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MINIMUM HEALTH REQUIREMENTS FOR 
DEPENDENT CHILDREN*

H. E. KLEINSCHM IDT, M.D.
Supervisor Medical Service, National Tuberculosis Association,

New York, N . Y.
The army of children under foster care of one kind or another 

numbers in this country about 500,000. Health is one of the vital 
factors to be considered in any attempt to solve a child’s peculiar 
problem, whether it involves homelessness, placement, destitution, 
delinquency, or institutional care. The health supervision of the 
child deprived of parental care is a responsibility which may vary 
in degree from the complete supervision of an absolutely dependent 
orphan to the temporary aid that might be necessary to bring about 
the correction of a minor physical defect; but to discharge it faith
fully requires an understanding of all phases of child health protec
tion and promotion. Whatever may be the health standards for de
pendent children, their application devolves upon the caretaker of the 
child, hence this paper has twisted itself into a preachment to social 
workers, much to my regret.

What constitutes a minimum program for the health of the de
pendent or foster child? The writer naively put this question to 
a number of social agencies. Most of the replies, however tactfully 
worded, betrayed perplexity, that such a witless question should be 
asked. They said in effect that there can be but one standard for the 
health of children, regardless of whether they are being reared in a 
normal home or cared for by a foster agency or person. On first 
blush, this answer satisfies and seems to require no further qualifica
tion. While it is a praiseworthy testimony to the high ideals which 
actuate social agencies in their dealings with children, it is also a 
damaging acknowledgment, for even casual inquiry reveals that many,
*Read before the National Conference of Social Work, Des Moines, Iowa,May, 1927.
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170 Minimum Health Requirements
if not most agencies dealing with children would be found wanting 
if measured by this standard. Mr. J. Prentice Murphy, in a paper 
entitled, “Superficiality in Child Caring Work,” read before this 
Conference in 1922, censured social workers in no uncertain terms 
for their lack of medical service.

Granting for the moment that the health standards applicable to 
the child of a normal home are none too good for the child under 
foster care, it follows that a social worker should be as well informed 
on child health matters as we have a right to expect the teacher and 
the intelligent parent to be. That simple logic would seem to dispose 
of the question of this paper—except that no one, to my knowledge, 
has yet had the temerity to set down baldly and arbitrarily a minimum 
schedule of child health standards. In the absence of such standards 
it may not be amiss to catalog briefly the important items that are 
supposed to influence the health of the child and in passing to test 
each item to discover whether or not it may apply with equal force to 
both dependent and normally reared children. I have endeavored to 
supplement this meagre discussion by placing on display a collection 
of typical publications issued by health departments and associations.

Consideration of the first, some would say the most important, 
factor influencing the health of the child, heredity, brings us with a 
sudden thump to the realization that it is impossible for the foster 
guardian to guarantee to a dependent child the identical health assets 
that only a good home and sound parentage can give. Long before 
our modern biometricians introduced the sport of sticking pins in the 
smugly complacent health crusader, Oliver Wendell Holmes, in ans
wer to a young man’s query as to how he might attain a strong body 
and a long life replied, “Choose your grand parents.” In a certain sense 
a parent can actually do that for the child. I have not yet met the 
social worker ambitious enough to try it. Furthermore, potential 
parents can, if they understand the basic principles of heredity and 
are wisely advised, determine whether or not they should risk the 
possibility of passing on to posterity certain undesirable heritable 
traits of which they may be the custodians. The social worker may 
have a philosophical interest in such a problem though she can hardly 
be held responsible for its solution. And yet she cannot be absolved 
from all responsibility. She may be powerless to dam the stream of 
feeble-mindedness, for example; she cannot insure a sound protoplasm 
for the unborn child, but she can acquire a general understanding of
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the principles of heredity which will at least furnish the background 
necessary to the solution of many a vexing child problem.

The actual health care of the child begins with pregnancy. The 
possible complications of pregnancy are legion. Damage that may be 
sustained by the child at or before birth may persist well into the 
childhood period. What responsibility do we owe the unborn child 
who may later become somebody’s ward ? Due largely to the stimula
tion of the Maternity and Infancy Act pre-natal care including scien
tific obstetrical attendance is beginning to receive its due meed of 
attention. The social worker knows that skillful medical guidance and 
expert nursing care of the pregnant mother may save a life. She 
should also appreciate that pre-natal care is one of our guarantees, 
feeble though it may be, that the child’s heritage of health will be pro
tected. In many instances, the social worker is in a strategic position 
to turn the balance favorable by persuading the mother to seek com
petent pre-natal advice and by assisting her in getting it if she is not 
able to purchase it.

The first health commandment impressed upon the young mother 
by unanimous medical opinion is “nurse your baby.” Again, the 
well-intentioned foster mother is chagrined by a sense of her inade
quacy. But this need not dismay her. If she recognizes the impor
tance of scientific feeding for the motherless child, if she distinguishes 
between milk that comes out of a can, a bottle, or a dipper and, most 
important of all, if she sees to it that a competent physician directs 
the feeding, her obligation is adequately discharged. In like manner 
should she master the other principles of infant care involving clean
liness, regularity of habits, sleep, rest, ventilation and sunshine. It is 
not too much to require that the dependent baby should receive all 
the health care that an intelligent mother, guided by physician and 
nurse, gives her baby with such exceptions as cannot be controlled. 
Such exceptions, however, do not include a certain amount of “moth
ering.” Even “hard-boiled” pediatricians admit that a baby needs to 
be, not coddled, but “mothered.” How few institutions meet this 
requirement.

Like pre-natal care, the neglected period of childhood from two to 
six is also beginning to receive the attention it merits. In this plastic 
age are sown the seeds of health or disease, to be reaped even unto 
old age. Mental and physical ills discovered by the examiner at a later 
day can often be traced to health errors committed during the pre
school age period. Questions that are increasingly engaging the



172 Minimum Health Requirements
earnest thought of mothers are such as these: What can and should 
children of this age be taught about health and what is the best 
teaching technique ? What health habits may be developed, and how ? 
Is it true that at this early age destructive influences such as carious 
teeth, respiratory defects, diseased ear drums, rheumatic fever, tuber
culous infection, malnutrition, thyroid insufficiency, may already be 
undermining the young body? If so, no further cataloguing is nec
essary to impress the importance of continuous, at least periodical, 
medical supervision for the pre-school child. Does the young child 
present problems of mental health and of habits of conduct which 
may later affect its health ? Social workers answer in the affirmative 
and it is cheering to note that psychiatric and behavior clinics are 
springing into being throughout the country, largely because of their 
vision and insistence. Is it too early, before the age of six, to lay the 
foundation for a right understanding of sex, with all that that implies 
in terms of mental tranquillity and physical fitness, by cultivating con
fidence and by truthful dealing? Some would say that only in a 
normal home may the proper atmosphere to achieve this be attained. 
This the social worker cannot always supply but in the placement of 
children for example, her understanding of social hygiene principles 
will help her to discharge her sacred obligations to the child.

In dealing with the child of school age, the child-caring agency’s 
knowledge must extend beyond that of the parents’, to include at 
least an appreciative understanding of school health procedures, med
ical and educational, both of which are too comprehensive to be dis
cussed here. A few institutions do supply in full measure the health 
needs of the child as measured by accepted school practice, which is 
still admittedly far below the ideal, but the number that do not, con
stitute the majority if hearsay testimony is to be credited. Fortu
nately the literature on school health education is extensive and easily 
available to the social worker. Those who are interested in the details 
of school health practice will profit by studying the tentative ap
praisal form for school health work prepared by the Department of 
Biology and Public Health of the Massachusetts Institute of Tech
nology. The standards outlined are not intended to be used as a pre
cise scoring plan but are to be regarded as a guide in the study of a 
school health system.

Certainly, minimum standards would require individual protection 
against communicable diseases insofar as we are able to provide it. 
Vaccination against smallpox should be done during babyhood, diph
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theria immunization during the pre-school period, and typhoid vacci
nation at any time, particularly when epidemic threatens, or if the 
water and milk supply are not trustworthy. The safety and practica
bility of protective measures against scarlet fever and measles are 
promised for the near future. In goitrous regions iodine should be 
supplied as a necessary element of the diet. For the prevention of 
rickets and other complications of malnutrition, the administration of 
cod liver oil is a minimum health requirement, at least for those 
children who are obviously deprived of their quota of sunlight. Other 
responsibilities already accepted by many schools include the provi
sion of special classes or preventoria for children below par in health 
and those intimately exposed to tuberculosis; a special regimen for 
children with crippled hearts; the correction of eye defects by sup
plying glasses, etc. Protective measures against diseases peculiar to 
certain geographic sections, such as malaria, hook worm disease and 
trachoma, must not be omitted.

Custodians of children, like parents, have definite citizenship 
obligations with regard to group action for the protection of health. 
A community which does not secure for its citizens, through an effi
cient health department, safe water, pasteurized milk, communicable 
disease control and all other recognized facilities of a modern health 
department, cannot guarantee minimum health protection for the 
child. And where playgrounds and recreational facilities are lacking 
children are deprived of one of the heritages that make for good 
health.

From this superficial bird’s-eye-view of the situation it must be 
apparent that the health requirements of the child under foster care, 
while aiming to equal those due a child of good home and parentage 
cannot in all details be identical with them. Indeed, normal home 
life supplies something of an intangible nature in the life of the child 
which can never be duplicated by the best type of vicarious care. 
But this trite admission, this blanket alibi serves only to emphasize 
the converse, namely that there are undoubtedly certain standards of 
health applicable to the foster child which do not necessarily hold 
for the normally cared-for child. For example, the family physician 
who is asked by the parents to make an ordinary physical exami
nation of a child is justified in omitting the special tests designed 
to reveal the presence of syphilis, unless there is some indication either 
in the history of the parents or in the physical findings of the child to 
warrant it. The foundling, however, whose antecedents are unknown,
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whether he is to be reared in an institution or to be placed in a 
family, should certainly have the benefit of every test calculated to 
determine whether or not congenital syphilis may be present. In this 
connection, a word of caution concerning the significance of the 
serological tests for syphilis might not be amiss. Both the Wasser- 
man and the Kahn tests when positive are merely single symptoms. 
It is seldom that an isolated symptom establishes a diagnosis and this 
is particularly true with regard to blood tests for syphilis. Many a 
child has been stigmatized with a diagnosis of syphilis on no other 
evidence than a positive Wasserman test, while on the other hand, the 
presence of the disease has been overlooked simply because the 
Wasserman test was negative. The childish faith with which some 
uninformed physicians still accept this test as an infallible indicator 
of syphilis when they should know that it is subject to a wide margin 
of error, is pitiable to behold and the day has come when it is inex
cusable for a case worker to accept a positive Wasserman report, 
valuable as that information may be, as unquestionable evidence of 
syphilis.

Another example to illustrate that the minimum health standards 
for a foster child may, in certain instances, be more exacting than the 
standards for the home child. We know from our research in tuber
culosis, that a large percentage of pre-adolescent children are infected 
with tuberculosis. The infection frequently involves only the tracheo
bronchial glands and may not obviously handicap the child or make 
itself evident. However from these diseased glands, which might 
be compared to glowing embers, the infection may if the child is not 
properly safeguarded, spread to the substance of the lung, resulting 
in an active case of pulmonary tuberculosis. There are two tests 
which, when taken in connection with the history of the case, enable 
the physician to make a fairly accurate diagnosis of tuberculosis 
infection; one is the tuberculin test, the other the X-ray. Health 
workers do not advocate at this time that every child should receive 
these tests unless there is some evidence or circumstance to arouse 
suspicion. But the case worker who undertakes the care of a child 
whose parental and home conditions are suspicious or not satis
factorily known, will doubtless wish to require these tests, for upon 
their outcome may hinge the weal or woe of that child.

A third example: Vaginitis is seen often enough among young 
girls and babies of self-supporting families but it plagues particularly 
little girls in hospitals and other institutions, especially where care
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lessness, ignorance and uncleanliness permit the spread of the malady. 
As the condition is not likely to be discovered on routine examination 
and as it is highly contagious as well as serious, girls who are to be 
placed in a home or in an institution should have a special vaginal 
examination.

What shall we say as to the case worker’s duty to see that the 
medical service provided is worthy of the name? Many agencies 
depend upon local clinics for this service. The result is often un
satisfactory. General clinics are too often conducted in a spirit of 
rush and routine. They are usually crowded with acute cases or 
those in need of immediate attention and these take precedence over 
the case that the social worker may bring in for general examination. 
Another difficulty is that history forms and other records are not so 
designed as to furnish readily the information which the foster 
guardian should have. Unless these disadvantages can be overcome 
it may be advisable for the social agency caring for a large number 
of children to establish and maintain its own medical service as is 
done for example by the Children’s Aid Society of Buffalo.

The examining and treatment rooms of this society are located 
in the headquarters building. The society pays the salaries of two 
physicians, a dentist, nurse, laboratory technician and stenographer. 
Specialists when needed are secured on a volunteer basis. Medical 
examinations “seeking not only to discover and remedy defects, but 
to build up the general development of the children to their highest 
possible levels” are provided for all. Satisfactory as this system is, 
it is hoped soon to turn it over to a hospital, I am informed by the 
executive secretary Mr. Douglas P. Falconer, and this is in keeping 
with the spirit of co-operation prevailing among social and health 
agencies generally. In Cleveland, Boston and Philadelphia happy co
operative arrangements have been worked out with established hos
pitals and clinics.

The situation with regard to medical service for children in 
institutions seems to be improving rapidly but one still finds chil
dren’s institutions in which the medical care is supplied solely by a 
private overworked physician selected for his soft heart rather than 
for his medical ability. His mistaken kindness and his sympathy 
with the superintendent of the institution sometimes leads him to 
neglect his full public health duty, in order to avoid the “scandal” of 
wholesale quarantine. Too often he is satisfied merely to come on 
call to see a definitely sick child or rarely to qualify himself to attach
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his signature to the death certificate. Institutions caring for large 
numbers of children do well to employ a full time medical supervisor, 
who has the vision to see that his greatest service consists not merely 
in giving aid to the sick but in teaching, building up and protecting 
health.

What precisely are the minimum health requirements for de
pendent children? It would be presumptious for any but a com
mittee of physicians, health specialists and social workers, after 
laboring long and hard, to venture an answer. It must be apparent 
from this sketchy review that the health standards for the dependent 
child present special and peculiar problems. In fact, there are grave 
doubts in my mind as to the feasibility of drafting definite standards. 
Any child health program must be individualized to be successful. 
General policies and practices may well be adopted by institutions and 
child caring agencies but the ideal is a special study of each individual 
child, which is obviously impossible where children are handled in the 
mass.

Finally, I seriously question whether we should discuss health 
standards for children on a comparative basis. Theoretically what
ever the maximum standard may be is none too good for the de
pendent child. In the words of John Dewey “What the best and 
wisest parent wants for his own child, that must the community - 
want for all its children.”
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“Minimum Health Requirements for Dependent Children.”
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W H A T IS A  PUBLIC HEALTH WORKER?*

JO H N  N. FORCE, M.D., Dr. P.H.
Professor of Epidemiology, University of California, 

Berkeley, California
A cart is jolting over the paving stones of a dark and narrow 

street, its single horse led by a man who follows another carrying a 
torch. The flickering light falls on a corpse lying at the mouth of 
an alley. The cart is stopped, the torch stuck in a holder on the 
side of the cart, two long grappling hooks are taken from their rests 
and the body is quickly swung up and dropped on those already 
collected. The cart rumbles on, the bell attached to the horse’s collar 
tinkling, the carter calling, “Bring out your dead.” A watchman is 
standing before a door closed with a heavy hasp and padlock. On 
the door is daubed a red cross and the prayer, “Lord have mercy 
upon u s !” The watchman raises his hand to attract attention as the 
cart approaches, then turns and unlocks the door. Another body is 
brought from the house and added to the load. The cart moves on 
with frequent stops and finally comes out into an open space where 
its contents are dumped into a large pit. The sun blazes down 
through a sultry atmosphere. Laborers are shoveling dirt over the 
corpses collected during the preceding night. Other laborers are 
tending bonfires in the open squares. A man dressed in black stops 
at one of the marked houses. At sight of the red staff in his hand, 
the watchman unlocks the door and the man enters. In a few mo
ments he comes out, removes the padlock from the door and goes 
away. He is an examiner of infected houses and has just released 
the remnants of a family from the four weeks’ quarantine following 
the termination of the last case of plague in the house. The men with 
the cart, the watchman, and the man with the red staff were all 
public health workers engaged in district visiting in the city of Lon
don in the year 1665.

