take care of her children. She did not want them to write to 
her, and when they sent snapshots she destroyed them. She appeared 
to be an intelligent woman but I hope that there are not many mothers 
like her.

One day I was feeling my way along a dark, narrow hallway, 
looking for number 13; a lady opened a side door and asked me what



I. Galin and J. Molchan 145

number I wanted. When I said 13 she laughed and told me that it 
couldn’t be found because the family had so much trouble that they 
had decided to add 1 and 3, making their apartment 4B and that they 
had been lucky ever since. Now I see and understand why these 
people are sometimes so aloof, superstitious— even skeptical. The 
manner in which they are approached is so important; it may be just 
a greeting that wins them, after which welcome and cooperation can 
be had. It is most touching when the patient apologizes profusely 
for having said so much. What a relief to have talked to some one 
who understood!

How some of the children living in the dark, over-crowded 
quarters can keep so husky and ruddy, with good Color, is surprising. 
Many have a negative history of any sickness. What a resistance 
Nature has given them! And sometimes it seems as though they get 
along better than children more carefully guarded.

I did not realize that I knew so little about my own hospital until 
I came into social service. Furthermore I never understood just 
what was being done by the social service department. While on the 
wards, frequently I was told not to do this or that, but to ask the 
social worker. “ Y ou ’ll know her, she wears a blue coat,”  but that 
meant nothing to me. Now, when I see the lady with the blue coat 
at the bedside of a patient talking so quietly and earnestly it is a d if
ferent story and I long to be in her place.

Becoming acquainted with the numerous organizations and socie
ties has been educational in many respects and seeing how other 
medical institutions work and their ways of teaching has become 
instructive and helpful to me also. I was deeply impressed by the 
great role that the convalescent home plays in rounding out medical 
treatment; I was especially impressed by the splendid results accom
plished by children’s convalescent homes. I feel that added clinical 
experience was also gained by working in the different clinics of the 
out-patient department. The care and treatment of cardiacs, patients 
suffering with tuberculosis and lues, backward and mentally deficient 
children, diabetics, etc., all became more understandable after direct 
contact with them in the special clinics and through visits to the homes.

J. M.

i



EDITORIAL
Social Service and Rehabilitation

The importance o f the hospital social service department in the 
problem o f a disabled man’s rehabilitation and return to industry can 
hardly be overestimated. It has the first contact with the man after 
an injury which may seriously affect his earning power and may 
necessitate his complete readjustment to work. It meets him during 
the zero hour of foreboding and discouragement when the results of 
his injury seem to portend the blasting of his hopes of attaining a 
competence through his accustomed occupation.

How important it is that during this period, pregnant with possi
bilities for good or evil, there be brought to him some message of 
hope and cheer based upon what other men similarly handicapped have 
accomplished! It may be urged that the social service department 
has its own problems to face and that such advice and encouragement 
involves knowledge o f a sort that is not provided for in the curriculum 
of a hospital social service course,— knowledge o f the possibilities in 
the way of training and employment for the handicapped man and 
o f the agencies established to give him advice and help. Information 
along these lines can be secured from the state rehabilitation bureaus 
and from the Institute for Crippled and Disabled Men in New York 
City, which has a film describing its work for the crippled, which is 
gladly shown on request.

It is rather significant that o f the 757 new applicants to the em
ployment bureau o f the Institute for Crippled and Disabled Men in 
1926, only eight per cent were referred by hospitals. These were 
cases o f recent disablement that had not yet passed beyond the reach 
o f the hospital. The large proportion o f cases apply to the employ
ment bureau only after considerable experience in trying to adjust 
themselves with discouraging results. Months, even years, o f unem
ployment often elapse before they find their way to the employment 
bureau or the training department. The longer they remain idle, the 
more difficult it will be to reestablish them in habits o f industry.

146 1
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They become habituated to idleness and confirmed in the belief that 
they cannot work. The injured members which need to be used, if 
function is to be restored, are allowed to deteriorate through disuse. 
All this entails a dreadful waste o f time, potential earnings and man
hood itself. Neglect in the early stages o f convalescence may result 
in discouragement and a lapse into the easy way of picking up a live
lihood from the alms o f an unthinking public which subsidizes the 
street beggar.

Here is splendid opportunity for constructive work on the part 
o f the hospital social service department which meets the disabled man 
on the very threshold o f an altered life in which he may need help 
in making a readjustment in the earning o f his livelihood.

John  C. P a r i e s , M. D.,
Director Institute for Crippled and 

Disabled Men
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A  fountain pen o f large capacity is a satisfactory container for a 
solution o f two per cent mercurochrome according to Dr. Roland H. 
Stubbs, school medical inspector o f Waterford. By the use o f the 
self-filling lever it is instantly available for local application. The 
solution has also proved to be a satisfactory red ink.— Health News.

It has been announced that J. P. Morgan has given $200,000 as a 
memorial to his wife, to the Neurological Institute, New York City, 
for research and treatment of lethargic encephalitis.