*Read before the Health Section of the California Conference of Social Work, Oakland,. California, May 2-5, 1927.
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Two thousand years before this date, Hippocrates has ascribed 

the plague to a poisonous quality of the atmosphere which affected 
the humors of the body, and he was supposed to have dispelled this 
poison by great fires which purified the air. Except for the fact that 
by 1665, the contagious nature of the disease had become recognized, 
there had been little progress since the days of Hippocrates. A few 
bold spirits advocated the removal of the sick to pest houses in order 
to give the well a fighting chance, but their voices were drowned in 
the universal clamor for the old method of locking up the entire 
household until the plague had burned itself out. A vinegar cloth 
over the nose, a root of sassafras to chew, these were typical of the 
preventives advocated. Scientific plague prevention was two and a 
quarter centuries in the future.

History reveals that medical men have often been too busy with 
the cares of curative medicine to initiate preventive measures. It is 
not surprising, therefore, that the Great Sanitary Awakening, which 
coincided with the beginning of the Victorian Era, should have a social 
rather than a medical impetus. The improvement in textile ma
chinery, including the application of steam power in 1785, had concen
trated the makers of textiles into cities to an unprecedented degree. 
The supply of trained adult workers was soon exhausted and the 
manufacturers began making contracts with the Poor Law authorities 
in order to secure pauper children for sacrifice to the industrial 
Moloch. The concentration into the cities produced a housing short
age and tenements became so crowded that the beds were never cool 
between occupants.

It is a law of epidemiology that an epidemic disease may become 
endemic if new susceptible material is added to a population at fixed 
intervals. The overcrowding of susceptibles could have but one result. 
Epidemics became so prevalent among the laborers that Chadwick, 
a lawyer who became Secretary of the Poor Law Commission in 
1838, employed physicians to make what we now call sanitary sur
veys of the environment of the poor. The report of these surveys 
issued in 1842 attracted so much attention that a General Board of 
Health was established in 1848 and John Simon was appointed the 
first Medical Officer of Health of London. Simon sponsored much 
sanitary legislation but he was a close student of vital statistics and 
a good publicity man.

The work of Chadwick and Simon furnished a background for 
the Report of the Massachusetts Sanitary Commission written in
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1850 by Lemuel Shattuck. This report, so far ahead of its times, led 
to the formation in 1869 of the Massachusetts State Board of Health, 
the first of general scope in this country. Shattuck was not a medical 
man but a statistician interested in social problems.

Modern official public health administration, therefore, began 
both here and in England with reports made by workers in the social 
field. Sanitary practice in these early health departments was based 
on the pythogenic theory of Murchison (1858) and the ground water 
theory of Pettenkofer (1855) which were not much better than the 
miasmatic theory of Hippocrates as working hypotheses in explana
tion of the causes of such diseases as diphtheria and typhoid fever. 
Aside from the health officers, the public health workers of this time 
were sanitary inspectors eagerly searching for “insanitary” conditions 
arising from collections of organic refuse which would “breed disease” 
and for possible defects in plumbing which would allow sewer-gas 
to enter dwellings and produce epidemics of typhoid fever and diph
theria.

The rapid rise of the new science of bacteriology during the 
eighties following the earlier discoveries of Pasteur and of Koch, 
opened new vistas to the physicians and surgeons and also suggested 
a new line of investigation to the engineers who were concerned with 
public water supplies and sewage disposal. At the Lawrence Experi
ment Station, founded in 1887, the engineers of the Massachusetts 
State Board of Health with Sedgwick as consultant in biology, laid the 
foundations for modern sanitary engineering practice based on bac
teriological methods. The public health diagnostic laboratory owes its 
beginning to Park (1893) in New York City and the public health 
laboratorian was added to the ranks of public health workers.

Through the efforts of the sanitary engineer and the bacteriologist 
we have witnessed the reduction of the environmental diseases borne 
by intestinal discharges or conveyed by insects. Chapin’s book, pub
lished in 1910, led to an appreciation of the carrier and the missed 
case in the spread of respiratory diseases and with the resulting 
change in emphasis from the environment to the individual as a 
source of infection, the sanitary inspector, the plumbing inspector, 
the fumigator and the food inspector were doomed eventually to 
join the driver of the death cart as extinct public health workers.

The control of environmental diseases can be largely accom
plished by law or by regulation but the complete artificial immuniza
tion of a population against a respiratory infection cannot be accom
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plished by legislation alone. There are always those who say that 
they would rather die than be vaccinated and occasionally individuals 
have done just that. It is evident that the stage is set for the en
trance of a new public health worker who shall be primarily a teacher 
of that health which is to be achieved through personal effort and not 
to be imposed by legislation.

Public health nursing, like public health administration, had its 
beginning in social service. The deaconesses of the early church vis
ited the poor and the sick. The religious orders of the mediaeval 
church were differentiated into those caring for the sick and those 
disbursing alms. The motive underlying both of these services was 
spiritual benefit to the giver of the service. Prevention of poverty 
was unheard of. Did not the Bible say “The poor ye have always 
with ye?” What were the poor and afflicted for if not to practice 
the Christian virtues on? With the rise of the trained hospital nurse, 
through the efforts of Florence Nightingale, came the demand for 
visiting service in the home. However it was soon apparent that 
visiting nursing was not hospital nursing or even private duty nursing 
administered in broken doses to several patients in their homes, but 
was rapidly developing new responsibilities and a new outlook, es
pecially in the fields of tuberculosis and child hygiene. Yet what did 
it avail to carry on instructive nursing when the pressing family 
problem was one of poverty ? The visiting nurse began to be inter
ested in the social needs of her families. Often she found the social 
agency of little help when appealed to, because there was a lack of 
appreciation of the medical aspects of the case. Evidently the visiting 
nurse needed more training in social pathology and the social worker 
needed more training in preventive medicine. From these needs 
arose two new public health workers, the public health nurse and the 
medical social worker.

As public health work became more highly organized, the necessity 
arose for more statistical work than that involved in the reporting 
of births, deaths and communicable diseases. Such things as cost 
accounting, graphic presentation of results accomplished, budgets and 
epidemic trends began to be of importance. Again the need was met 
by the development of another public health worker trained in both 
secretarial and statistical procedures. This worker bears the same 
relation to the health officer that the regimental adjutant bears to the 
colonel.

I believe that the public health worker is not entitled to be classed
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as such by virtue of the basic training alone. The physician is not a 
health officer because of medical training only, or the nurse a public 
health nurse by virtue of her hospital training. In the words of 
Winslow1: “The public health nurse must be a trained nurse skilled in 
the relief of suffering and the bedside care of the sick but she must be 
much more. Her work is primarily that of the health teacher, the 
messenger who comes into the home and interprets to the individual 
the gospel of good health.”

The health officer has followed the trend of the times and has 
welcomed the public health nurse and the medical social worker as 
valuable allies in the campaign to shift the emphasis of health work 
from the environment to the individual and the family. On the other 
hand, the medical practitioner has often not appreciated the possi
bilities for preventive medicine in his private practice, and has even 
gone so far as to resent, as interference, much of the newer non
police work in public health. Someone, I think it was John Dill 
Robertson, has said that if a physician receives a note from a col
league referring a patient, he writes a polite acknowledgment and 
tries to find out what is wrong with the patient, but if he receives a 
note from the school medical officer referring a child for examination, 
he tears up the note and tries to find out what is wrong with the 
school doctor.

In commenting on the death of a child from nasopharyngeal diph
theria, Zingher2 writes: “The physician has a definite moral and pro
fessional responsibility to let his patients and their parents know the 
accepted facts in preventive medicine and hygiene, so that the parents 
shall decide and be personally responsible for preventable sickness and 
death in their own families.” However he places the responsibility 
for creating the demand for preventive measures squarely on the 
health officer, holding that the family physician might be restrained 
by a certain delicacy from urging procedures on patients, when he 
would benefit financially by carrying them out.

“Every physician’s office a health center” is the statement of an 
ideal not to be attained until physicians are better instructed in pre
ventive medicine and social work. Royer3 has described a plan for 
teaching public health to medical students which has been put into 
effect by Dr. William Hattie in the medical school of Dalhousie 
University in Halifax. The Halifax Dispensary, the City Health 
Department and the medical school combine to give complete preven
tive and curative services in connection with a health center. Medical
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students are assigned to these services and are required to follow cases 
into their homes and to file written reports on conditions found and 
remedies suggested. The student’s report is checked against those 
of the public health nurse and the medical social worker responsible 
for that family. Dr. Hattie “is making the young practitioner appre
ciate that physical examination of the patient and writing of a pre
scription for a drug are, after all, the smallest part of the sum total 
of the practice of medicine.” Several medical schools require the 
students in preventive medicine to make sanitary surveys of com
munities. With the shifting of emphasis from the community to the 
family, it would appear that the Halifax social survey of the family 
is furnishing a worthy successor to the sanitary survey of the com
munity. Even the most anti-social-minded physician ought to appre
ciate that the new public health work helps his business, as can be 
shown by a study of the data on number of persons referred to private 
physicians, wherever nurses are employed.

Papers by physicians are supposed to contain illustrative cases 
and in accordance with precedent, I wish to cite some examples of 
failure on the part of so-called public health workers due to inadequate 
training.

Case 1. From a small California city there came to the State 
Board of Health a large number of reports of diphtheria carriers 
based on microscopic examination of stained smears from throat 
cultures. A number of persons were quarantined, children were ex
cluded from school and there was so much agitation that a repre
sentative of the Board visited the community. Examination of the 
stained smears disclosed that the “bacteriologist” had mistaken pre
cipitated particles of methylene blue dye for the characteristic 
granules of diphtheria organisms. Investigation of her qualifications 
led to the discovery that her entire training had been received in a six 
weeks’ course in elementary (non-medical) bacteriology.

Case 2. A relief worker was asked to report on a family which 
had been receiving material aid for some months. She discovered 
that the wage earner had been previously examined at a clinic but no 
diagnosis had been reached. The man seemed either disinclined to 
work or unable to hold a job. Her diagnosis was laziness. A sudden 
pulmonary hemorrhage caused a revision of this diagnosis. The 
worker had never been trained to appreciate the significance of “that 
tired feeling.”

Case 3. A relief worker had been expanding her energies in an
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attempt to make a woman keep house properly. If given money this 
woman would buy useless things and she appeared absolutely un
teachable. Apparently there was no medical problem. However, 
acting on the suggestion of a friend, the worker brought the woman 
to a clinic and learned that she had been trying to teach a low grade 
moron.

Case 4. An examination was given to a group of nurses who had 
been doing school, tuberculosis, and child welfare visiting nursing. 
The majority had no formal training in public health. A part of the 
examination required that a report be written presumably after one 
year’s work with an imaginary family whose members presented 
various public health and social problems. The reports showed a 
strong inclination to transfer the members of the family to various 
agencies where there would be no need for further work on the part 
of the nurse. In this family one boy aged ten was a truant and was 
undernourished. The nurse in question stated that she would put 
him in the hands of the juvenile court.

A nurse may fail as a teacher because she does not know pre
ventive medicine, social economics, or educational psychology, but 
she should not also fail as a nurse. Yet this is just what she is apt 
to do if she has been so limited by her practice that she has come to 
consider the family only in terms of her special field. For this same 
reason there is a danger in setting up psychiatric social work as a field 
of medical social service. Surely a certain amount of training along 
the lines of abnormal psychology and psychiatry is as much a part of 
the equipment of every medical social worker as training in adult 
educational methods is part of the equipment of the public health 
nurse.

There are many doors leading into the temple of Hygeia and inside 
the temple the priests of the goddess teach many groups of neophytes. 
But when the period of probation is over and the devotees are ready to 
enter into their service, they all must pass through one door which 
opens, not into a secluded inner shrine, nor into a sheltered garden, 
but forth into the world.
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REHABILITATION OF THE PHYSICALLY 
HANDICAPPED*

R. M. LITTLE
Chief, Bureau of Rehabilitation, State of New York,

Albany, N. Y.
The Government effort—federal and state—to rehabilitate the 

physically handicapped is entering upon the second stage of its de
velopment. The Federal Act making an appropriation to the states 
to undertake the work became a law on June 2, 1920. Thirty-eight 
states now have bureaus of rehabilitation in the state departments 
of education. Three states have been engaged in the work for more 
than six years, 9 for five and a half years, 19 for five years and 7 for 
two years. There are 147 persons employed in supervision and field 
work. In each of eight states there is only one field worker but in 
the remaining thirty, the staffs range from two to twenty. The first 
stage has been one of promotion, organization and an initial experi
ence. Since the movement was started, approximately 25,000 physi
cally handicapped persons have been returned to gainful occupations 
by these governmental agencies.

In order to determine the real value of the service and to discover 
weaknesses and establish sounder policies and better methods, the 
states are now engaged in making a review of the first four years’ 
work, visiting each rehabilitant whenever he can be found and ascer
taining from him or from others how successfully he has been able 
to carry on. Reports of each case reviewed are to be sent to the 
Federal Board for its study, from which it is expected that the states 
will receive much useful information to improve the service.

The following table shows the status of 369 rehabilitants for the 
years 1921-1925 of the Buffalo District at the time of review:

*Read before the National Conference of Social Work, Des Moines, Iowa, 
May 17, 1927.
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EmployedWages
Out of District

Con-val. Dead NotEmpl. NotFound TotalProb.Empl.
Prob.NotEmpl.Inc. Same Deer.

146 46 32 46 8 18 15 12 46 369
40% 13% 9% 12% 2% 5% 4% 3% 12% 100%

The average weekly wage at time of rehabilitation was $20.38 
and the average age, 30 years.

The above figures indicate that physically handicapped persons, 
skillfully handled, and returned to employment are quite as stable as 
normal workers and perhaps as large a number are increased in 
wages. Buffalo is a good district in which to measure the value of 
rehabilitation as it includes a large industrial center with a mixed 
population, and also several small cities, many towns and rural sec
tions.

Perhaps at the outset, it is well to define the word, “rehabilita
tion” as used by the Government. The law says, “Rehabilitation shall 
mean the rendering of a person physically handicapped fit to engage 
in a remunerative occupation” and it defines a physically handicapped 
person to be “one who by reason of a physical defect, whether con
genital or acquired by accident, injury or disease is or may be ex
pected to be totally or partially incapacitated for a remunerative 
occupation.” This is quite a wide and comprehensive definition of 
the physically handicapped but most state acts limit the definition by 
excluding aged or helpless persons requiring custodial care, the 
epileptic and feeble minded, persons confined in penal institutions, 
and in some states the blind, and leaves with the rehabilitation au
thorities to determine what persons otherwise within this broad 
definition may be susceptible of rehabilitation.

The acts contain many specific and flexible provisions which are 
to be used in developing the rehabilitation process. These include the 
social service that is necessary, therapeutic treatment, artificial ap
pliances, special training courses, vocational advice and guidance and 
placement in jobs. While the law declares that rehabilitation means 
rendering a physically handicapped person fit to engage in a remun
erative occupation, the administrative agencies have added, fitting of 
the handicapped into jobs, to determine their rehabilitation.

We have discovered by experience that not all the physically
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handicapped who are eligible under the law are susceptible of re
habilitation and that a large number who might profit by the service 
do not care to accept it. Many workers receive injuries or are so dis
abled by disease that they go through life with a vocational handicap 
but who, by their own initiative and the assistance of friends and 
employers return to work when they ought to accept the help of the 
rehabilitation agencies to acquire a new skill for a different and better 
occupation. On the other hand, there is a large number of physically 
handicapped of all ages who are not susceptible of being rehabilitated. 
When the work was started, it was quite natural that many of these 
should be referred to the bureaus. Social agencies, insurance ad
justers, employers, physicians and surgeons all knew of badly crip
pled people whom they referred for help. It was necessary to inter
view them at the offices or in their homes and frequently workers 
undertook to do the impossible. The lack of discrimination in 
referring cases was illustrated by an insurance adjuster who in
sisted that work should be secured for a man, 65 years of age, 
who had fallen from a scaffold and received such severe 
injuries to his back, knees, feet and face that he was hardly 
able to walk with the aid of a cane, and when seated in a chair, 
he needed the assistance of others to arise. The adjuster 
brought the case to repeated hearings of the compensation officials 
insisting that the old man still had a working ability and his compen
sation should be reduced. He tried to load on to the rehabilitation 
service something that the best physicians and surgeons in the city 
could not do because the worker’s body had been, so badly shattered 
that he could never be reconstructed and brought up to the standard 
of anything like normal physical activity. But it was necessary for 
a rehabilitation worker to determine by actual trial that the man was 
unemployable and a permanent total liability for the insurance com
pany to carry.

This same adjuster did not recognize that a young man only 23 
years of age, who fell as a structural iron worker and was left with 
a badly disabled left arm and stiff elbow, which would be a vocational 
handicap for the rest of his life, was a suitable case for rehabilitation. 
The young worker was full of pluck and did not know! that his-dis
ability would be a permanent hindrance to him in following his trade. 
He received proper medical and surgical attention, of course, and 
they paid his compensation, and when he could return to any work, 
they wished the case closed with nearly all of his life before him, but



R. M. Little 191
with a stiff elbow, which made it necessary for him to be trained for 
some other job than that of an iron worker.

In almost every state the futile effort has been made to rehabili
tate the home-bound cripple, the so-called “shut-ins,” many of them, 
with bright minds and winsome personalities, who have been disabled 
by diseases of various kinds. Many of these are young people and 
they have been especially appealing to the rehabilitation workers. A 
great deal of time and effort have been put forth to train them only 
to find that the rehabilitation service had to become a sales agency for 
articles made in the home and that at best the disabled person could 
earn only a few dollars a week. Perhaps they are engaged in remun
erative occupations, but hardly in the meaning of the Rehabilitation 
Law.

No doubt these illustrations are sufficient to indicate that both 
under the law and by the nature of the work, the rehabilitation: serv
ice must carefully select the physically handicapped whom it should 
serve. The law sets up a definite objective, viz. remunerative occu
pations, and it also excludes certain types of disabled people who 
cannot be placed in normal employment. The law further places 
upon the administrative officials the responsibility to exclude types 
of, cases which experience demonstrates are not susceptible of being 
restored to positions of self-support.

, This service is not an extension of the charitable functions of 
the state, but it is a distinct effort to restore and conserve the work
ing ability of those who have received a vocational handicap by ac
cident, disease or congenital defects, but which handicap may be 
overcome by advice, training, guidance and placement in suitable 
occupations. Many crippled people are so helpless that they cannot 
work at all, or only part time, or in their homes. They should be 
assisted by other agencies than the rehabilitation service.

Experience has demonstrated that a more careful selection must 
be made or the service will break down and in a few years be dis
carded as a governmental activity for there are sufficient agencies in 
most states to care for the crippled people who are not susceptible to 
rehabilitation without establishing another agency in their behalf. 
This does not mean that rehabilitation will be easy. When workers 
meet with bodily injuries which prevent their returning to their for
mer occupations the handicap is usually serious and involved and 
they require many forms of service to enable them to surmount the 
handicap.
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In rehabilitation work there are five handicaps to overcome:
(1) First of all, there is a lowered morale. The workers are 

injured not only in their bodies, but in their minds and are depressed 
in spirit. The medical and surgical service needed to restore them 
physically is but the beginning of their rehabilitation. They must 
be restored to an attitude of hope and cheerfulness and be encour
aged to engage again in a remunerative work. Often the upbuilding 
of the morale of the physically handicapped is the most difficult and 
also the most necessary part of their rehabilitation.

(2) When an industrial worker loses a hand, arm, foot, leg, eye, 
or suffers a serious bodily injury, this physical disability requires a 
complete reorientation in industry before the person can become a 
normal worker. This may be accomplished by a course of training, 
the learning of a new occupation, a skillful adaptation of the remain
ing members of the body to a trade, but it always involves the form
ing of new habits and methods of work.

(3) Most industrial workers who suffer bodily injuries have 
received but a meager education and have only a limited knowledge 
of industrial opportunities. Having followed one or two lines of 
work for several years and being habituated to such tasks, when 
they are disassociated from the work in which they have become 
skillful, they are frequently at a total loss to think of any other op
portunities which they might find in industry. The door of oppor
tunity seems closed to them.

(4) Added to the lowered morale, loss of hope and lack of 
knowledge of other occupations, they often find themselves con
fronted by involved questions of compensation and medical and sur
gical attention. Seriously injured in body, without work, without 
income and apparently without an opportunity, a complex of fear 
overtakes them lest they should lose their compensation, be perman
ently disabled and never again be able to earn their livelihood. It is 
difficult for one who has never had such an experience to appreciate 
how genuine and deep-seated this fear of helplessness becomes in 
some of the physically handicapped.

(5) Perhaps public opinion about the physically disabled is one 
of the greatest handicaps which has to be overcome. Injured indi
viduals may have friends and an occasional employer who will en
courage and assist them to return to gainful occupations, but public 
opinion as a whole has not dealt very wisely or hopefully with the 
physically handicapped. The injured worker is often made skeptical
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of his ability to render satisfactory service because the general pub
lic assumes that it would be impossible for him to do so. He has 
lost his placet in the industrial order by losing a part of his physical 
strength and skill. At best, he must be an odd job man and never 
again hope to compete with normal workers in the standard indus
tries or business. Unfortunately, this is the common judgment of 
society concerning the physically handicapped which reacts discour
agingly upon them.

The attitude of employers toward the physically handicapped is 
one of sympathy for the individual but a dislike to employ any con
siderable number of them. Employers want standard workers, 
which usually means workers without physical defects, and they can 
only be induced to accept those who have suffered physical disabili
ties by being assured that they are competent to render satisfactory 
service. Many large companies are accepting gladly the rehabilita
tion service in behalf of their own employees and are cooperating in 
a generous fashion to restore them to employment. The majority of 
physically handicapped persons, however, meet with their disabilities 
in small industries and it becomes necessary for the service to be 
versatile and have a wide knowledge of small industries where many 
opportunities can be found for the physically handicapped. This 
does not mean the traditional jobs as watchman, gate keepers and 
street peddlers, but real occupations in the many small establishments 
and specialized industries. There must be a wide distribution in in
dustry of the trainees of the rehabilitation service. They can no 
more be absorbed by industry in groups than they can be trained in 
groups. Of 6,000 rehabilitants studied by the Federal Board, it was 
found that they were engaged in more than 600 different occupations.

Rehabilitation is best accomplished when in addition to all else 
that is done for a physically handicapped person he be given a defin
ite training for a specific job, either in a trade, technical or business 
school, or by a tutor, and frequently by a foreman in a plant.

The review now being made indicates that the rehabilitation 
service must place more emphasis upon training for specific jobs as 
those who were trained and then placed in positions have been more 
securely and satisfactorily employed than those who were placed in 
employment without training. Perhaps 50 per cent, of the physically 
handicapped who are eligible under the law and who are susceptible of 
rehabilitation cannot or will not take formal courses of instruction 
because of age, economic conditions and mental attitude. The best
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that can be done for them is a piece of' skillful social work by ad
justing compensation questions, advising in regard to health and 
artificial appliances, family conditions and employment relations. The 
danger, however, in this phase of the work is that rehabilitation may 
become mere job finding without due attention being given to health 
conditions, social surroundings, vocational ability and proper place
ment. The result has often been brief employment, lowered morale, 
disappointed employers and a general adverse attitude toward the 
physically handicapped.

Experience has shown that more attention must be given to the 
physical condition of the physically handicapped. It is useless to 
train around the handicap when good surgery or medical treatment 
would remove it. Rehabilitation workers from the first have availed 
themselves of the advice and assistance of physicians, surgeons and 
hospitals, and enduring results make it imperative that the health 
factor in rehabilitation must be further emphasized.

As already intimated, rehabilitation is accomplished by the prin
ciples and methods of social case work. Each physically handicapped 
person presents a number of problems which must be carefully an
alyzed, well understood and skillfully handled in relationship to the 
individual, his family, his physician, his compensation and employer. 
When they are placed in schools for training, not many of them will 
be in the same school or take the same course of instruction. An 
individualized complex technical service must be rendered by the 
rehabilitation agent.

Perhaps there is no form of government service which requires 
a more varied experience in workers and more sterling qualities in 
order to accomplish good results than is needed in the rehabilitation 
service. This also has been demonstrated by the initial period 
through which we have been passing. Most of the workers' engaged 
in the various states have been drawn from the field of vocational 
education, social work and safety work in industry. Many of them 
had a background of experience equipping them to be skillful, but 
on the whole, we have all had to learn on the job.

In most states the workers have been selected through the Civil 
Service. Qualifications for the work have been established by the 
Civil Service Commission. The standards set up in New York were 
as follows:

“District Director. Salary $4,000 to $4,750. Appointees will 
have charge of the administration of district rehabilitation offices.
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The duties will include the advisement of disabled persons in regard 
to suitable occupations, the development of suitable training courses, 
and the supervision of training, placement and follow-up work, and 
will involve office management as well as the development of coop
erative relationship with industries, medical, civic and social agencies. 
Candidates must have the equivalent of a high school education and 
additional credit will be given for additional education and training. 
They must have had actual practical experience in industry and must 
have had a total of not less than five years of successful experience 
in at least two of the following groups: (a) administrative work in 
industry or commercial business; (b) industrial safety supervision 
requiring a knowledge of workmen’s compensation insurance;
(c) the organization or supervision of day or evening vocational 
schools or classes, and social work including case work experience;
(d) organization and case work experience in industrial rehabilita
tion; (e) administration of social work with case work experience.”

Qualifications for assistants who are paid from $2,500 to $3,000 
are similar to those for a district director except that the rank in 
position is not as high and the experience three years instead of five.

It will be observed at once that these are rather high qualifications 
and that only a limited number of people would have them. We have 
discovered that no one line of experience is sufficient. Training in 
social case work is an asset but most social workers do not have a 
broad and intimate knowledge of industry. Experience in vocational 
education is a help but few vocational teachers have been trained in 
social case work and have little experience with the maladjustments 
of life. Successful experience in industrial safety, perhaps, more 
nearly qualifies one to be a good rehabilitation worker than any 
other specific occupation as it involves an intimate knowledge of 
industry, the handling of workers individually and collectively, pre
venting accidents and dealing with the results, and also a knowledge 
of workmen’s compensation. But unless a safety man becomes an 
all round case worker, he does not succeed in rehabilitation. Case 
workers plus are needed. They must have a practical knowledge of 
the rehabilitation laws, workmen’s compensation laws, a working 
knowledge of medicine and surgery, of practical educational facilities, 
be good psychologists, grounded in case work principles, cooperative 
in spirit, having a growing knowledge of employment opportunities, 
ability to meet with employers and a practical judgment and economic 
sense which will keep them from attempting the impossible and failing
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in the objective. Perhaps more important than any line of experi
ence which people have had is their character, and a genuine sym
pathy for the physically handicapped and a belief that it is just and 
right for them to have an opportunity to earn their own livelihood. 
Without integrity of purpose and a sustained inner motive power, 
one would not stay in the rehabilitation service longer than he can 
find an opportunity to do something else. In a peculiar sense cour
age, faith and hope must pass from the worker to the physically 
handicapped. Rehabilitation cannot be accomplished by a cut and 
dried formula. Ingenuity, imagination, sympathy and perseverance 
must be constantly at work.

A promising factor in this rehabilitation effort is the fact that 
most workers entered the service with enthusiasm and have been 
imbued with the real spirit of service in trying to accomplish some
thing worth while in a baffling and difficult field. This speaks well 
for a public effort but there is always the danger of a public service 
becoming standardized, perfunctory and routine, without enthusiasm 
and growing effectiveness.

When the study of the first four years of rehabilitation work has 
been completed and the findings are published, it is to be hopecl that 
the schools of philanthropy and perhaps some of the universities will 
establish training courses for those who are engaged in the rehabili
tation service and for others who may care to enter the field. As 
it requires a year or more to train an intelligent young woman of 
good character to become a visitor or assistant in a family welfare 
society and at least three years to be made a district superintendent, 
how much more intensive and thorough must be the training of 
rehabilitation workers who are to deal with the complex factors of 
health, compensation, vocational advice and guidance, training and 
placement of the physically handicapped. The best training for 
workers may be on the job, but it needs to be supplemented at least 
with short courses, well wrought out and carefully taught by ex
perienced people in the schools of philanthropy and the universities. 
More good orthopedic surgeons must be furnished by the medical 
schools and hospitals, and an effort must be made to develop a new 
technique among those who serve the physically handicapped.

It is a difficult art to help a human being and it is twice difficult 
to help a crippled child or adult to surmount his handicaps. The 
problem is baffling and only practical skill sustained by enthusiasm 
and heart-felt interest will ever restore even the restorable cripples
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to the joy and usefulness of life. It is much easier to promote an 
enterprise or launch a movement than it is to administer one on a 
high standard of efficiency. It is the old problem of bringing our 
vision into focus with the realities of life and there causing it to 
function. I have seen many fine and promising programs go to 
pieces when the actual work was to be done. Perhaps one of our 
chief defects as a people is to formulate paper programs for the im
provement of something in society, either by private or governmental 
effort, and then assume that the work was done when it was only 
begun. This danger inheres in the rehabilitation program; hence we 
should be on our guard lest the fine sympathy and enthusiasm which 
have been aroused should be permitted to evaporate and become 
perfunctory and useless for the lack of building up through training 
and experience a competent personnel to do the work which the coun
try needs to have done; which the conscience and hearts of the 
people say ought to be done; and for which the pocketbooks of the 
people will provide the means if it is well done and merits contin
uous support.
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PROBATION— ITS STATUS AND PROSPECTS*

EDW IN J. COOLEY
Chief Probation Officer, Court of General Sessions, New York, N. Y.

There has arisen with the popular hue and cry against the criminal 
a companion antagonism, which is levelled in a threatening manner 
at those institutions and agencies which are engaged in the treatment 
and prevention of crime. It is perhaps natural that in dilating at 
such length on present day banditry and crimes of violence, the press 
should have come upon instances wherein probation has failed, and so 
be led to the belief that probation itself is a failure. Criminology 
also has been brought into public disrepute, and sentiment somehow 
is abroad that whatever is scientific is intended to coddle and whatever 
is tinged with vengeance and hysteria is efficacious for the prevention 
and treatment of delinquency.

Although there are obvious defects in methods for the construc
tive rehabilitation of offenders and in probation as generally practiced, 
this germ of error has been seized upon and subjected to the heat of 
misinformation, exaggeration and prejudice until it has been made to 
appear as a monster of social injustice and blundering. Probation is 
visualized as a stalwart opponent of society and the law, a sort of 
behemothan figure standing between crime and its punishment, 
snatching criminals from the grasp of ruthless justice. Moreover, 
it has been insinuated or openly announced that this rescue of the 
offender from imminent punishment has all too frequently resulted 
in the return of the delinquent to his anti-social career. He is in 
some quarters, believed to be favored by the protection of the proba
tion officer, under whose supervision he might develop a Janus-like 
countenance, revealing to his blinded benefactor the penitent visage 
of reform and to society in general the sneer of the criminal 
triumphant.
*Read before the National Conference of Social Work, Des Moines, Iowa,May 16th, 1927.
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The critic, enraptured over the accidentals of an isolated case, 

or enthused over his discovery of specific deficiencies in a difficult 
service, is loud in his insistence that the criminal regards probation as 
a “soft snap” and a joke. Reformation, finally, is something which 
blooms only in the virile atmosphere of our prisons, and rapidly 
shrivels away under the incurable optimism and myopia and the 
hot-house sympathy of the probation officer.

That the probation system is frequently weak and ineffective will 
be denied by none who is familiar with its history. That blunders 
are frequently made and that inefficiency is often characteristic of 
its reformative attempts may be allowed. Whether the advantages, 
the potentialities, and the practice of probation in certain localities 
outweigh the errors that may be found within it, is a much mooted 
question. It is pertinent, therefore, to examine some of the problems 
of probation in the endeavor to learn whether probation has failed, 
whether it will fail, and if it fails, whether its downfall will be due to 
the activities of those within or without its ranks.

Historically, the first object of probation was to spare children 
(and equally so adults) from the stigma and other disadvantages and 
evils of incarceration. It was a humane substitute for imprisonment. 
As probation developed, however as a second aim came the gathering 
of information concerning the subsequent conduct of those condition
ally released by the court, to the end that, in case of relapses, the law 
might be vindicated. The main duty of the probation officer was 
to keep posted about the behavior of those under his care. Recently, 
however, the emphasis has come to test more and more upon its 
educative, reformative possibilities; no longer a mere substitute for 
something else, and not content with simply securing information, its 
chief purpose is now generally recognized as being to effect improve
ment in character and conduct, to achieve, if possible, permanent 
reformation and rehabilitation. Probation seeks definitely and posi
tively to do constructive work, to mould and improve the individual’s 
habits, to stimulate his ambition and self control, and to aid him in 
practical ways.

It is interesting to note at the outset that, while crime and various 
methods of punishing it are recorded in our earliest historical frag
ments, probation has come upon the scene only in recent years. That 
it has been able to accomplish so much in a few years where so little 
had been previously accomplished in many years by other methods,
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is indicative of its essential soundness and practicality. At times 
when probation is subjected to a fire of criticism by the public, press, 
political leaders, and occasionally by social workers, it is well to re
member that the system of punishment to fit the crime has blundered 
on ineffectively for centuries, while probation, with its plan of disci
pline adapted to the needs of the individual, has led a career of suc
cess, which even its errors, mistakes, and failures cannot appreciably 
besmirch.