A  course in medical literature and bibliography was inaugurated 
recently by the Medical College of the Long Island College Hospital, 
Brooklyn, N. Y. So far as is known this is the first established course 
o f this nature included in the curriculum of any medical school in the 
country. Charles Frankerberger, librarian, Medical Society o f the 
County o f Kings, New York, is the lecturer.— Modern Hospital.

The Massachusetts Society for Mental Hygiene included in a 
recent issue o f the Monthly Bulletin a folder containing the names of 
thirty-four well known experts in the field o f mental hygiene. This 
list, which includes the topic each one prefers to lecture on, was com
piled in order to make available to organizations and individuals a 
list o f speakers whom the Society can recommend. Request for lec
turers may be addressed to the Medical Director, Massachusetts 
Society for Mental Hygiene, 5 Joy Street, Boston, Massachusetts.

Great interest is being shown in the classes on child welfare re
cently opened in the Juan Leon Mera School o f Quito, Eucador. 
This instruction will fill a long-felt need, as reports from many 
charity associations show the ravages of disease among children of 
the poor, due largely to lack o f proper hygienic knowledge and care. 
— Pan-American Union.

148



News Notes 149

The Legal Aid Society, New York City, has moved to the Park- 
Murray Building, 9-15 Park Row.

The National Health Council has announced the appointment o f 
Dr. Leroy A. Wilkes, formerly Director o f Health Service at the 
University o f Texas, to the position of Director o f the Medical 
Service o f the American Child Health Association.

The first baby welfare station in Western China was established 
by Mrs. C. A. Bridgman, ( Margaret Modeland), a graduate o f Alle
gheny General Hospital, Pittsburgh, Pa., it was learned when she 
visited headquarters last month. Starting her work by helping one 
mother who had lost several babies to bring one youngster into the 
world successfully, Mrs. Bridgman founded a baby center in a mud 
house. Tubs for washing the babies are one o f the distinguishing 
features, for Chinese houses were too chilly to make baby cleanliness 
safe. Instruction in prenatal care and in feeding, clothing and caring 
for the babies is also given, an effort being made to adapt modern 
hygiene to old-fashioned Chinese methods. Mrs. Bridgman is work
ing under the United Church of Canada at Fowchow in the province 
o f Sze Chuan.— Anagrams.

St. Luke’s Hospital, New York City, recently received the sum of 
$4,000,000 through the will o f the late Mrs. Mary Anna Fitz-gerald. 
The bequest is in the form of a memorial to Mrs. Fitz-gerald’s father, 
the late Eli White.

The American Society for the control o f cancer announces that a 
complete account o f the Proceedings o f the International Symposium 
on Cancer Control, held at Lake Mohonk September, 1926, is now 
ready for distribution. The Proceedings make up a volume of 360 
pages which contains all the papers read, together with an account of 
the discussions.

The New York Association for the Blind, is planning to erect a 
model boarding house for blind workers employed in the mop and 
broom factory run by the Association.
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It has often been said that the methods o f preventive medicine 
which have so greatly decreased the deaths of infants under one year 
o f age, only preserve babies to die in later childhood. Dr. I. S. Falk 
o f  the Department o f Hygiene and Bacteriology o f the University of 
Chicago, after a study of the deaths o f white infants and children up 
to the age o f ten years during a quarter of a century period in Chi
cago, finds on the contrary that the death rates for the subsequent 
years are also lower.— World's Children.

The chief topics o f discussion at the thirty-third annual convention 
o f the National League o f Nursing Education which was held re
cently in San Francisco, California, were what the patient needs in 
nursing care and what preparation young women should have to 
become efficient nurses. An educational system embracing 60,000 
student nurses was represented in the convention.

Government officials o f Cuba, recognizing the need for drastic 
means to combat the high infant mortality rate attributed largely to 
gastro-intestinal disorders, called a conference of public health offi
cials to consider measures for regulating the milk supply. The first 
preventive measure was to appoint two supervising health officers, 
one for urban and one for rural districts.

Additional provision for mothers whose husbands are suffering 
from tuberculosis, is made in a new law recently approved by Gov
ernor Smith o f New York. This bill, (Chapter 687, Laws o f 1927) 
provides that Child W elfare Boards may grant allowances to mothers 
whose husbands are suffering from tuberculosis, thereby making it 
possible for the breadwinners to continue treatment in sanatoria with
out the worry o f home support. It is anticipated that this measure 
will prove a considerable factor in lengthening the term of treatment 
for many cases particularly in need of it.— Bui. Nat. Tub. Assoc.

The Public Health Nurse is offering three prizes of $50.00, $30.00 
and $20.00 for the three best short public health nursing stories, not 
to exceed 2500 words. The contest is open to anyone connected with
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public health work. For details write to the Contest Editor, National 
Organization Public Health Nursing, 370 Seventh Avenue, New 
York City.

Two districts in Iowa, both representing a considerable population, 
reported that not a single case of any kind of communicable disease 
was known to have occurred within their limits during the entire year 
1926. The districts achieving this triumph in public health were 
Peterson Township in Clay County and Union Township in Carroll 
County.— Hygeia.

The Charity Organization Society of New York City is now 
granting a sabbatical leave o f three months with full pay to case 
workers who have served the Organization seven years, for purposes 
of travel, recreation or advanced study.

The Post Graduate Medical School and Hospital, New York City, 
has established a library for the hospital patients.

It has been announced that St. Luke’s Hospital and the Children’s 
Homeopathic Hospital, Philadelphia, Pa., will be merged under the 
name of St. Luke’s and Children’s Homeopathic Hospital. The pres
ent plan calls for a new $2,000,000 hospital building.

The Peruvian Government has authorized the employment of two 
licensed nurses on the trains of the Central Railway of Peru. The 
services of these nurses will be directed to attending passengers who 
suffer from soroche, or mountain sickness, due to the effect o f the 
rarified air of high altitudes, as this road reaches the elevation of 
15,800 feet in crossing the Andes.— Pan-American Union.

The health agencies o f San Antonio, Texas, headed by Dr. W . A. 
King, City Health Officer, recently conducted a health and clean-up 
campaign. During the week of the campaign the hospitals of the 
city provided free health examinations for the interns, nurses, tech
nicians, dietitians, cooks and other employees of the individual insti
tutions, according to Dorothy Morris, o f the San Antonio Heart 
Association. Hospitals of San Antonio have made it a rule to require



152 News Notes

their nurses and other employees to have a physical examination upon 
entrance into the institution and require similar examinations to be 
made annually. This practice is regarded not only as a safeguard for 
the nurses and others but also as a protection for the public.— Modern 
Hospital.

The Shriners in the Northwest are planning to build a $125,000 
convalescent home adjoining the Twin City Shriners’ Hospital for 
Crippled Children.

Last year the Cancer Research and Treatment Organization of 
the University of Sydney, New South Wales, made an appeal for 
£100,000 to be used for research and treatment. The response to the 
appeal was most generous: according to late reports £130,000 has 
already been received. During the last three years, according to the 
British Medical Journal, the work of this organization has proceeded 
along three main lines— namely, the biophysical, biochemical, and the 
biological and pathological. A  biophysical laboratory has been estab
lished and the effect of radiations upon living tissues is being investi
gated by biologists, physicists, and clinicians, with a view to improv
ing radio-therapeutic technique. Biochemical investigation of malig
nant tissues and of the body fluids and of cancerous patients before 
and after different methods of treatment, is being carried on in the 
University and the hospital laboratories. The organization is now 
undertaking treatment as well as research and is urging the Govern
ment of the Commonwealth of Australia to establish a radium bank 
with a stock of eight grams of radium for Australian use.— Campaign 
Notes, Amer. Soc. for Control of Cancer.

The Welfare Council of New York City has given out the follow
ing comprehensive plan for an inventory o f the social assets and 
liabilities o f New York City— liabilities which create the need of 
$100,000,000 a year for charitable and welfare enterprises. This 
study will be carried on under grants aggregating more than $300,000 
made by the Laura Spelman Rockefeller Foundation and the Com
monwealth Fund to the Welfare Council for research activities during 
the next five years, on condition that the Council itself raise the 
amount required for its general administrative budget. To carry on 
the study the Council has created a research bureau and has secured
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as director for this'bureau Dr. Neva R. Deardorff, nationally-known 
social work executive, writer and teacher.

The Research Bureau contemplates undertaking immediately the 
following projects in cooperation with the social agencies of the city:

A  study of the income and expenditures of New York City’s so
cial agencies over a period o f years.

An inventory of the public health resources of the community 
other than those operated by the City Department of Health.

A  study of the settlement house situation in New York City in 
order to discover what is being done now by the 115 institutions in 
this field and to provide a basis for future planning.

The Welfare Council has also been requested to undertake the \ 
following projects through its new research bureau, but the decisions 
on these projects are still pending.

A  study of boy life and the juvenile delinquency problem in 
Brooklyn.

A  study of the situation created by the removal of clinics and 
hospitals from the West Side to the new medical center in Washing
ton Heights. The health and social agencies of the West Side have 
presented to the Council the problem of providing adequate resources 
for the health of the congested West Side population.

A  survey of the welfare work being conducted on the lower East 
Side. This request was made by the Council o f Social Agencies of 
the Lower East Side with a view of securing further coordination and 
team play among the welfare bodies there.

The social agencies of the city are looking to the Welfare Council 
for answers to such questions as these, frequently asked and as yet 
unanswered:

Does this community adequately and efficiently meet the needs of 
those who are unable to provide properly for themselves— are there 
gaps in our social work ?

Do the existing agencies work together effectively, and do they 
render service proportionate to their expenditures— is there duplica
tion and overlapping?

What is the total cost of social work in the city and how do the 
costs per unit of service compare as between agencies doing similar 
work?

Do we know what the trend of illness, dependency, etc., is likely



154 News Notes

to be during the next quarter century, and is there constructive plan
ning to meet future developments ?

A  complete and reasonably exact knowledge of this whole com
plex situation is essential before any plan for the correlation of exist
ing forces can produce successful results. To provide this knowledge 
the Research Bureau of the W elfare Council has been placed at the 
disposal of the health and welfare organizations of the city, and the 
following immediate objectives have been set up for its w ork :

To afford the social agencies of the city an opportunity to study 
their common problems; the amount and trend of poverty, ill health, 
dependency, etc.