Our first juvenile court is but twenty-seven years old. The ma
jority of our larger courts have been organized on their present basis 
for periods of from seven to twelve years. During the past twenty- 
five years, probation has made amazing strides and has developed 
from a system confined to volunteers and inefficient workers, fre
quently police officers and others, who by training, experience, and 
education were unfitted for the work at hand, into a highly organized 
service, which is an integral part of the modern socialized court. 
From its humble beginning in Massachusetts, it has spread through
out the United States and, meeting many vicissitudes and almost con
stant animosity, has held determinedly to the position in which it was 
established and its achievements have justified its existence.

The history of probation, however, is not entirely a chronicle of 
success. Of the probation work of children’s courts, Van Waters 
writes: “It should be remembered that intelligent probation service 
is restricted to a small proportion of juvenile courts. It has not been 
applied to the majority.” Even in those communities which were 
active in legislation for child welfare and for the general betterment 
of all conditions surrounding the child delinquent and non-delinquent, 
adult probation has frequently met with disinterest or disfavor. Being 
concerned with the adult offender, it has by indirection felt the force 
of all the vengeance and vehemence which have been hurled against 
him. With each startling outbreak of crime, the criminal has been 
flayed by public opinion and has been considered as deserving of noth
ing but the organized hostility of society. He has been deemed too 
vicious and too vile to be worthy of understanding and intelligent 
treatment. It has been therefore, a task almost resembling martyrdom 
for anyone to raise a feeble voice in behalf of the adult offender. This 
public antagonism incidentally has done much to stunt the growth of 
scientific adult probation systems throughout the country. Despite 
all these obstacles, however, probation has made an outstanding ad



vance and has now taken a permanent and distinguished place in the 
history of criminology.

Figures gathered in 1926 show that adult probation has been 
adopted in 34 States and the District of Columbia; the whole country 
and its insular possessions, with the single exception of Wyoming, 
have established juvenile probation. In 1925, more than 3,000 paid 
probation officers and an equal number of volunteers were used by 
the courts of the United States. In New York State the number 
of adults on probation increased from 2,852 in 1910 to 17,519 in 
1926 (M arch), an increase of more than 500 per cent, over a period 
of sixteen years. Ten States—Connecticut, Georgia, Indiana, Massa
chusetts, New York, North Carolina, Rhode Island, Utah, Virginia 
and Vermont—have established some form of supervision over both 
juvenile and adult probation work. Four States—Alabama, Arkansas, 
Oregon, and Pennsylvania—maintain state supervision over the pro
bation work in their juvenile courts, and Wisconsin maintains control 
supervision of adult probation only, outside of the city of Milwaukee. 
The report of the New York State Probation Commission for 1925 
shows that in that year the population of correctional institutions of 
the State was 16,063 and that 22,223 persons were on probation.

In all States except Massachusetts, limitations regarding the ser
iousness of the offense or previous convictions have been placed upon 
the use of probation for adults, and yet in the only State where there 
are no limitations upon the courts regarding who should or should 
not be placed on probation, the system has proven so successful that 
no jail has been built in Massachusetts for several decades.

To some persons probation indicates the absence or abandonment 
of punishment and discipline and suggests only clemency. This is not 
true of probation when the system is properly applied. While pro
bation is humane and beneficent in its purpose, it includes correction 
and discipline as very essential elements. Where the system is prop
erly carried on, probationers realize very keenly that probation is some
thing serious. If necessary, the surveillance over the probationer 
may be so close, and the requirements as to conduct so exacting, as 
to become a very real form of punishment.

That probation may be made punitive is shown by the following 
facts:

Probation requires obedience to certain conditions and instruc-
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tions and restricts the liberty of the probationer with respect to his 
actions, habits, recreations, associations, work, and place of abode.

Probation requires the probationer to report to the probation offi
cer, or to the Court, at specified times—sometimes as often as once 
a day; and such reporting is often an inconvenience and hardship.

Probation keeps the probationer under surveillance and subjects 
him to visitation in his home and elsewhere and to investigation as 
to his whereabouts and actions.

Probation often causes a probationer humiliation and leads to sin
cere remorse.

The probationer is made to realize that for violating his probation 
he may be re-arrested, imprisoned, fined, or have the probation 
lengthened and made more exacting. (About one-tenth of those 
placed on probation are subsequently committed for violating its 
conditions.)

Probation may include the requirement that the probationer while 
on probation pay a fine, restitution, reparation, or weekly payments 
for the support of his family.

In some cases probation is more of a punishment than would be 
imprisonment in jail, the imposition of a fine, or the requiring of 
bonds. Not a few men would prefer loafing in a warm jail during 
the winter months, to being obliged to work, to conduct themselves 
properly, and to be under probationary oversight and restriction. 
Disorderly persons often would prefer to be placed under bonds in
stead of being subjected to the supervision and direction of a proba
tion officer.

In so far as probation is punitive, and in so far as punishment 
acts as a deterrent, probation has deterring effects.

In the history of probation, probation officers often have failed 
to administer it in a way that would produce good results. This poor 
social practice has resulted from a lack of qualifications in the proba
tion officers, from the overload on each of them or from the lack 
of proper supervision.

The first great task of probation is to make sure that the work 
which is being done is being done adequately. Methods of work 
should be constantly analyzed and checked up. Results of probation 
efforts should be tested currently. The great driving human motive 
behind probation should not be permitted to degenerate into mawkish 
sentimentality, and emotional fervor should not be allowed to be-
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come a makeshift substitute for concrete results. Sympathy without 
science means sentimentality and futility. Science without sympathy, 
on the other hand, is cold and blind in dealing with human beings. 
The tree is judged by the fruit is bears. Probation will be judged by 
the lasting and constructive impressions it leaves upon the characters 
of the persons with whom it deals. Probation, therefore, must be 
continually on its guard against mechanical methods and superficial 
effort. Sincere and skillful workmanship must be its constant ideal.

The analysis of causes and the improvement through treatment of 
human behavior is a problem that has received the attention of educa
tors, reformers, scientists, and social leaders since the beginning of 
time. Probation, however, is perhaps the first thoroughly organized 
system which has for its objective the mental, physical, and moral 
rehabilitation of delinquents.

In attempting to mould a worth-while citizen from the material 
with which the school, the home, and society in general has failed, 
probation is endeavoring to supply all that has been lacking in the 
past life of the individual and to give him certain constructive bene
fits which no other agency is organized to supply. In the attempt to 
alter the delinquent’s character and habits, social case work, as prac
ticed by probation, is concerned with the health, education, family 
relationships, industrial status, recreational habits, attitude towards 
religion, and all the mysteries of the personality and conduct of the 
individual. Under probationary supervision, the delinquent is often 
receiving for the first time a scientific examination with a view to 
determining just what are his needs and just what methods of treat
ment may be used to bring about in him a favorable metamorphosis.

Modern probation considers the infinite variations which exist in 
human personality and insists on treating each delinquent as an indi
vidual. It takes into account the great diversity of conditions and 
factors which operate to shape and modify the individual’s character 
and conduct with the result that a specific plan of treatment is evolved 
to fit the peculiar requirements of each case. This modern and 
scientific attitude of probation is most convincingly demonstrated by 
the fact that it is ever on the alert to incorporate in its methodology 
and to apply in its plans of treatment the latest findings of science as 
relating to human conduct and behavior.

Probation finally is accepting a tremendous responsibility in that 
probationers are released into the community with opportunities for
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freedom of action. In attempting this task of reclamation, while the 
individual retains practically all of his freedom, probation, aptly 
called “a reformatory without walls,” is engaged in an upbuilding 
work as comprehensive and as difficult as any now entrusted to any 
social agency and institution.

For the successful accomplishment of constructive rehabilitation 
as outlined above, it is obvious that the probation system must have 
at its service the most competent personnel and the most modern 
facilities. Let us examine for a moment the conditions under which 
the theories of probation are frequently operating and let us determine, 
if we can, whether the deficiencies of probation may be traced to 
some unsoundness in the theory of probation itself, or to incompe
tency among its workers, inadequate finances, and general public 
disinterestedness. .

Dr. Van Waters writes: “There are certain areas of human 
work which must reject all but the very fittest; that art, religion, 
psychiatry and social work suggest themselves as fields whose full 
harvest yields up only in response to some special kind of human 
energy. They each demand a submission of one’s self to discipline, 
something beyond learning the mere technique, or of practicing the 
rules of a profession. Ability to succeed requires something more 
than talent, and those who seek to deal with the responding human 
personality need qualities other than those due to training and intel
ligence, as commonly conceived. Sheer cleverness does not create 
beauty or holiness or social response in human beings, although it 
may build bridges, erect institutions, run machines, make social in
vestigations or compile statistics.”

The probation officer should be a person of good educational back
ground, of special training in social work, and should bring to his task 
a warm sympathy and a deep rooted respect for the human person
ality. Unless he possesses a genuine liking for people as he finds 
them, he cannot expect to understand and guide human character and 
conduct. The probation officer must appreciate the profound impor
tance of his task and have a genuine devotion to it.

The probation field is inadequately manned as to both the number 
and quality of its workers. Too many probation officers are not 
fitted for the work and lack the fundamental qualities of personality 
and a background resulting from training and experience which con
stitute the basis for rich growth and development. Moran writes:
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“The probation field is cluttered with well meaning men and women 
who possibly have served their communities well but who should be 
pensioned. It is too much to expect that they will be interested in 
new methods of work. Because of lack of training or personality or 
knowledge, only a limited number of probation officers play an im
portant part in the broader movements of the day. In no sense can 
the majority of the probation officers be considered community lead
ers. In reality a number are ‘shut in personalities’ but these are the 
officers who are inclined to be critical and caustic of the probation of
ficers who are real leaders and of new methods of work.”

Although there are many excellent workers in the field of proba
tion who regard probation work as a profession, it is sadly true that 
there are also a great many who are unfitted by training and experi
ence for the task before them and who have drudged along content 
to occupy an uncertain position in the world of social service. At 
the present time there exist on every hand means and material for 
professional training. Schools of social work and university depart
ments of the social sciences have been established, and foundations 
and clinics throughout the country have published their findings, and 
made them available to all who are interested. The responsibility, 
therefore, for inefficiency, the use of antiquated methods, and a gen
eral lack of professional spirit is to be directly borne by probation of
ficers who have not taken advantage of the facilities for learning that 
are at their disposal.

Especially in the use of mental clinics and in the interpretation 
of the findings of psychiatrists and in those phases of rehabilitation 
which deal directly with practical psychology and the influencing of 
character and behavior, lack of professional training constitutes a 
serious handicap. Much too often we find excellent clinics, per
forming admirable scientific work in diagnosis and prognosis, whose 
efforts are accomplishing very little because the probation officers to 
whom their reports are submitted are incapable of interpreting them 
and carrying out the plans suggested.

The average salary of the 125 probation officers serving in the 
Courts of New York State outside of greater New York equals about 
$31.05 per week, after an average service of eight years. In view 
of these facts, it is not to be wondered at that there are only a few 
courts in the United States that have definite standards regarding the 
educational background of the persons selected to serve as probation
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officers. Because of the inadequate salaries paid, men and women 
with desirable educational qualifications, and with specialized train
ing, are entering other fields of social service.

The existence of a great number of probation officers who are 
unfitted for their positions is attributable, therefore, first, to the gov
erning bodies of communities which do not see to it that adequate 
salaries calculated to attract workers of a high type are paid; and 
secondly, to the officers themselves, who, struggling under a low wage 
system, are content to perform their duties in the easiest way possible 
and with no thought to the practical improvement of themselves and 
their work.

Unlike other professions, such as law, medicine, and engineering, 
which have formulated and adopted a well-defined and effective 
methodology, probation and other social sciences are still in varying 
degrees carrying on their work in a highly individualized manner, 
which is: responsible for the fact that the type of work done in any 
given locality is largely colored by the person directing it. Due to 
the lack of aggressive and able leadership in the probation field, there 
has been a distressing delay in the formation of definite probation 
objectives and the crystallization of a scientific methodology of pro
bation diagnosis and treatment. Probation has been consequently a 
more or less “hit or miss” affair with various standards of practice 
existing throughout the country.

We thus discover at the present time an unbelievable unevenness 
in probation work. The good impression made by a few excellent ex
amples is rapidly obscured by the countless instances of mediocre 
and very poor service. We find probation officers who are totally 
unfamiliar with case study and treatment, and whose efforts have 
little in common with the standards of modern social work. Few 
courts are properly acquainted with the advantages of intensive and 
comprehensive social diagnosis.

As a direct result of the blundering, unscientific preliminary inves
tigations in vogue in many courts, unsuitable persons are placed on 
probation and the probation officer has added to his own deficiencies 
and to the problems arising from his lack of adequate equipment, 
the further difficulty of attempting to reconstruct material for which 
the probation process is totally unsuited. In courts where mental 
and physcial examinations are not made, the feeble-minded with fixed 
anti-social habits, the diseased, the drug addict and the emotionally



unbalanced are undoubtedly placed on probation when there are no 
facilities available to the probation officer for their proper treatment. 
Under such conditions as these, it is not to be wondered at that pro
bation results in failure, or at best, in the stagnation of the individual 
under its supervision.

Not only is the diagnosis inadequate, but supervision is often 
inadequate or is merely legal oversight, unconstructive and unimpres
sive. Often the probation officer, because of the great pressure of 
investigations, finds it impossible to devote sufficient time to the 
supervision of delinquents. It must be taken as an unquestioned 
principle that the results of supervision are in proportion to the time, 
ability, and energy devoted to this work. Effective case treatment 
cannot consist of routine reporting, exhortation and miscellaneous 
advice, or infrequent and hurried visits to the home. With the termi
nation of probation at the expiration of a few months, moreover, 
there is no hope of accomplishing any definite and lasting results in 
the development of character in the probationer. Thus, for example, 
in New York State, the home visits averaged less than eight a year 
to each probationer and lasted from ten to fifteen minutes each. In 
only five courts do the probation bureaus utilize a definite plan of 
constructive treatment. In other cases there is no assurance that the 
supervision is not indefinite, purposeless, negative discipline, and 
lacking in constructive imagination and sound guidance. Sometimes 
one wonders if probationers would not have made equally intelligent 
adjustments without the kind of aid they receive from some proba
tion officers.

Supervision cannot continue in a lax, haphazard manner without 
arousing the contempt of the probationer. It is, of course, empty 
optimism to expect any tangible and enduring results from supervi
sion when the probation officer depends principally upon the reporting 
system, or is compelled to attend to too many cases, in some instances 
reaching the impossible total of two or three hundred. Under such 
conditions probation is the subject of general derision and becomes 
a menace to the community. What is necessary is an all-embracing 
standardization of the working conditions of probation, the formula
tion of a methodology of supervision, and a vigorous application of 
its principles in the work of rebuilding the character of the delinquent.

The general faults to be found in probation by anyone who 
seriously reviews its history and its present status are those which
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might be eliminated by the proper evaluation and sympathetic under
standing of its aims and functions by legislators and public authorities.

The New York State Probation Commission states: “The possi
bilities of utilizing probation as an effective method of changing 
unsocial habits of offenders have not as yet been realized because the 
probation system is handicapped by city and county authorities failing 
to make proper provisions for probation service, and because public 
officials and private citizens as yet fail to realize that probation is as 
much a part of the correctional system of the state as our prisons, 
reformatories or jails, and that communities have the responsibility 
of providing for a sufficient number of probation officers so that the 
community is protected and the individuals released by the courts on 
probation are given constructive treatment.”

I t cannot be expected that standard probation work will be realized 
until public opinion demands that the proper fiscal authorities of the 
state, county or city provide sufficient funds to make available to the 
probation service of the courts adequate clerical help, modern equip
ment and a sufficient number of probation officers. Whatever weak
nesses exist in the present administration of the probation system are 
fundamentally due to the lack of social vision on the part of those who 
hold the public purse strings. It would be as logical for the destruc
tive critics of probation to discard an automobile as unsound and 
useless when they refused to buy gasoline for it as it is for them to 
decry present probation methods when they will not provide the 
funds which are essential to the efficient operation of any organization.

In addition to the difficulties which surround it through the negli
gence and disinterest of public authorities, probation finds itself allied 
too closely with the existing legal machinery and too often not ac
corded sufficient importance by court authorities. It sometimes finds 
its own efforts to reach a new era in the scientific handling of delin
quents severely handicapped by hampering legal precedents, traditions, 
and conservative points of view. Obsolete principles of criminology 
and medieval theories of punishment, which have too often animated 
court procedure, have done much to make rather difficult the general 
acceptance of such a socialized concept of justice as probation implies.

Our existent legal machinery was constructed for the most part 
before probation came on the scene, and since the arrival of this em
bodiment of the theory of individualized justice, progress has been 
slow in the alteration of this machinery so that the work of probation
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might be synchronized with a social and scientific procedure. There is 
perhaps no greater evidence of this than the fact that the probation 
officer all too frequently has considered himself first as a court officer 
and second as a social worker, with the result that in probation case 
work, supervision has been guided not infrequently by belief in force 
rather than in knowledge.