To establish certain yardsticks or measurements for the quality 
and character of their service and the results they are securing.

T o discover, assemble and analyze facts about the operation of 
welfare agencies which will help them to coordinate more efficiently 
and to improve standards of service and meet hitherto unmet needs.

Through the Research Bureau the agencies can coordinate all of 
the research work which is being carried on in the field of social work 
in the city by listing individual studies with the Welfare Council and 
by utilizing the collection of such studies which the Welfare Council 
is making.

In this work the Welfare Council will have the assistance of an 
advisory Research Committee.

Columbia University has worked out a carefully considered plan 
to extend the educational work of the University so that the facilities 
may be within the reach of all who recognize their cultural or practical 
need for the benefits o f University training but who for various 
reasons are unable to attend classes. It is now possible for qualified 
men and women to take full advantage of University training 
through the Courses for Home Study. Direct contact is maintained 
between student and instructor personally throughout the course, 
which comprises a wide range of subjects. For further information 
apply to University Extension— Home Study Department, Columbia 
University, New York City.

For the first time in the fifteen years that the records o f typhoid 
fever control in the large cities of the United States have been pub-
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lished, four cities went through the year without a death from this 
disease and in more than a dozen others the rates were under 1.0 per 
hundred thousand population, states “ Hygeia.”  The number of cases 
was probably 50,000 less in 1926 than it would have been if the con
ditions of 1910 had continued to prevail — Long Island Med. Jour.

William Hodson, Executive Director of the Welfare Council of 
New York, was elected Chairman of Division V III of the National 
Conference of Social W ork at the meeting held in Des Moines in 
June.

The Bureau of Information of the International Society for 
Crippled Children, 800 Lorain County Bank Building, Elyria, Ohio, 
is prepared to give out information on all subjects pertaining to crip
pled children. Package libraries are also available.

The Post-Graduate Medical School and Hospital has announced 
that Dr. Edward H. Hume, formerly President of Yale-in-China, is 
to make an investigation and report upon the present activities and 
future plans of work of the medical school and hospital. It is ex
pected that this study, which will take several months, will result in 
a better understanding of the reciprocal obligations of the Post
Graduate, the medical profession and the public.

Little Fathers’ Leagues formed on the same general lines as Little 
Mothers’ Leagues have become increasingly popular in rural districts. 
Public health nurses who have been teaching these groups o f small 
boys may now obtain certificates for those completing the course by 
writing to the Division of Maternity, Infancy and Child Hygiene of 
the State Department o f Health.— Health News.

The St. John’s Guild Seaside Hospital, New Dorp, S. I., New 
York, is making a specialty of sun treatment. Children in need of 
supervised heliotherapy are especially desired as the hospital has 
excellent facilities for such treatment.

It has been announced that the medical profession in Georgia has 
extended to the nurses o f the State the courtesy of the use of two
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pages o f the State Medical Journal, a monthly publication, for topics 
and discussions o f interest to nurses.

The American Dietetic Association will hold its tenth annual 
meeting in St. Louis, Missouri, October 17th to 19th inclusive.

The cases discharged from the 14 civil State hospitals for the 
insane, exclusive o f transfers, during the fiscal year ending June 30, 
1926, numbered 4,526, and o f this number 3,808 were benefited by 
treatment according to the annual report of the former State Hospi
tal Commission filed with the Legislature. The average daily popu
lation on the books o f the civil hospitals for the period covered by the 
report was 44,097. O f the 4,526 discharged, 1,771 were discharged 
as recovered, 942 as much improved, 1,017 as improved; 718 as un
improved, and 78 as not insane. The number o f patients discharged 
in 1926 was 138 more than in the previous year. The recovery rate, 
based on first admissions, was 24.3 per cent; on all admissions, exclu
sive o f transfers, 18.8 per cent; on total under treatment, 3.3 per 
cent.— S. C. A. A. Nezvs.

The fifty-sixth annual meeting o f the American Public Health 
Association will be held in Cincinnati, Ohio, October 17th to 21st 
inclusive.

BOOK REVIEW
Clinics, Hospitals and Health Centers, by Michael M. Davis, jr., 

Ph.D .; Harper & Bros., New Y ork ; 547 pages; price $5.
Out o f a wealth o f experience in clinic management and develop

ment, Dr. Michael M. Davis has given the hospital and public health 
fields a work of great value. In attempting to present to the readers 
o f Hospital Social Service a brief statement concerning the distinctive 
features o f the book, the writer o f this review has kept in mind the 
great significance to social workers and public health nurses o f the 
out-patient clinic and the health center as they function today. Those 
who are acquainted with the developments o f out-patient service dur
ing the last ten or fifteen years are familiar with the undertakings and
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accomplishments o f the Committee on Dispensary Development o f 
the United Hospital Fund and the Associated Out-Patient Clinics of 
New York, with both o f which Dr. Davis has been most intimately 
associated. This book is a fitting product of the work of the former 
organization as its period o f activity draws to a close.

For convenience in using it, the subject matter of the book is 
treated in five well-defined sections. In the first section, Medical 
Practice in Hospitals, the author traces the tendencies in the develop
ment o f medical practice from its rather exclusive limitation to the 
care o f seriously ill persons in their own homes to the inclusion o f a 
far greater number o f ambulatory patients treated in physicians' 
offices, dispensaries, hospital out-patient clinics and the like, together 
with the great increase in the utilization of hospital facilities for the 
diagnosis and treatment of non-ambulatory patients. One must pause 
if he is to fully appreciate the significance o f the statements that the 
number o f hospital beds in the United States has increased from 
35,000 to 770,000 in the last fifty years and that the number o f out
patient clinics today is forty times as great as that of twenty-five years 
ago. Among the many factors that have contributed and are con
tributing to this marked change, the author stresses first the advances 
in medical science which have necessitated an increased investment o f 
capital in medical education and in physical and technical equipment; 
second, the increased technical personnel; third, the necessity for 
organization in the utilization of equipment and the management of 
personnel; fourth, the needs of modern medical education; and fifth, 
social and economic conditions which cause a larger number of 
persons to seek institutional care when sick. Section Two, dealing 
with the scope of clinic service, presents a valuable social and statisti
cal study of the out-patient clinic in relation to the patient; the 
community and the non-medical agencies operating within the com
munity. In Section Three, which is devoted to the management of 
patients, and in those chapters o f Section Four which deal with clinic 
personnel and staff relationships, the facts are clearly established that 
there are certain fundamental principles which govern the reception, 
admission and management o f patients and the organization o f the 
medical staff and its auxiliary services, and that if these principles are 
applied and observed the out-patient clinic becomes an orderly, effi
cient organization o f  medical service, valuable alike to patient, physi
cian and community. Other chapters o f Section Four deal with
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problems o f building, records, statistics and other methods of measur
ing and evaluating work, costs and cost accounting and financing. 
Section Five is devoted to special technique for particular clinics. It 
discusses the health center and the various types of special clinics to 
be found in the more completely organized out-patient institution. 
Matters of organization, relation to other departments, equipment, 
fpllow-up and the like within these various special clinics are thor
oughly presented.

Throughout the book one is constantly reminded that the author 
looks upon the clinic as a type of organization of medical service and 
not as an institution for casual medical service to the indigent sick. 
The contribution which this book makes is primarily to the efficiency 
of clinic management. Taken all in all, “ Clinics, Hospitals and Health 
Centers” is the most modem, scientifically presented and comprehen
sive treatment of any phase of institutional medical service that has 
yet appeared. John  E. Ransom .

NEW PUBLICATIONS
Nothing could be more appealing or give a clearer understanding 

o f all that the Girls’ Service League of New York City stands for 
than the cover page of the last annual report. Typical city double 
doors, swinging back at a touch on their paper hinges, reveal the inner 
door and cheerful homelike interior in the background. A  girl on 
the doorstep is receiving cordial welcome and is being saved from 
one o f the many dangers dogging the steps of the young and friend
less in a large city. The work of the League stands for service—  
service in giving temporary home care to any girl in need, especially 
strangers in the city, adjusting home difficulties, finding suitable em
ployment and continuing interest in the girls’ happiness and welfare. 
The fact that large numbers of young girls are referred to the Club by 
girls who themselves have received advice and aid is one o f the 
strongest bits of evidence that effective work is accomplished. A  
mental health clinic is maintained, educational and extension work is 
carried on, and an all-year training school for difficult or maladjusted 
girls is conducted at Hillcrest Farm.

Reprints of the Survey on Vulvo-vaginitis in New York City, 
made by Kathleen Wehrbein under the auspices of the Committee on
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Vaginitis, are ready for distribution. These reprints will be of great 
value to anyone working in public health and social service fields. A  
limited number o f copies are available upon application to the Com
mittee on Venereal Disease o f the Charity Organization Society, 
Room 616, 105 East 22nd Street.

What is Malnutrition? By Lydia J. Roberts and published by the 
Children’s Bureau, U. S. Department o f Labor, Washington, D. C., 
Bureau Publication No. 59. This interesting bulletin is a revised 
edition of “ What is Malnutrition?” published in 1919, and contains 
new material, made available by recent research. This pamphlet will 
be o f great value to parents, teachers, social workers and all others 
who are interested in the welfare o f children.

Children’s Health Camp Manual, published by the State Com
mittee on Tuberculosis and Public Health, State Charities Aid Asso
ciation. This small booklet gives authoritative information concern
ing all the essential details for the safe and sane selection of camp 
sites, equipment, publicity, financing and management of children’s 
health camps. The recommendations and conclusions are based on 
five years’ experience in camp service. Important information is given 
in regard to selection and preparation o f food— a chapter is devoted 
to the need and means of carrying on an efficient medical service. 
Follow-up in the homes when the children return from camp is 
strongly recommended and an outline of a plan for interesting the 
parents in the health aims of the camp is given. This is considered 
of the utmost importance if the camp influence is to be extended. 
This valuable contribution to public health literature should be in the 
hands o f all social workers, public health nurses, and all others inter
ested directly or indirectly in the health and welfare of children. 
Copies may be obtained by applying to the State Charities Aid Asso
ciation, 105 East 22nd Street, New York City. Price 25 cents.