As a brief examination of the field has shown, the larger aims and 
goals of probation are not recognized by a great number of probation 
officers, despite the fact that in a few isolated instances there exist 
probation bureaus whose work is commensurate with the standards 
of other social agencies. Potentially, probation represents an evolu
tion in criminology far more important than any previous method of 
dealing with delinquents. Probation in its final analysis represents the 
faith of society and the belief of science in the possibilities of altering 
and reforming human character and the adjustment of the individual 
to society.

Merely giving the offender another chance is not probation. It 
is highly probable that he has already been given too many chances, 
and such a conception places upon him a responsibility in which he 
has usually lamentably failed. Showing his incapacity for self-direc
tion by his anti-social conduct, the offender is evidently in need of a 
vital, inspiring, constructive force in his life which has been lacking. 
This is the task of the probation officer. Probation is not so much 
supervision as it is intensive rehabilitative cooperation. Understand
ing and guidance, not repression and exhortation, are its keynotes.

The twin sciences of psychology and psychiatry have introduced 
to the art of dealing with human beings new knowledge which, if 
properly applied, is capable of making worthwhile contributions to 
the development of human character and the progress of social re
form. To date, probation officers have been derelict in the appropria
tion of the findings and principles of these sciences. Consequently, 
unequipped with essential erudition, and" possessing an inadequate and 
ineffectual knowledge of the problems they face and the solutions to 
them, their efforts toward the reformation of delinquent characters 
have too often failed. Unless probation officers and leaders can grasp 
the fundamental principles and the great vision of the scientific task 
of probation, their efforts will be little more than pathetic, and their 
dabblings with the delinquent will probably result in greater social -
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wastage and injustice than might follow from even the devitalizing 
experience of a prison sentence.

Probation is a professional work, demanding special aptitudes 
and intensive training both on the part of the executive and the pro
bation officer. Higher ideals of methods and attainment have been 
evolved, requirements of diagnosis have become more searching and 
subjective, and the agencies and channels of rehabilitation have be
come more numerous and varied. For the probation officer merely 
to master the principles of advanced probation methodology requires 
a rich background of training and experince and intensive study under 
the guidance of executives of vision. The further mastery of the 
task at hand requires exceptional ability and persistance if high stand
ards are to be met.

Above all, probation now demands the leadership of alert, capable, 
and well-trained men and women who, by personality and the wealth 
of their experience, are qualified to transform archaic probation sys
tems into scientific bureaus on a par with, or superior to, the finest 
types of social service agencies. It devolves upon judges and social 
leaders and those who are at present occupying executive positions to 
acquaint themselves with the most modern principles, practices, and 
resources of probation, to apply these to their own problems, and to 
endeavor further to establish new and finer methods of probation 
procedure.

Slovenly and haphazard probation work, antiquated in vision and 
method, can no longer survive public criticism and investigation. Pro
bation must be of such a high quality that it will be beyond even the 
suspicion of ineffectiveness. Many probation leaders contend that 
the inauguration of modern probation methods is impossible because 
they are unable to obtain adequate financial support and to pay at
tractive salaries and purchase essential equipment. To these we would 
say that it devolves upon them as leaders and pioneers to bring to the 
public an appreciation of their wants and to present their claims and 
needs to the proper authorities in a manner that will obtain the neces
sary financial support.

Probation occupies a strategic position for the diagnosis of the 
contributory factors of crime. From probation records kept in an 
efficient and business-like manner can be drawn invaluable data as to 
the various elements involved in the anti-social conduct of the delin
quent. Through scientific research similar to that of the physician
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who studies the pathology of the body’s functioning and is thus better 
able to formulate a program of preventive medicine, probation can in 
turn suggest the precautions to be taken and the constructive and pro
gressive steps to be initiated in the prevention of crime.

Probation, dealing with abnormal conduct in its acute pathological 
state and touching behavior on such a great variety of points, pos
sesses a unique opportunity for outlying and testing effective methods 
for the improvement and normalization of human conduct. It can, 
if properly carried on, function not only as an invaluable aid to the 
court, but can also throw additional light on the problems of crime 
causation and treatment.

The future development of probation depends to a great extent 
upon the attitude towards it of the public and the public authorities. 
Should they continue a policy of condemnation without examination, 
it is evident that at the hands of a crime-inflated press and a hysteria- 
seized public, probation will not only be severely hampered in its ef
forts at bringing socialized justice to our courts, but will probably be 
so surrounded with prohibitions and taboos that it will become almost 
a negligible factor in our correctional machinery.

An educated public opinion, however, will be of inestimable service 
to the cause of probation and thus to the cause of justice and the 
scientific and rational handling of delinquents. It will demand that 
probation be given the support that will aid its progress and will 
further make it necessary that probation officers, who have often in 
the past been slip-shod in their methods, keep abreast of modern 
scientific trends in the fields of character-understanding and develop
ment. A wise public opinion will appreciate the fact that probation 
has never been, and is not now perfect but will also understand that 
the theory of probation is essentially sound and worthy of preserva
tion. It will note, too, that the theory has in many instances been 
successfully applied and that the high standard of work which has 
prevailed in one community can, under proper direction, be secured 
in another.

Probation has failed in many instances, but its percentage of 
failure is less than that of our prisons and no higher than that of 
social and legal institutions. It must be said for probation that many 
of its difficulties have been directly attributable not to the system itself, 
but to maladministration and to the failure to realize in practice its 
theory and plan. Its difficulties have been those of the pioneer. If we



212 Probation
are to strike the figure of probation from the legal scene because 
there have been instances in which it has not accomplished all that 
was expected of it, we should logically also abolish our police, our 
prosecutors, our courts, and our prisons.

What the teacher is to the educational system, the probation officer 
is to the probation system. Probation is fundamentally a personal 
oversight and service. The searching for information, the counselling, 
the admonishing, the restraining, the encouraging, the aiding that go 
day after day and month after month to make up the real substance 
of probation, emanate largely from the probation officer. The intelli
gence with which the system operates, its sympathy, its grip, its true 
value are for the most part what he makes it. It he is a pusher, the 
probation has push ; if he is a sluggard, the probation is sluggish. 
If  he possesses insight, knowledge and adroitness, his methods are 
sensible, ingenious and fruitful; if he is ignorant and unimaginative, 
his actions will be perfunctory and foredoomed to failure. This 
does not imply that the part played by the judge is not important; it 
means that in the long run, the probation is chiefly what the probation 
officer makes it.

As our vision of socialized justice is enlarged and as we begin to 
appreciate more thoroughly the potentialities of the scientific method 
in a field where stupidity and a stultifying sameness of procedure 
have prevailed for ages, probation will become an ever more important 
factor in our Court machinery. This change, however, will not be 
brought about by any sudden magic of the moment or any lightning
like awakening of those in the places of power. It will come only 
after a long period of error, repeated demonstrations of probation’s 
value, and energetic campaigns by probation executives and others 
who are in a position to broadcast its results and findings to the 
world. But come it will, or we must return along the opposite path 
to the tortures, horrors, brutalities, and blunderings that were en
shrined with the Goddess of Justice in other ages. Probation is today, 
and will be tomorrow, as successful as public authorities and proba
tion workers permit it to be. Its progress or retrogression will be 
attributable, in the final analysis, not so much to probation itself, but 
to the intelligence and capability, or stupidity and incapacity, of those 
who guide its destinies.

For the probation officer, as an expression of what he should be, 
might have been written the noble words of Emerson:
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“The spirit only can teach. Not any profane man, not any sensual, 

not any liar, not any slave can teach, but only he can give who has; 
he only can create, who is. The man on whom the soul descends, 
through whom the soul speaks, alone can teach. Courage, piety, love, 
wisdom, can teach; and every man can open his door to these angels, 
and they shall bring him the gift of tongues. But the man who aims 
to speak as books enable, as synods use, as the fashion guides, and as 
interest commands, babbles. Let him hush.”
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HOSPITAL AND OUTSIDE AGENCY. SOME 
POLICIES AND FALLACIES ABOUT  

THEIR RELATIONS*

ELIZABETH DUTCHER 
Brooklyn Bureau of Charities, New York, N. Y.

As an introduction to our discussion of how to promote better 
relationships between hospitals and outside agencies from the point 

• of view of the workers in an outlying borough, may I state first our 
general community situation.

Let me state the community problem first. Brooklyn is the largest 
of the five boroughs in Greater New Y ork; we have at present about 
2,400,000 people, as large a community as Philadelphia for example. 
We have 100,000 more children than Manhattan. We have a great 
dearth of social agencies to minister to this population. Take the 
matter of hospitals; there are four public hospitals, all of which are 
inadequately supplied with clinics, (not one of the affiliated clinics 
is equipped to give treatment for syphilis, for example), three of 
which are located in such remote points as Greenpoint, Coney Island, 
and the outer edge of Flatbush. We have one very small maternity 
hospital giving free care. We have one small eye and ear hospital. 
We have no psychiatric clinic whatever, except the parole clinics 
attached to the state hospitals. Our private hospitals, very few in 
number, are more and more working toward becoming self-supporting 
entities. -

The Brooklyn Bureau of Charities in its Department of Service ' 
and Relief cared last year for 3,547 families on a major service 
basis, representing 18,334 people. These families and the individuals 
making them up were in need very largely because of physical and 
mental difficulties. Any attempt to salvage them, to put them on
*Read before a Joint Meeting of the Associated Out-Patient Clinics of New York City and the North Atlantic Division of the American Association of Hospital Social Service Workers at the Academy of Medicine, New  York City, March 2, 1927.
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their feet economically, to make them self-directing once more, 
requires purposeful, curative, fundamental medical treatment as a 
major ally in the work of rehabilitation. In our efforts to secure 
this we meet with very great difficulties.

First, there is the assumption that Brooklyn cases should be cared 
for by Brooklyn alone. Isn’t this a fallacy? Medical care in New 
York is largely centered in Manhattan Borough, as Mr. Davis has 
recently reminded us in his valuable “Clinics, Hospitals, and Health 
Centers.” Almost all specialized medical agencies are located in 
Manhattan. The people in our own borough think of Manhattan as 
the center of their organized life. You may not be used to coming 
to Brooklyn but we are used to coming to you, to work, to shop, to 
study, to go to the theatre, to be healed of our diseases. The Public 
Health Committee of the Academy of Medicine showed in a recent 
study that 23 per cent, of their 1968 patients included, traveled over 
five miles to the clinic of their choice. Why should you exclude 
Brooklynites when you take in folks from Washington Heights, the 
Bronx, Staten Island, and Queens,—even from Westchester? We 
are all a part of the Metropolitan area.

Then there is the insistent, continous request that we should pay 
for medical care. Hospitals with a long and very honorable history 
of service to the poor, hospitals with great endowments given them 
by people who thought and still think they are giving to institutions 
doing a large amount of free work, hospitals receiving regular grants 
from the United Hospital Fund, hospitals whose teaching function 
demands a great mass of clinical material presenting difficult and 
obscure problems, turn away our social workers and their clients or 
argue with them for hours on and about paying for clinic cards, or 
paying for an X-ray. We maintain that hospitals and clinics re
ceiving money from the public on the basis of their free work bear 
very much the same community responsibility that we do, and recipro
cal professional courtesy is in order. What would be the public 
reaction if case working agencies attempted to charge referring 
agenices for services rendered and relief given to the clients sent to 
them by these other agencies? Are we not right in stating that the 
whole tendency in the theory and practice of money raising in New 
York is toward money raising on a functional basis? If hospitals 
and clinics doing free work will endeavor to meet the entire cost of 
their medical program and family agencies will meet the ordinary



216 Hospital and Outside Agency
family living expenses, and such special recreational and educational 
projects as they may assume, the appeal of each to the public may be 
made much more clear-cut. The clinic that cannot examine a sick 
baby because they are on an appointment basis and their general 
medical clinic is full up for two weeks, but generously proffers for 

9  the baby’s use a new layette that has just come in, or the hospital that 
is unwilling to give confinement care to the wife of a man who has 

" been their patient for three years, but insists on sending in milk to 
their children—the children do not attend their clinic—is getting 
functions terribly mixed up, isn’t it?

Perhaps a re-evaluation of what the community expects from both 
medical agencies and family agencies will help also in the difficult task 
of getting clinics interested in the low grade chronic patient, particu
larly if there is any mental difficulty connected with his disease. And 
a very large proportion of our clients are of this type. That is one 
reason why we family workers say—some people think with too much 
presumption—that we act in loco parentis to our families— (A modern 
kind of parental relationship that steers and develops, rather than 
dominates, be it said.) Our clients have lost the power of self
direction through various causes. In the Brooklyn Bureau of Chari
ties, 1279 of our people last year were suffering from some form of 
mental disability, 549 were unable to read or write, 625 were unable 
to speak English. And when we add to this the problem of some 
long-standing obscure chronic disorder, is it small wonder that after 
a few visits the clinic says it really is too busy to bother any more 
with the inarticulate but suffering one and shuts the door in his face. 
Later a mental clinic may diagnose the chief difficulty as a mental one, 
but in the meantime the family society has spent hundreds of dollars 
in relief and service, and the young worker on the case has gotten a 
cynical attitude that is hard for her patient supervisor to overcome.

Isn’t there some way in which we can get over to busy physicians 
what the patient’s restoration to health means economically, and for 
the conservation of family life, and how ready and willing the family 
agency is to use all the resources at our command to make the treat
ment effective ? Our need here too is for help from our medical social 
worker friends in interesting more doctors who are at present so 
interested in the whole subjective side of our patients’ difficulties, 
whether they have reached the pathological stage or not.

In ancient times, when the clinic was a temple set in sacred groves
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and hedged around with mysteries, this element in treatment was fully 
recognized. The clinic has entirely abandoned or is rapidly abandoning 
the cult of the mysterious and the secret, and is becoming very scien
tific, and very open, and very objective, which is wholly good, but the 
need for the consideration of our patient’s mental life remains, and 
that is an approach in which the case worker has a great contribution 
to make. Time consuming and expensive, you say! Yes, it is, but 
have we not on the other hand rather cheerfully taken over a big 
program of economic and social treatment in connection with chronic 
illnesses in the treatment of which the medical profession has made 
vast strides in the last twenty years,—as our contribution toward the 
treatment of such illnesses as cardiac lesions, tuberculosis, neuro
syphilis, diabetes, asthma?

Our financial relief alone has doubled in the last seven years, and 
our staff has doubled too, and this is very largely due to our painstak
ing effort to meet the needs created by new standards set by the 
medical profession for adequate treatment of these disorders. Will 
you not in return try to help us to patiently meet the medical problems 
involved in difficulties not as interesting perhaps to the medical pro
fession as those we have just spoken of, but crippling and inhibiting 
nevertheless, and for which some alleviation is possible ?

This question of saving time and effort brings me to something 
that concerns us very much and concerning which I ask your per
mission to speak frankly. That is the matter of more consideration, 
on the part of the medical agency, in the matter of our workers’ time 
and effort.

I have before me as I write this the record of a family who has 
been an allowanced family of ours for two years; they have cost us 
about a thousand dollars. The man has a long-standing arterio
sclerosis and arthrites; he is much older than the wife. There 
are two children of school age. The man earns a little cobbling shoes. 
We have always hoped to get his wife into a condition where she 
could supplement this income, but this is the sort of thing that 
prevents:—

In January of last year the clinic (one attached to a private hos
pital, by the way) suggested that Mrs. R.—she was suffering a 
great deal,—come into the hospital for a cystoscopic examination. A 
definite date was set for her admission. Hours of effort were spent 
by the visitor in persuading her to go. The hospital found it difficult



218

- " .... : «v  1 :■ - "F -r :1 " V "  -T-r.;:,-- : s t - r  •." ■r.'.'-.-'i - - -jp ■.•'Ti;

Hospital and Outside Agency
to promise to reserve a bed. Finally in March the reservation was 
made. The visitor after many patient attempts found a place where 
the children could be placed for the short period of the mother’s'hos
pital care. Coming to the hospital with the patient on the day 
appointed,—and the patient happened to live in a very remote section 
of the Borough,—the visitor was told that she could not be admitted 
after all. The quota of free beds, a very small one, had been filled 
by the arrival of an emergency patient and she would have to come 
some other time.

Five weeks later Mrs. R. was given another appointment. Again 
the process of placing the children was gone through, and this time 
she was admitted. Two days later she was discharged. Continued 
clinic treatment was recommended. She returned faithfully, but 
the clinic, in answer to requests for a report as to her difficulties, 
could only say that they disliked to give oral reports and had no time 
to write. A courteous written request for the information brought 
forth this answer only:

“The doctor requests that Providenza R. return to the clinic.”
Be it appended here that Mrs. R. was kept just as much in the 

dark as to what was the matter with her as the family society was, 
and was just as anxious to know. The treatments were painful, they 
took her away from home for long hours, she did not feel herself to 
be improving. Her natural guide, philosopher, and friend, her family 
welfare visitor, the person in whom she had confidence, could only 
counsel faith and patience. And meanwhile the allowance ran on.

This brings us to the whole matter of reports, which, apart from 
any question of reciprocal professional courtesy, are so necessary to 
the family society if we are to be a vital participating factor in treat
ment. We admit that the family welfare visitor has over and over 
again saved the time that is required for the hospital or clinic to give 
the report orally, or to write it. She has been able, before bringing the 
patient to the hospital at all, to assemble social and medical data that 
shortened history taking and hastened the process of diagnosis. She 
assumed responsibility for the follow-up necessary to ensure the pa
tient’s coming back for subsequent visits, and she made it possible 
for treatment to be more speedily effective by seeing that the physi
cian’s recommendations were faithfully carried out. She was an 
informed, intelligent worker of professional standing who could 
adequately interpret the connotations and implications of a careful
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report. The reciprocal courtesy of a report from the family agency 
to the medical one is never refused. Why then do all these difficulties 
arise about reports?

To sum up: I believe that the medical agency and the family 
agency must participate in treatment in a most cordial way and in a 
spirit of mutual confidence, with the kind of reciprocity that is based 
on a deep respect for each other’s technique. Between the private 
health agency and the private family agency there should be an 
especially close bond of mutual understanding and respect. Are we 
not sprung from the same tap-root, the impulse to help distress and 
to alleviate suffering, both in the present day community and that of 
our fathers before us ? If our medical resources are not equal to the 
many needs that are being uncovered by family case workers, let us 

"get together, and with the help of our new Welfare Council, attempt 
to create more adequate medical resources. In all this there is a very 
deep mutual responsibility to our community, as well as to the social 
work program. We must integrate our work and prevent waste 
motions, yes—but most important is it in a commercialized age to 
stand together to uphold the old humanitarian purposes, the worth
whileness of our ideal of rehabilitation for those who have lost the 
power to help themselves.



THE AR T OF PSYCHIATRIC W ORK*

H ESTER  B. CRUTCHER
Executive Secretary, The Connecticut Society for Mental Hygiene, 

New Haven, Conn.
That clever satirist, H. L. Mencken, states that today no one con

tributes anything new in literary fields. The authors merely resurrect 
some time-honored plot or platitude, put a new title on at a rakish 
angle, and send it forth. This comment may be quite applicable to 
this paper for the ideas contributed by various authorities in the field 
of social work have been drawn upon, though the prescribed new 
titles adjusted at the suggested angle may be conspicuous by their 
absence.

In discussing the field of Psychiatric Social Work there is no in
tention to define or limit the field, for it deals primarily with the 
human equation where possibilities and involvements are limitless. 
This field, it would seem to me, is restricted only in so far as developed 
technique and trained personnel is limited. My theory is th is: that 
a social worker is doing psychiatric social work regardless of whether 
or not her position is so designated when she has objectively applied 
the special training, required for this work, to her own problems. 
Hence, unless she has worked out some of her own difficulties in the 
light of her acquired technique, she cannot even by the use of her 
splendid understanding and her well trained imagination otherwise 
quite comprehend the vicissitudes of her patient in carrying out 
suggested prescriptions.

In other words, how can Miss Black arrange for the unchaste 
Mary to have wholesome contacts with the opposite sex when Miss 
Black has no conception as to what such contacts may be ?

Psychiatric Social Work as an entity is exceedingly new. Our 
less tolerant colleagues state that, in its incipiency, only individuals
*Read before the Connecticut Conference of Social Work, Hartford, Connecticut.
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with obvious personality difficulties or neurotic traits invaded the 
realm. It was also jokingly said that the only difference between the 
doctors and the patients at a well known psychopathic hospital was 
that the doctors carried the keys which assured their easy escape 
from the ward, while the patient had to resort to more ingenuous 
means if he wished to leave informally.

If such were the case, it might not have been an altogether 
lugubrious tragedy. Like Cartheginian Dido, “not being strangers to 
suffering, they may have learned to aid those who suffered.” The 
very fact that they had adjusted their own lives in a fair measure, in 
spite of their own personality handicaps, might give them a certain 
understanding of the difficulties involved in such an adjustment.

There is this danger, however, as Miss Dexter1 points out in her 
splendid article, “The Social Case Worker’s Attitude and Problems as 
They Affect Her Work,” that the social worker may escape the pres
sure of her own life by flinging herself into the lives of others and in 
meeting the patients’ problems enjoy a sense of solving her own. There 
is of course the risk here that the objective attitude may be en
tirely lost and the perspective become warped. The clients may become 
too dependent on such a social worker so that while an individual may 
seem to be adjusting with her dominating leadership, the developing 
of the necessary independence and initiative in the patient is not being 
given due consideration.

However, psychiatric social work has developed rapidly since the 
days when the distinction between the personality of the Social 
Worker and that of the disturbed or confused patient was apparently 
negligible. There may still be little distinction between social worker 
and client for the change in the clientele is as great as the reported 
change in the personality type of the psychiatric social worker. The 
emphasis of this work has swung to prevention through understand
ing of the individual with minor deviations rather than cure for the 
more difficult fixed habits and handicaps.

Miss Bertha Reynolds2 suggests, as tools necessary to carry on the 
required treatment processes for psychiatric social work, first, an ac
curate understanding of the total situation where individuals are in
volved; second, the power of intelligent, analytical observation with 
verification of this observation wherever possible; third, the ability to 
furnish vision and motive power with due respect to and faith in the 
possibilities of the client, and last, but not least, corrective Mental
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Hygiene for the social worker herself. All are important tools for 
treatment where the personality factor is the main issue but it is this 
last point that I wish especially to emphasize, that is, the corrective 
Mental Hygiene for the social worker herself.

A broad, cultural, background with travel to give a more cosmo
politan point of view, especially foreign travel, as a key to the under
standing of various attitudes of the foreign born, has long been con
sidered essential in the training of the social worker. If foreign travel 
has been a prohibited thing, excursions into these various realms via 
realistic literature, study, and careful observation is expected.

Technical education, especially including courses which have as 
their aim an understanding of individual integration, is also an ac
cepted requirement. The possible application, however, of these ac
quired techniques to one’s own life has been considered entirely 
unessential. But is this unimportant? Perhaps we can best judge by 
reviewing some of the prescribed adjustments for a patient that ap
pears almost daily in the work of the psychiatric social worker.

In going over a number of case records from a Mental Hygiene 
clinic, the following recommendations, as therapeutic measures, ap
peared most frequently:

1. Change the family attitude toward the patient.
2. Get the mother to cultivate other interests so that the patient 

may have more independence. #
3. Persuade the father to assume more responsibility in the family 

life and especially for the patient’s recreation.
4. Arrange for patient to have group activities, such as Scout 

Troop, Gymnasium Classes, etc.
5. Interpret the patient to the teacher so that she will give him 

special attention and help him in his adjustment to other children.
6. Temporary foster home placement until a new emotional set 

can be substituted for the present undesirable reaction patterns.
7. Change of job or vocation.
8. Have patient live according to a regular hygienic schedule.
9. Get patient to take more interest in his personal appearance.

10. Arrange for wholesome social contacts with the other sex.
11. Strengthen church connections.
12. Interest patient in the cultivation of a hobby.
So much for these frequent recommendations. As we have said, 

it is the job of the social worker for the most part to see that these



223

' '■ * "  "  ry

H. B. Crutcher
suggested recommendations are carried out. Can she do this when 
theory is her entire stock in trade and the application of most of 
them would be entirely foreign to her own experience ?

Let us give these bits of suggested therapy individual atttention.
“Change the family attitude.” How many of us have put our

selves in the place of the patient and made an attempt to change the 
family attitude ? Suppose it is in the matter of our own independence. 
Have most of us succeeded in getting our families to regard us as 
adults? Aren’t we still in our parents’ eyes, adolescents in need of 
constant advice and counsel ? The family may accept your leaving 
home and your chosen vocation as inevitable but have you changed 
their attitude ? On your all too fleeting visits home, instead of doing 
a good piece of social work with your family, don’t you adopt the 
“peace at any price” method and regress to a level of the boarding 
school age? Changing the family attitude is a difficult job. We 
rationalize by saying “Why disturb their equilibrium?” or “One 
can’t do anything with one’s own family.” “It takes an outsider to 
do such a job.” But should it?

And how about changing one’s own attitude? We recognize the 
need of such a change <md firmly resolve that the change shall be 
made, but is it so easily made as this ? Don’t we have to watch and 
reason with ourselves continually lest this discarded attitude appear 
when we least expect it and color what we consider our purely intel
lectual judgments ? Miss Smith firmly resolves that she will substi
tute an attitude of sympathetic understanding with her problem 
boys for her formex one of moral evaluation of their acts, but for 
months she catches herself about to utter the question “Why, didn’t 
you know it was wrong to do that?”

It would seem, undoubtedly, that consistently trying to change 
our attitudes and the attitudes of those in our immediate environment 
would familiarize us to a greater degree with the difficulty of the 
task and reveal more clearly how and when relapses are apt to occur.

The next suggestion is getting the mother to cultivate more 
interests. It is not so difficult to broaden interests where there is 
association between the known and unknown, but the definite cultiva
tion of more and new interests is difficult when one has passed the 
“heyday” of youth. It takes zeal, perseverance, and conscientious 
scruples to cultivate new interests and get them going of their own 
momentum. Are you prepared to furnish this over a period of time 
to the exhausted, harassed mother ?
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Suppose further exercise and recreational interests were pre

scribed to you. Perhaps you decide upon swimming. You enlist for 
some swimming lessons in view of the fact that you are not a 
Gertrude Ederle. The group in the class is pleasant and congenial 
but each day when the time for the lesson approaches, you have a 
thousand reasons for the omission of the lesson. In view of the 
fact that you are afraid of the water, is it worth while for you to 
struggle with such a fear? Then the usual excuses of lack of time, 
fatigue, and last but not least, the danger to the recently acquired 
marcel. When you have overcome such odds as these in your busy 
life and cultivate an enthusiasm for the selected interest, then you 
will probably not become even inwardly impatient with your patient 
at the slowness with which his new interest develops and you can 
even better supply, in the measure needed, the ingredients necessary 
for the cultivation of a new interest.

The next suggestion is “to persuade the father to take a more 
active part in the general family life, especially assuming respon
sibility for the patient’s, recreation.” A small order to be sure, but 
have you, with all of your social and civic responsibilities, ever taken 
unto yourself a greater part “in family life as a whole, or looked after 
the recreational life of minor members of the family?” If you have 
you may realize that father’s remarks to the effect that his business 
demands keep him in an almost exhausted state, and in addition to 
this, necessary civic duties completely overwhelm him, have a vast 
amount of verity. He is sorry to have Johnny grow up tied tightly 
to his mother’s apron strings but how can it be avoided? It is the 
social worker’s job to show him that it must be avoided but is she 
equipped to do it unless she has the understanding which comes from 
working out a discrimination evaluation in a similar job, meeting 
exigencies in her own life.

Perhaps the next recommendation, arranging for the patient to 
have group activities is one of the easiest recommendations to carry 
out, for in this day of recreational facilities it is not so difficult to find 
a group doing something in which even the shy and seclusive, timid, 
dreamy child may take an interest. We have all, by virtue of our 
very jobs, had group activities thrust upon us, hence, we have an 
intimate understanding of such a prescribed experience.

The interpreting of the child to the teacher is another frequent 
task of the psychiatric social worker. The worker is expected to step 
blithely up to Miss Brown who has been tormented almost to the
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point of distraction by the irritating Johnny. She tells Miss Brown 
that the reason Johnny is such an annoying little boy is that he craves 
notice and attention and so for, misbehavior is the only thing that has 
achieved for him this desired end. The worker suggests seizing the 
slightest excuse to place him in a position of honor and give him con
sistent praise and encouragement on all possible occasions. Perhaps 
you suggest some individual help with lessons so that slow little 
Johnny may taste the rare sweets of success in the academic line. 
Have you ever had anyone tell you the “hows” and “whys” of your 
pet abomination and ask your special grace in such a connection? 
Then how are you going to understand what you are asking of the 
rushed and overworked Miss Brown ? Will your highly specialized 
training carry you through this situation without the conviction car
ried by your own successful experience ?

The next modest little recommendation, which is so often sug
gested, is foster home placement for a child. Can you imagine asking 
anything more of parents than for them to admit their own failure in 
the handling of the child and calmly turn him over to the mercies of 
some other parents whom they perhaps consider no wiser than them
selves? This is an experience which few psychiatric social workers 
are able to have in view of the fact that spinsterhood is a usual at
tribute of the profession. Can you imagine being a widowed mother 
and having satisfied your emotions almost completely in your young 
son and then just when he seems most dependent on you, have some 
unfeeling social worker suggest that for the very reason of his de
pendence and attachment he should be placed in some other home? 
A school or an institution is more readily accepted than another foster 
home. Have you, as a social worker, ever frankly admitted failure 
in the thing in which you most wanted to succeed? Then, perhaps 
you can realize what an anxious mother is admitting when she admits 
such a failure and consents to temporary foster home placement.

The seventh in the dozen recommendations cited is the changing of 
one’s job or vocation. Regardless of how much of a misfit you are in 
your job, as long as you hold it you have a certain feeling of security. 
Of course, change of jobs to a social worker does not mean as much 
as to the ordinary individual because the turnover in this profession 
is exceedingly high, but suppose a definite change of vocation is sug
gested, would that be an easy thing to accept? Miss Jones has be
come a nervous wreck. She has taught the first grade for the last
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five years and the doctor says she must change her type of work. 
Wouldn’t that cause much doubt and groping even with our boasted 
adaptability and our varied experiences?* Think what it must mean 
then to Miss Jones to cast aside deliberately her training and experi
ence and build up her “career” all over again. Perhaps her ties to 
this job are much stronger than any we have ever realized and for 
this very reason a change is recommended. To what extent have we 
social workers an understanding of the emotional involvement in 
such a situation which is in a degree foreign to our own experience?

The next suggestion is to have the patient live according to a 
regular, hygienic, regime. Is there any social worker in existence 
who, since the age of a few months, has lived according to such a 
prescribed schedule? Does she fully realize the difficulty involved 
in maintaining such a schedule after faulty habits of living have been 
indulged in for several years? Do we fully realize how large this 
order is in our effort and zeal to put it across? Here is a usual 
recommendation, where no one should be lacking in personal exper
ience yet we practically all are. In the life of the social worker the 
simple question of luncheon alone varies hours in time from day to 
day, calories and calories in quantity, 200 degrees in temperature 
from time to time, and the noble vitamin may gain admittance to the 
busy worker’s lunch only by the merest chance. How well is she 
equipped to understand the happiness of the hygienic regime ? How 
can she whole-heartedly induce the patient to live according to a 
hygienic regime when she rather glories in her own erratic living?

“Get the patient to take more interest in his personal appearance.” 
We say a good appearance reflects in a measure a good personality 
which is part of the social worker’s stock in trade. Yet, until very 
recently, weren’t, social workers as a group an ungodly sight? Do 
we fully realize the difficulties involved in taking an interest in one’s 
appearance with limited time and equipment and all other odds 
against us? We think of this as a definite necessity but do we prac
tice the gentle art of looking well? A patient must above all avoid 
being a “funny looking person.” A slightly disturbed patient came 
in our office recently. One of the workers announced that the pa
tient’s hair looked psychotic. Are we careful and interested in seeing 
that our entire get up does not look a bit psychotic ?

As was previously mentioned, wholesome social contacts with the 
other sex is a difficult thing to arrange. It takes an extremely exper
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ienced social worker to keep up with just what wholesome social 
contacts with the other sex implies today, and she must realize that 
the same thing may not be considered wholesome tomorrow. The 
social worker probably rationalizes at this point by saying she has 
little time for social contacts, her contacts are limited chiefly to 
business. Perhaps her client will rationalize in the same way. Is 
this justifiable and are we using the boasted understanding in the 
handling of our own lives if we do not insist upon normal social out
lets for ourselves ?

Another frequent recommendation is strengthening the church 
connections. All too frequently church affiliations are deplorably far 
from the experiences of the social worker. She approves of them 
heartily for others probably. Is this the attitude she should have in 
order to stimulate the patient’s interest in the needed church activities 
where he will best derive the satisfaction essential to his better 
adjustment?