The Annual Report of the Herman Knapp Memorial Eye Hospi
tal, New York City, which formerly was known as the New York 
Ophthalmic and Aural Institute, gives an interesting account o f the 
past year’s work. An idea o f the volume of work done in this special 
hospital can be estimated by the number of patients treated in the dis
pensary. During the year 10,787 new patients received treatment in
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the clinics. An outstanding feature is the fact that hospital treatment 
is not refused to patients who lack money to pay for hospital care. 
Approximately 50 per cent of the cases treated in the hospital were 
free cases. It is to be regretted that the establishment of a social 
service department has had to be deferred because of lack of funds.

The fifty-seventh Annual Report of the Board of Trustees o f the 
Lenox Hill Hospital, New York City, gives a very full statistical and 
descriptive report of the hospital, the social service department, the 
dispensary and the training school for nurses. The social service de
partment, which now functions as an integral part of the hospital, 
has grown and extended its services very perceptibly in the past year.

Short Talks About Working Women. Published by the W omen’s 
Bureau, U. S. Department o f Labor, Washington, D. C. Bureau 
Publication No. 59.

The fact that so many women are employed in industry is not 
startling when one reads these short talks. Women have always 
worked. The work outside the home has merely supplanted the many 
tasks made impossible and unnecessary by present day progress and 
living conditions. This little booklet contains much valuable informa
tion regarding women’s place in industry, standards, hours o f work, 
working conditions, wages, etc.

“ Children— The Magazine for Parents” has issued two interesting 
pamphlets as a guide to parents when the question of deciding upon a 
school or camp arises. Choosing the Camp, by Helen L. Kaufman, 
consists of questions parents should ask when choosing a camp, a 
camp catechism and a bibliography. Choosing the School, by Eva 
V. B. Hansl, gives authoritative advice upon the many factors which 
must be considered when planning for the education o f a child. 
Copies may be obtained by applying to “ Children,”  353 Fourth Ave
nue, New York City. Price 10 cents.

N. W . Ayer and Sons, Philadelphia, Pa., has issued a small book
let entitled “ The Training of Nurses.” This interesting pamphlet 
gives valuable information regarding the economic as well as the 
humanitarian aspect o f the training o f students and the supply o f
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nurses. One important fact brought out and substantiated by figures 
is that many hospitals in the past seven years have found it necessary 
to reduce the entrance age o f student nurses.

The United States Public Health Service announces the issuance 
o f a new publication known as “ Sex Education— A  Symposium for 
Educators,”  which should prove o f special interest and assistance to 
physicians and nurses who are engaged in school hygiene or physical 
education. Educators generally are recognizing the importance of 
sex educational work, not only from the standpoint o f venereal dis
ease prevention, but also for the purpose of influencing behavior and 
inculcating principles o f normal conduct in the growing child.

This publication discusses methods of including sex education with 
the existing high school curriculum. Emphasis is placed on the need 
for adequate preparation o f teachers o f such existing courses so that 
they may include at the proper time and in the proper manner, topics 
which are required by sex education but which heretofore have been 
neglected in the educational system. Physicians will be particularly 
interested in the article, “ Sex education as a factor in mental hygiene.” 
This article points out the peculiar fitness o f conducting sex educa
tional work in the high school, due to the fact that pupils o f high 
school age being either at puberty or in early adolescence are in an 
exceptionally receptive state for such instruction. It may become a 
valuable aid in conditioning their behavior in years to come not only 
toward sex problems per se but in all relationships which may directly 
or indirectly be associated with the sex factor.

The scope of this publication is broad as its purpose is really to 
serve as a manual of the various phases of sex educational work in 
schools.

ABSTRACTS
“ Occupational Therapy in an Infirmary.”  R. H. Sartwell. Occup. 

Ther. and Rehabil. 1927; V I, 191. This article graphically describes 
the ideals and work o f the occupational therapy department o f the 
Rhode Island State Infirmary, an institution which cares for de
pendents, practically all o f whom are incapacitated through injury or 
chronic illness. Idleness does not make for happiness, neither does 
it insure contentment or physical health and comfort. With this in
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mind a splendid rehabilitation program has been worked out. Occu
pational therapy received its first general recognition during and 
after the W orld War when the government was faced with the 
gigantic problem of caring for thousands o f wounded and physically 
incapacitated soldiers. While the situation in an infirmary is some
what different than conditions in a military hospital, the need is just 
as great and the same principles can be applied. The inmates of a 
public institution present a sorry picture on the whole, as they are 
broken in body and spirit before they seek the infirmary. Financial 
losses, illness, unpleasant situations in their homes, the feeling that 
they have outlived their usefulness and are not needed or wanted, all 
tend to make the problem of making these people happy and contented 
a very difficult one, as they are prone to dwell on incidents or troubles 
in the past. Occupational therapy has changed this attitude mate
rially; the work holds their interest and they assume a more cheerful 
attitude towards life. In the infirmary physicians visit the wards 
several times a day, keep very closely in touch with the patients, and 
prescribe and supervise the kind of work best suited to their physical 
condition. This heterogeneous group of people make it necessary to 
have many types o f work, which will correspond with the individual’s 
degree of intelligence, muscular control, physical strength and ability. 
The primary object o f the work is to interest the patient, although 
many things made by the patients are used in the institution. The 
fact that articles such as rugs, curtains, quilts, flower stands, etc. made 
by the patients are used in the wards also has a deep significance as 
the patients feel that they are really doing something useful and con
tributing to the comfort and appearance o f their home. From the 
records o f many successfully rehabilitated patients the author cites 
two instances o f two men who, incapacitated for their former em
ployment, were enabled through their occupational therapy training 
to take their places in the community as self-respecting, self-support
ing members of society. The author emphasizes the importance of 
skilled medical care and careful attention to everything which tends 
to promote health and happiness in the care and treatment of chronic 
cases. During the summer months occupational therapy is carried on 
in the open air and patients who are physically able are allowed to 
work in the vegetable and flower gardens. In conclusion the author 
summarizes by saying “ that occupational therapy does not consist 
alone in the use of highly technical knowledge, but instead, it is the
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practical application of common sense and the elementary principles 
of philosophy; being human, always remembering that success is not 
measured in terms of production, but rather by the number of human 
beings it can make more happy and more comfortable— both mentally 
and physically. This interesting article gives one a very clear picture 
of all that is being accomplished for the happiness and welfare of the 
physically or mentally disabled, through occupational therapy.

“ What are the Community’s Responsibilities towards its Con
valescents?” E. H. Lewinski-Corwin. Mod. Hosp. 1927; X X V III , 
57. Recent investigations o f hospital facilities for acute cases in the 
United States based on hospital facilities and the general utilization 
o f hospital beds shows that taking the country as a whole the situation 
is fairly satisfactory. However, provision for the chronically ill and 
for those needing convalescent care is far from adequate. The author 
limits himself to a discussion of the problems of the convalescent, but 
expresses a fervent hope that municipal authorities will be inspired to 
provide adequate care for chronic cases as private philanthropy does 
not seem to be attracted by this very real social need. The present 
day tendency of hospitals is to reduce whenever possible the patients’ 
stay in hospital to a minimum, therefore patients are discharged before 
they are able to resume normal activities. The author argues both 
from an economical and from a humanitarian point of view for ade
quate post-hospital treatment. In order to obtain adequate convales
cent care for all patients there must be a sincere recognition o f the 
fact that convalescent care is continued medical care. There is need 
for better cooperation between hospitals and existing convalescent 
homes and for a more even distribution of cases. This adjustment 
can only be brought about when the various homes adopt a more 
liberal policy in regard to the eligibility of patients. The existing 
negative attitude o f the convalescent homes towards the class of cases 
admitted works hardships on hundreds of patients unwise in the se
lection o f their maladies but in everything else urgently in need of 
convalescent care. In the field o f industry there is need for a general 
appreciation of convalescence and provisions should be made through 
the workmen’s compensation laws for adequate after-care. If con
valescent care is provided the patient should be sent to the home direct 
from the hospital or as soon after his discharge as possible. The 
author touches briefly upon the very interesting scientific study of the
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needs of neuropsychiatric patients made recently by the advisory 
committee o f the Hospital Information and Service Bureau of the 
United Hospital Fund o f New York. The excellent standards 
formulated by the Public Health Committee o f the New York 
Academy of Medicine in regard to selection o f site, equipment, man
agement, personnel, special requirements to meet the need of children, 
segregation o f patients, the relation of the convalescent home to the 
hospital, records, etc. are given and will serve as a very complete guide 
in planning or conducting a convalescent home. The practice of 
follow-up work in connection with the home is advised against as the 
responsibility for follow-up rests with the hospital or dispensary send
ing the patient. The author concludes by saying that “ the whole 
problem of institutional convalescence is now up to the social en
gineers and the social workers as a challenge to their constructive 
endeavors.”

“ The Volunteer W orker,”  A. H. Dean. Occup. Thcr. and Re- 
habil. 1927 ; V I, 209. A  very short but interesting article on volun
teers, whom the author classifies as the good, the bad, the indifferent. 
The good volunteer worker is one who is quick enough to see the 
demand, expert enough to handle the patient, clever and brisk enough 
to do the work, with the least amount o f instruction and the best 
results. The bad volunteer worker is one who is over-zealous and 
does not discriminate. She talks to her friends on the outside, who 
in turn make suggestions about the nature of the work being done, 
and they continually bring samples of work unsuitable for sick people. 
The indifferent volunteer worker is one who wants to be philan
thropic and yet is never on hand when needed. The author, who has 
sized up the average volunteer, gives a very interesting account of 
the work accomplished by good volunteers recruited from the Junior 
League of Evanston, in the occupational therapy department of the 
Evanston (Illinois) Hospital.