The last of this “daily dozen” of recommendations is that of 
interesting the patient in a hobby. In cultivating a hobby, the stimulus 
does not usually come from without but from within. The lives of 
social workers all too frequently follow along lines where both the 
stimulus and demand come distinctly from without. It is more a 
matter of discrimination and elimination among interesting leads with 
the social worker rather than the cultivation of something new. The 
variations in her work, she will tell you, furnish her with her hobbies. 
This is not a hobby according to the accepted use of the word but 
merely the rationalization of a single track mind. Certainly it has no 
therapeutic value. Can the worker then provide Mrs. Jones with 
the internal stimulus necessary for the cultivation of the required 
hobby ? Can she prevail upon Mrs. Jones to become interested in 
antique furniture when the best looking bit of equipment in her 
ready made American home is a Grand Rapids desk of the vintage of 
1910, or can she expect Mrs. Jones to become enchanted with the 
cultivation of flowers when her practical experience must be limited 
to an uncertain window box? Certainly the cultivation of a simple 
hobby where neither money nor overwhelming intelligence is needed 
would give a fine appreciation of the difficulty of the blanket order to 
Mrs. Jones.

If it seems too difficult to have a thorough understanding of the 
various involvements in such apparently simple and obvious recom
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mendations as these discussed, how much more will the worker need 
to have solved her own problems in the light of the given technique 
and training in order to handle the most intricate and subtle points 
involved in carrying out a plan for psychiatric treatment?

It seems to me, then, that not only does the worker need her 
theory and her training but she needs the application of her training 
to the solution of some of her own difficulties which gives her an 
objective attitude toward herself. Thus, she will not interpret in
volvements in a case in the light of her own emotional reaction. We 
do not expect the doctor to take all the pills he prescribes or undergo 
all the surgical operations he himself performs, but we do expect him 
to be vaccinated and inoculated. Is it not fair to demand that the social 
worker make similar preventive measures her own in the mental 
hygiene field? Until she has, can she be a psychiatric social worker 
and until then is she actually in the field of psychiatric social work ?
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THE SOCIAL W ORK OF COUNTY INSTITUTIONS*

By J. L. GILLIN,
Professor of Sociology, University of Wisconsin.

Madison, Wisconsin
There are more inmates in county institutions than in all other 

institutions in the United States. Of 109,075 prisoners on January 
1, 1923, 8,435 were in county jails, 5,205 in county workhouses and 
3,731 in county farms and chain gangs. Or to put it another way, 
7.7 per cent were in county jails, 4.8 per cent in county workhouses 
and 3.4 per cent on county farms and county chain gangs. In other 
words about 15 per cent of the 109,000 odd prisoners were in county 
institutions. On January 1, 1923 there were 78,090 paupers in alms
houses. Thus over a hundred thousand human beings in the United 
States are cared for in these two classes of county institutions. How 
many inmates were in county hospitals we do not know. In some 
states dependent children are kept in county institutions. In others 
some of the insane. January 1, 1923 there were 28,549 insane persons 
in other public hospitals than the state hospitals. These included 
hospitals controlled by the United States Veterans’ Bureau. How 
many of these were in county institutions it is impossible to say. 
Probably, however, the majority were in county institutions. It is 
safe at least to say that 120,000 people are cared for in county insti
tutions in this country. They consist in a broad general way of four 
classes of wards—pauper adults, pauper children, insane and 
prisoners.

What is being done in a constructive way for these wards ? They 
are being housed, fed and clothed. The children are probably being 
given some kind of an education. When, however, we inquire as to 
whether any constructive social work is being done for them, on the 
whole we have to answer in the negative. Aside from a few rather 
remarkable exceptions, practically nothing has been begun. Even
*Read before the National Conference of Social Work, Des Moines, Iowa,May 14, 1927.
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the sick in most of our county almshouses are nursed by untrained 
inmates. The chronic insane in our country institutions have been 
sent there because they have failed to respond to treatment in the 
hospitals. The inmates of our county jails who have been sentenced 
to these institutions for punishment for the most part are lying there 
in idleness. Those in the county houses of correction are being given 
some work. On the whole, however, it is a purely penal, not a cor
rectional, procedure.

With few exceptions no constructive work is done upon them to 
see that their incarceration corrects their habits. It is a notorious fact 
that the paupers in our almshouses go in and out almost at will. No 
social worker is attached to these institutions and no attempt is made 
upon their release to rehabilitate them.

Suppose we consider what might be done by the application of 
social case work to the inmates of these institutions. Would all of 
them be there had we social workers to deal with them before they 
are sent? Once we had no such thing as probation officers to deal 
with juvenile delinquents. Consequently juvenile offenders were sent 
to institutions. Here we have learned better. The great decrease in 
the number of inmates in our correctional and penal institutions be
tween 1910 and 1923 was probably accounted for by two facts— (1) 
the permission to judges to allow the payment of fines by installments 
and (2) the extension of probation to first offenders. Probably the 
increase in the age of those sent to county almshouses between 1900 
and 1923 is due to the application of social work by private agencies 
in the communities from which they are sent. Once not only the 
hopeless aged but children and young people were sent direct to the 
almshouse. Consider, however, how much more could be done in 
preventing the sending of many who now go to the poorhouse did 
the county itself provide trained social workers to attempt to handle 
these cases by social work methods. Every study of the almshouse 
inmates shows the presence there of some who have children or other 
relatives who might be induced to support them. While the law re
quires now that children shall support their parents, it is impossible 
for the poor relief authorities to discover those responsible. More
over, frequently it would be possible for the social worker to work 
out some other method of caring for some of even the aged instead 
of sending them to the poorhouse. Some of them could be found 
places where they could earn their way, some could be boarded at no 
greater expense, and some could be provided for by interested or-
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ganizations. While it is only a guess, I should estimate that a fourth 
of those now in the poorhouse could be cared for in other ways just 
as comfortably and without the stigma attached to the inmates of an 
almshouse. The probabilities are that many of the older inmates 
might be found a place where they could earn their way if construc
tive effort were put forth. Furthermore, since about five-sevenths as 
many people are admitted to the almshouse every year as are in it on 
any given date, it is apparent that they are coming in and going out 
rather frequently. Consider what might be done by a social worker 
in the rehabilitation of those who are discharged or discharge them
selves from the poorhouses. I know a man without relatives who 
goes to the county poorhouse in the autumn, remains there all winter 
and goes out in the spring earning his living at casual labor all sum
mer. Suppose that connected with that poorhouse there was a social 
worker who undertook to find him a place to work in the winter as 
well as in the summer. Consider further what happens to the mother 
of an illegitimate child who finds in the poorhouse her lying-in hos
pital. Having given birth to her child she goes out as soon as she 
is able. There is no one to do constructive work on her case. She 
may leave the child there or have it committed to some institution or 
she may take it with her to face the world with this additonal burden. 
Probably she will be back in another year or so to repeat the pro
cedure. What might not be done were there a social worker attached 
to the institution to deal with her case constructively. How much 
misery and expense might be saved by such constructive handling no 
one can guess. As a result of the county’s neglect this girl continues 
her way uninterrupted by the intervention of a far-sighted and con
structive piece of social engineering.

Consider the? children in county institutions. It is well known that 
most of them are mental or physical defectives who could not be 
placed without very careful case work methods. It is my judgment, 
however, that some of those now in these institutions could be placed 
were trained social workers to take them in hand. Furthermore, at 
the present time the defective children in such institutions are not 
being trained in accordance with the poor abilities they possess. 
Poor as are our state institutions for mental defectives our county 
institutions for dependent children are worse from the educational 
point of view. Let us admit that the most of such children are cus
todial cases. Some are not, and yet because no social worker is at
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tached to such institutions they are not placed in families, or are 
improperly placed by untrained county officials.

Let us turn to consider our county jails. They are used chiefly as 
places of confinement for those charged with crime and awaiting 
trial or for those who are held as witnesses who cannot be trusted to 
appear. The most of the remainder of the inmates are those sent to 
“lay out” a fine which they are unable or unwilling to pay. Some of 
the inmates are utterly degenerate individuals. Into their midst are 
thrust young men charged with their first offense. No one is there 
except the jailer who locks them in. In the first few days after in
carceration there is an opportunity for the right person to bring hope 
instead of despair to many a young man who has made his first mis
take. The right kind of a worker could do helpful, constructive work 
with some of these and thus save many a young man from a career 
of crime. As it is the hardened degenerates transform the penitent 
youth into a hardened criminal.

Furthermore, think of the neglect with which we visit the man 
who is discharged from jail. He is turned out with no one to take 
an interest in him or to help him in a fight for decency. Could not 
a social worker be of great value to some of these people as they 
come out of jail and thus prevent a recurrence of their offense? She 
could follow him out, ascertain the conditions responsible for his mis
take and by human service often get him upon the road to useful life.

Suppose we look at the present methods of outdoor relief. It 
is administered in most of our states by men who have had no experi
ence with demoralized families. Since they know nothing about 
constructive methods these poor relief officials, in order to save the 
taxpayers money resort to methods of repression. They make relief 
as sparing and as distasteful as possible. They get rid of the appli
cant as quickly as may be without consideration of the question as 
to what is to become of the individual or family. Relief is given not 
according to knowledge of the conditions which have brought the 
individual to apply for relief, but according to the pressure which 
some politician or his friends are able to bring to bear. The result is 
a constantly mounting bill for county relief. More important than 
this such a method results in the pauperization of an increasing num
ber of families. No investigation is made to ascertain the mental 
and physical condition of these clients. No consideration is given to 
the effect of unconsidered relief upon the character and habits of the
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recipient. Demoralization results. The family become chronic 
paupers depending upon the bounty of the taxpayers for support. No 
efforts are made to get the members of this family reestablished upon 
their own feet as independent, self-respecting members of the com
munity.

In order that you may see that I am speaking not in the abstract 
but from knowledge of concrete situations, permit me to tell you a 
story. In a county of Wisconsin not long ago the County Board 
adopted a budget system. After one year’s operation it discovered 
what it had not known before, that the county taxpayers were paying 
over $100,000 annually for the support of the public paupers of that 
county. About 150 families were discovered to be upon the county 
for their support in whole or in part. The county fathers were 
alarmed, at the large sum of money which the paupers were costing 
this county. They wanted to know how this could be reduced. They 
came to me for advice. For fifteen years I had waited for this op
portunity. I told the Finance Committee and later the County Board 
that as I saw it there was only one remedy. That remedy was to 
employ a trained social worker, or “investigator,” as they called her 
to handle their outdoor relief problems. After much debate and a 
statement on my part that if they would give me a contract to care 
for the poor of this county for three years at $50,000 a year I would 
guarantee to take care of all the paupers who should have county 
relief and care for them as adequately at least as they had been cared 
for and risk making $15,000. They understood that kind of an ar
gument. Finally they were induced to hire a trained social worker at 
$1800 a year plus the cost of a stenographer and travel expenses to 
administer the outdoor relief of that county. The experiment is in 
its beginning. So far, however, the County Board is well satisfied 
with the experiment. I have no doubt in my own mind from knowl
edge of what she is doing that the County the first year will save her 
salary and expenses at least five times over. One worker of course 
is not sufficient. It is my hope, however, that the demonstration 
will convince them of the importance of such a trained worker in 
their county relief work, and will lead them to add other workers to 
her staff. I pointed out to them that the forty odd thousand dollars 
which they were paying for hospital bills could be reduced without 
injury to any client by a social worker who would have in charge these 
cases. There is no reason why a trained medical social worker could
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not save many times her salary in constructive work with those who 
apply to the County for medical relief and in keeping off the county 
roll some who could afford to pay their own hospital bills or could 
arrange for the payment from relatives and friends.

The “Iowa Plan” which Miss Cottrell has got established in some 
sixteen counties in the state of Iowa is a movement in the same direc
tion. That plan contemplates that by a combination of resources be
tween a private agency and the County Board a social worker shall 
have charge of the outdoor poor relief of the county. The experi
ence in the counties which have tried it out shows a large saving to 
the taxpayers, and more important the rehabilitation of numbers of 
people who had become dependent upon the county, and the preven
tion of some pauperization.

This same worker or these workers might well do the other social 
work in connection with the other classes of defendants discussed 
above. Is it too much to hope that some of us now living may see 
a unified social service for all the county institutions in a fair num
ber of the States of this Union? If that could once be brought to pass 
without question the present demoralizing policies of poor relief, of 
the care of dependent children, of inadequate probation service, of 
medical service, and of the placement of children would be displaced 
by carefully considered methods of rehabilitation and prevention. 
How long will we continue the present wasteful methods of com
munity neglect for these members of our society? Shall we never 
learn that similar methods to those which we have applied with so 
much benefit to live stock and to the healing of disease in human 
beings can bring about great changes in the social relations in our 
communities ?

The county institutions are closest to us in space. We know more 
about them than about the state institutions. Why, then, do we con
tinue to neglect them so woefully ? Is not the answer to be found in 
the following facts: (1) We do not know how much they cost us. 
Every County Board should do business on a budget so that it shall 
know just how much each county service is costing. Certainly here 
where we are spending most of our taxes, we should know just how 
much is going for education, for roads, for the courts, for the jails, 
and for the care of the dependent. Yet, taking the United States as 
a whole we know less about our county business than about any other 
business with which we are connected. (2) We do not know the
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facts about the number or condition of the people upon whom we 
are spending our money. When the lay relief official of this Wis
consin county was asked whether any of the families to which he 
was contributing aid were on the list of the private organization for 
family relief in that community, he declared that there were no dupli
cates. It was learned by a committee of the County Board appointed 
to ascertain whether his statement was true, that a third of them were 
being served by both. The private agency had tried time and again 
to find out who was on his list without success. He refused to clear 
his cases with them, or with the Social Service Exchange in the city. 
Moreover, when some of these pauperized families became known to 
the members of the County Board, they were able to name a number 
who had no business to be receiving relief. We are ignorant. Only 
knowledge can make us free from the present demoralizing practices 
in public outdoor relief. The trained social worker is finding out the 
exact conditions in these families. She is applying every resource 
known to social service to getting them to know the joy of being 
independent, of standing on their own feet. She is healing their 
pauper spirit. She is saving the taxpayers’ money. She is building 
in them social values. Social service deserves a place in our county 
institutions.



BEHAVIOR IN FOUR DIMENSIONS*

IRA S. W ILE, M.D.
New York, N . Y.

Childhood is a period of growth; growth involves increasing size; 
size involves dimensions.

The main characteristic of living is its dynamic quality, best exem
plified in the animal world by movement. Movement involves time 
and space relationships. Space and time again involve dimensions.

Behavior is the sum total of the reactions of an organism in and 
through living. But the behavior of an organism in process of 
growth is not to be judged or evaluated in terms of the behavior of 
mature organisms. Emerson has so wisely said, “A  drop of water 
has the properties of the sea, but cannot exhibit a storm.” Child
hood has the organic potentials of maturity but lacks the develop
ment, the stability and the consistency so common to those who have 
evolved beyond the period of immaturity.

Today child behavior occupies the center of the stage. The em
phasis previously placed upon school children has now been trans
ferred to the pre-school age with a most vigorous beat upon the 
early infantile era when the services of the nursery and the nursery 
school are most helpful. Everyone familiar with the developments 
of the past five years appreciates the great advance that has been 
made in approaching the problems of children by focusing attention 
and observation upon the youngest members of the community.

Infants are individuals. They possess physical differences, intel
lectual variations and personality mechanisms which are character
istic. The development of each child merits more study in terms of 
his behavior than in appreciation of his anatomy and physiology, his 
beauty or his appetite. Each child has a mind that may be regarded 
as representing the human species, but this is merely a sub-stratum
* Read before the Conference of the National Federation of Day Nurseries atWashington, D. C., May 5, 1927.
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of those peculiar mental traits which are essentially his own and con
stitute as a group the particular elements which are recognizable as 
John or Mary. It is incumbent upon us to gain greater familiarity 
with those factors which are common to the human type of man, 
but even more so to appreciate those particular variations which con
stitute the delightful versatility of nature and contribute so much to 
the progress of man. With all our tendencies to secure conformity in 
certain basic behavior, it must be understood that the possibilities of 
human growth are more marked through human variation. Infantile 
and juvenile behavior present marked quantitative and qualitative 
variations. Man seeks to establish norms which merely represent 
averages. These norms are then set up and worshipped as the sine 
qua non of adequacy in size, ideas, or behavior. In the field of 
behavior norms may be tyrannous and interfere with a reasonable 
appreciation of the innate potentials of individual children.

Behavior is the reaction of an individual organism in and to his 
environment. The judgments concerning behavior are largely those 
which are based upon a desire to secure personal reactions directly 
in harmony with the environment, its pressures and its opinions. 
Society passes judgment in terms of mass behavior. Children develop 
in terms of individual behavior. Society is more disturbed by ju
venile failures than it is appreciative of juvenile success in adapta
tion. A rational approach to many of the problems of behavior would 
be found in Felix Adler’s suggestion that “the all important thing 
to know is which of our plus qualities go with which of the minus.” 
With such knowledge greater advance would result by stressing the 
positive virtues of children and permitting the more negative vices 
to assume their increasingly subordinate position in the scheme of 
things.