“ Syphilis and the Periodic Health Examination,” W . A . Bloedorn. 
Ven. Disease Inf or. 1927; V III, 38. The medical profession endorses 
and wholeheartedly recommends the periodic health examination 
whether it be given by the family physician, by a medical group or by 
the personnel of an institution. While much has been written on the 
subject no one has more concisely or definitely stated the reasons for
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submitting to a yearly stock-taking of one’s health assets. The pur
poses o f such an examination are summarized briefly as (1 )  To de
tect evidence of incipient disease before it has produced any con
siderable damage and when it is most amenable to corrective or thera
peutic measures. (2 ) To so modify the patient’s routine of life as 
to safeguard his health from errors o f personal hygiene; to advise 
regarding such matters as diet, rest, recreation, work, sleep and exer
cise. (3 )  To guard against such hereditary disease tendencies as may 
exist. (4 )  To modify insofar as possible such environmental influ
ences as appear harmful to the patient’s well-being. The author 
stresses the fact that the health examiner or examiners must be par
ticularly well qualified for the work, as close scrutiny of so-called 
trivial symptoms is necessary, as is also the skill to use the various 
delicate tests for functional activities o f the various organs. In the 
case of syphilis the periodic health examination is instrumental in 
uncovering many hidden and unsuspected cases as the frequent ab
sence o f pain or other definite symptoms which might lead a patient 
to seek medical advice, allows the disease to progress and create 
tremendous havoc before the condition is recognized. As syphilis is 
one o f the greatest causes o f morbidity and mortality, two o f the most 
important functions of the medical examiner is to detect infection of 
which the patient is unaware and in cases of recognized syphilis to 
carefully investigate previous treatment and prescribe further cura
tive measures if they be indicated. In all phases of disease prevention 
the periodic health examination is recognized as an important factor 
in safeguarding health and increasing the span of life, but in syphilis 
the opportunity for guarding the health and life o f the individual, the 
family and the community offers an unlimited field of preventive 
work.

“ Relation of the Physician to the Practice of Preventive Medi
cine.”  G. M. Fisher. L. I. Med. Jour., 1927; X X I, 216. There is an 
increasing demand on the part o f the public for more knowledge of 
the human body and the demand has created in some sources a feeling 
that the traditional conservatism o f the physician indicates ignorance 
or indifference. This misinterpretation of facts has led over-enthusi
astic individuals in some instances to discredit the advice given by the 
physician. Examples of this character are most often seen where 
problems of community interest are involved. Public concern re
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garding the welfare of the human body is an interest which has 
gradually taken root in the past twenty-five years, b-ut even this inter
est can be traced to the physicians who through scientific research, 
proved that certain diseases and infection were not visitations of an 
omnipotent Supreme Being, but owed their origin to the development 
o f groups of microscopic parasites. The desire for an increased life 
expectancy is natural, but it is unfair to consider for a moment that 
physicians are not interested. Disease prevention and health con
servation have always been the goal of the medical profession. The 
public health movement must be considered as an integral part of the 
practice o f medicine. Health officers, although in some instances their 
duties are wholly administrative, are required to qualify in the prac
tice o f public health and disease prevention in order to safeguard the 
health o f the community in which they hold office. Every phase of 
public health work is supervised by physicians. Some deplore that in 
this great field of health work the private physician is being pushed 
aside. While the general practitioner is somewhat displaced by these 
public health movements, the author does not see any need for 
alarm. The true practice of medicine is so interwoven with public 
health work that it should be difficult to think of the two branches in 
separate terms. The author notes the fact that it is a rare occurrence 
for officials or private citizens to reward private doctors for public 
service or even to compensate them for materials used, and cites as 
example the practice of charitable organizations accepting the services 
of a physician for their clients with no thought of paying a fee, while 
the charge of transportation to an hospital is paid out of organization 
funds without a second thought. On every hand private physicians 
are rendering valuable health service without recognition or renum
eration. As science establishes facts in the prevention of disease and 
life prolongation this information is given to the public. Until re
cently medical organizations had no means of disseminating this 
knowledge. In the case of tuberculosis, when it was discovered that 
the disease was communicable and therefore preventable, physicians 
offered their resources and personal services to spread the wonderful 
information. Then came the campaign— largely medical— financed 
by philanthropic persons. The author divides public health into three 
divisions, the programs to be carried out by the practicing physician, 
the official professional and non-professional, and the voluntary so
cieties and organizations. All three are necessary, but more effective
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work can be accomplished by a proper division of the work. The 
physician is, and always will be, the licensed representative of the 
State to care for the health of the citizens. The author touches upon 
the various phases of health work, such as medical inspection of school 
children, communicable disease control, health demonstrations, the 
public health nurse, etc. and discusses the various fields in their rela
tion to the practice of medicine in a singularly clear and dispassionate 
manner. He also predicts that it is quite possible that a goodly num
ber o f physicians of the future will devote their efforts to maintaining 
health in their clients rather than the elimination of disease and 
maintenance of life. “ The prime function of the physician in the 
community is to protect his patients from diseases, help them secure 
complete development o f their bodies and minds and perfect the 
hygienic conditions among which they live.”
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