Everyone recognizes that the pre-school age or nursery child has 
difficulties in adjustment. He is subject to internal and external 
stimuli, acting single, cooperatively and antagonistically. How is 
the child to grow ? What factors should be recognized by intelligent 
observers of children? What attitudes are to be maintained in deal
ing with their behavior problems ? What are the educational objec
tives to be visualized ? How rich are the cultural ends of pre-school 
age development? From the standpoint of personal development 
and social adaptation what is to be expected of a child at the age of 
one year, eighteen months, three years, or five years? What dis
tinctions are to be made between developmental levels of children

\
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coming from homes with varying economic, linguistic and social back
grounds? From how many angles must an architect view his 
problem? And from how many different vantage points must the 
student of behavior evaluate the organism whose reactions constitute 
the observed behavior?

Estimating cubic capacity of a solid involves knowing its dimen
sions. To thoroughly understand the content of child behavior one 
must have knowledge concerning certain of its dimensions. These 
dimensions may be regarded as constituting length, breadth and thick
ness, or as depth, breadth and height. In a sense they may represent 
the depth from which one springs, the breadth with which one lives 
and the height to which one climbs. I have spoken, however, of four 
dimensions, having accepted the Einsteinian factor of time which 
makes relative all the other dimensions. Time in relation to space 
and fraught with cosmic force is the fourth dimension of all be
havior.

The first dimension may be regarded as the physical organization 
of childhood. It contains within it those elements of character which 
are reflections of the past. As a whole it represents for the most 
part elements for which the infant and child can deny all responsi
bility. The depth from which man springs is indicated in his inherited 
structure and function which represent the least changeable part of 
nature. The characteristic physical activities which are translated 
into dynamic powers for the most part are common to childhood. 
Nevertheless, each particular child possesses its own heredity and in
deed functions in terms of a particular physical set-up which must 
needs be interpreted. How far, for example, does the presence of 
cross eyes, club feet, loose joints, or even homely physical features 
condition juvenile behavior? What effect has height and weight at 
varying ages upon the reactions of activity or inactivity? The ordi
nary medical examination of children does not always give the in
formation most serviceable in interpreting behavior. What is the 
actual role of the ductless glands ? What is the influence of fatigue ? 
What are the consequences of seemingly minor difficulties involving 
pain or limitation of movement? These are definite physical factors 
which affect the oldest part of child nature, namely, its physical or
ganization.

The second dimension deals with the breadth with which children 
live. It is, therefore, dependent upon intellectual capacity and the
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advantages through which it expresses itself. Mental health in the 
form of intellectual life involves an inherent general power termed 
intelligence whose fullest expression arises through training and 
educational development. While behavior cannot be interpreted 
without due recognition of the intellectual factor, behavior cannot 
be explained in terms of intelligence quotients. Intellectual activity 
involves the ability to adapt oneself to new and untried situations. 
Mental health includes intellectual activity as represented in a willing
ness to imitate and a responsiveness to suggestion with what Strecker 
has termed “A strong leaven of curiosity, an appreciable love of 
power, a dash of savagery and a seasoning of romancing.” It is 
highly important to gauge the innate intelligence of children at an 
early period in order that they may receive proper understanding and 
the form of training best fitted to meet their intellectual needs. The 
single system of education does not fit all mentalities. The failure 
of proper adjustment between intellectual potentials and opportuni
ties for expression leads to a diversity of behavior phenomena which 
disturb families and schools as well as nurseries.

The third dimension indicative of the heights to which we climb 
involves our emotional satisfactions. It is a most significant direc
tion of expansion. It involves in part the purpose and goal of life. It 
includes a recognition of the differences between the immediate reac
tions of children and those which are to be sought in distant time as 
the index of mature reaction. The unemotional child constitutes as 
great a behavior problem as the one in whom emotionalism appears 
to be excessive. It is difficult to state the average limits of safety 
for every type. Unfortunately, however, parents are more easily 
satisfied with the behavior of those children who are willing to be 
submissive, who have an even temper and who always give prompt 
obedience. This as a form of constant behavior represents pathologi
cal virtue. A large proportion of the most active strivings result in 
conflict with those around about, but the very evidence of strenuous 
activity, enthusiastic reaction and emotional ability give evidence of 
traits that contain even in their vicious expression elements of strong 
character and potentials of power. One might even accept the ad
monition of Felix Adler “Look to your virtues and the vices will take 
care of themselves.”

The emotional satisfactions of life depend upon inherent 
mechanisms of responsiveness to sensations and ideas. The desires,
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ambitions and aspirations of children are influenced profoundly by 
the patterns and precepts of the home, and by all standards, princi
ples, ideals and performances that surround them, beckon and 
threaten, entice and frighten, urge and dissuade, encourage and dis
courage their activities. Childhood develops behavior patterns 
through living. Its living experiences constitute the essence of vital 
training. To interpret behavior without a recognition of the pro
found influence of the emotions is to lose sight of the main springs of 
moral judgments.

The nursery child may be regarded as a bud containing within it 
in harmony, the leaf, flower and fruit of a complete existence. It is 
a unit as a bud with a multiciplicity of potentials to evolve. The leaf
age which represents the means of physical growth and the flower 
that gives it beauty and form are far different from the fruit contain
ing the spark of life that carries on the torch of man’s structural 
progress. The bud is subject to vicissitudes and is obliged to with
stand external elements that threaten its very existence. In child
hood the desires for success, for power, for dominance and inde
pendence abound as well as strivings for satisfactions with its own 
self and its world. Emotional experience is translated into behavior 
which should be so influenced by intelligence as to bring about moral 
judgments that will tend to check excessive emotionality.

Character depends largely upon internal acceptance but reputa
tion is based upon the interpretation of performances in terms of 
external principles, conventions and customs. Goodness and badness 
in behavior are not part of an individual organization. They repre
sent communal judgments whether the community be as small as a 
play group or as large as a nation. It is because man is essentially 
a social being and depends for his living, contentment and success 
upon the presence of other beings similar to himself that the fourth 
dimension is of so great significance.

The essence of behavior lies in its social expression. The standard 
of behavior, however, is a variable. It is dependent upon and con
ditioned by time, place and circumstance. The economic and social 
groups from which children arise determine in part basic elements 
of their culture and give much of the background for their moral 
judgments, their sentiments, and their opinions. Communities vary 
in terms of their racial and national components and their ideas and 
traditions reflect the soul of the social organism. It is apparent that
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the relativity of behavior is important and that it must be recognized 
by those who desire to become judges or arbiters of juvenile behavior. 
The early concepts and ideals of children take their levels from the 
social principles and pressures of their day and generation. Emo
tional controls, spiritual forces, knowledge and training are condi
tioned by time. The history of human activity reflects the influence 
of this fourth dimension in many ways. Scarcely a vice of childhood 
now exists which did not at one time possess some sanction as a 
virtue. Scarcely a program for child reformation now proposed 
that has not already been given a trial under the auspices of some 
tribal organization. The great continuing factor in behavior is time 
and it is this fourth dimension that becomes most important in 
approaching the problems of juvenile behavior.

Adult levels of activity cannot be secured during childhood without 
a struggle. There is always some thwarting of the free development 
of infants and children until the natural time arrives for the reasoned 
acceptance of the socially approved norms of behavior. Physical 
activity and mental training, emotional gratification and social adjust
ment are dependent upon the age in which one lives. Because there 
are two or three decades of time between parents and children, be
tween teachers and pupils, there are wont to be differences of opinion, 
friction and conflicts. It is time with all the implications of the times 
that is most significant in producing the differences between genera
tions which have ever marked the course of human development. 
There are not basic physical or psychologic differences between the 
generations of man.

There is considerable need for a careful study of behavior in 
young children. There should be, however, recognition of the need 
for a human approach even though one insists upon a non-emotional 
and an unsentimental viewpoint. There is ample reason to clamor for 
objectivity as far as may be possible, but in evaluating children’s 
behavior one cannot afford to disregard their subjective difficuties. 
Children are not inanimate objects but living beings who react to 
internal forces not thoroughly understood and not readily ascertained. 
In nurseries and in nursery schools particularly there is a need for 
trained workers with a capacity for recognizing facts, with a training 
adequate for measuring facts, with a background sufficient to enable 
them to interpret facts, and with judgments and ideals that make it
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possible for them to apply what they have learned constructively in 
the best interests of childhood. .

We cannot scrutinize too carefully the dogmatic statements that 
are made concerning behavior. Our theories are always far in advance 
of our practices. A theoretic knowledge of how to organize, main
tain and” develop nurseries and nursery schools is far ahead of our 
practical application of our theories to the existent problems. It is 
far easier for example, to talk in terms of instruments, apparatus, 
floor plans, dietaries and sleeping accommodations, purely objective 
factors, than it is to fathom the reactions of children to the external 
surroundings provided for their benefit and comfort. It is easy to 
discourse in terms of cleanliness, immunization, tooth brush drills, 
individual towels, castor or cod-liver oil, tomatoes, isolation and 
quarantine. These represent factors which can be reduced to writing 
codified or even placed in a reference manual. How different are 
they from topics of behavior as sleeplessness, fears, tantrums, un
truthfulness, fantasy, deficiencies in sight and hearing, mental re
tardation, convulsions, enuresis, sullenness and pugnacity. These 
are not standardizable elements, nor can their treatment be reduced 
to a rule of thumb. There are no standardized rules for emotional 
instability, for irritability, for morbid fears, for social maladjust
ments. There is no single theory applicable to all forms of juvenile 
behavior. Any system that lays claim to being a panacea for correct
ing the maladjustments of children by that very fact proves itself to 
be inadequate in breadth and lacking a vision of the vast potentials and 
intricate origins of juvenile activities.

Biologically the child lives and acts as a unit, but he is not a free 
being during infancy and childhood. Every child acts as a unit cell 
in the social organism, but here again he is not a free and independent 
being. It is this interdependence biologically and socially that con
stitutes the supreme factor in man’s behavior. His interdependence 
rather than his independence becomes the fount of his finest qualities, 
but this is a concept that does not find ready acceptance in self- 
centered childhood. The growth and development of behavior in its 
four dimensions represents an expansion of the ego to a state in 
which the richest values for one being are recognized as linked with 
the highest values for other beings. Herein lies the essence of that 
idea of brotherhood whose finest expression is to be found in all the 
implications of conscious activity in accord with the Golden Rule.



A  PERMANENT INTERNATIONAL CLEARING 
HOUSE FOR THE CARE OF THE 

CRIPPLED

IV. RUM M ELHOFF 
Oslo, Norway

I am basing myself upon the experience which I have derived 
from the care of the crippled in Norway, with additional studies 
gained from the other Scandinavian countries and from other stud
ies derived from reading of foreign literature on the subject. I am 
fully aware of the fact that the material thus gained is rather incom
plete and that my article may be equally incomplete, but I do not on 
that account want to withhold my services and hope that my contribu
tion will prove to be of some value.

If one by travels and the perusal of literature is desirous of study
ing the organization of the care of cripples in the various countries, . 
one will soon discover that a great number of questions are common in 
all countries, although the conditions might be somewhat different. 
They have therefore no doubt very much to learn of one another, 
although one should not indiscriminately try to transplant experi
ences gained in one country into another in view of the fact that what 
would suit one country not necessarily would meet the requirements 
of another. As a matter of fact, through an efficient cripples’ care 
organized in a country, great economic values will be saved for the 
individual as well as for the society at large, besides the human values 
which are still more precious, and it would therefore seem perfectly 
clear that it is good social economy that sufficient attention should be 
paid to the cripples’ care in all countries, and that the actual outlays 
which would be involved play an insignificant part as compared to 
the benefit and values obtained.

In a small country like Norway having a population of about 
2,700,000, the clear economic benefit for society derived through 
an efficient cripples’ care is by experts estimated to be at least
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4 millions Kroners annually, while the total annual expenses will not 
even amount 1/10 of said amount.

In working for the improvement and the advancement of the 
cripples’ care in a certain country, one will soon realize that impulses 
and information are required from other countries, but under the 
present state of affairs it is often impossible to get what is wanted. 
An International Clearing House would in such cases prove to be of 
great importance. It would form a broadcasting station a sender and 
receiving station for all sorts of information of interest to the vari
ous countries, furthering national efforts in this field and would 
awaken and intensify public attention. This new institute should 
act exclusively for the cripples’ sake and thus act independent of any 
political party. Its sphere of work and its objective purposes should 
not be limited beforehand but its frame should be drawn up in 
such a way that it would adjust itself to comprise new conditions and 
experiences. Also for the propaganda work such a central institute 
would have a great importance, be it either for the sake of any indi
vidual or for the sake of influencing the public authorities in the 
State and the Community and impressing upon them their duties and 
interests. It would be a fatal error to think that such propaganda 
work could be taken care of only by sending out a report from the 
various countries. Such a single report may be correct and deserve 
merit, but as a rule it only reaches a narrow circle of people and 
becomes shortly out of date under the rapid development of this field 
of work. Such propaganda should be going on constantly—like 
a clock it should be wound up continuously. It should appeal to 
hearts and brains of the individuals as well as to the public officials. 
The material at hand is enormous, but it should be kept constantly 
alive and fresh, and in such a way the countries would give and derive 
profit from one another.

In planning and building up this new institute we have several 
other organizations which may serve as models, and to which I want 
to make reference. I am personally acquainted with two, viz: 
The International Penitentiary Commission, and The International 
Federation for Town and Country Planning and Garden Cities. At the 
first glimpse they may seem far apart, but nevertheless I think we 
may derive great benefit in building upon the experiences gained from 
the two said institutions.

The International Penitentiary Commission was organized at the
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great International Penitentiary Congress in London in 1873 which 
was attended by Americans. This commission has become perman
ent and is composed of representatives from the majority of the 
civilized countries. They meet ordinarily every other year and one 
of its tasks is to prepare the International Penitentiary Congresses 
which as a rule are held every fifth year, the last time in London in 
1925. The Congress is divided into separate sections on individual 
problems. According to article 1 of the statutes the object of the Com
mission is “to gather documents and information regarding preven
tion and counter-action of crimes and also regarding the penitentiary 
system for the purpose of informing the Governmental authorities 
as to what should be done and what measures should be taken in or
der to prevent and counteract trespasses of the criminal law, at the 
same time by bettering the trespassers.”

A general Secretary acts as the chief executive of the Commis
sion’s office which acts as a central bureau collecting everything from 
the various countries being of interest and importance on the peni
tentiary domain, such as bills to be put before the legislative author
ities, reports, special magazines and scientific publications on the 
penitentiary scope and other measures which tend to do away with 
crimes, furthermore the inspection and taking care of the criminals 
and discharged prisoners. The President’s office was for a number 
of years till quite lately held by Sir Evelyn Ruggles-Brise, the well- 
known former Chief Executive of England’s Penitentiary Service. 
The General Secretary since 1911 is Professor Dr. Simon van der Aa, 
former Chief of the Dutch Penitentiary Service. The expenses of the 
commission are taken care of by levying a small amount in proportion 
to the population of each country.

The International Federation for Town and Country Planning 
and Garden Cities is working along similar lines for the furtherance 
of the objects laid down in the name of this organization, viz., by 
means of cooperation between the various countries to promote stud
ies and works pertaining to garden cities and town plans, for the 
purpose of bettering the living conditions among the populations of 
each country. At the Congress held in New York in 1925 were 500 
representatives from all quarters of the world.

The founder and president is the well-known British advocate of 
the housing problem, Mr. Ebenezer Howard, whose publication: 
“Garden Cities of Tomorrow,” appeared in 1898. The organization
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has its permanent office in London, 3 Gray’s Inn Place, and is headed 
by its organizing secretary, Mr. H. Chapman, and a necessary staff.

The.office is keeping itself constantly in touch with other countries 
on the housing subject and issues regular reports, etc., from the vari
ous fields of labour. Individual members may be admitted as well 
as public and private bodies. The expenses are paid by an annual 
due levied on each country.

These two international organizations have each in their own 
field had a great hearing upon their respective line of work while the 
expenses involved have been very modest. Both these facts should 
be emphasized. In spite of the experiences gathered from the inter
national work on other scopes where the benefit derived does not 
match the expenses, it has proved in these instances that great re
sults may be brought about by means of trifle expenses.

The present moment should just now be the proper time for or
ganizing an International Clearing House for the cripples’ care, in 
view of the fact that the former belligerent nations are approaching 
each other and are resuming their peaceful work in the service of 
humanity, especially after the entry of Germany to the League of 
Nations. It is also quite natural that the nations which some years 
ago during the Great War were doing their utmost to ruin one an
other, now are approaching each other for the purpose of healing the 
wounds, the disasters and the damages inflicted upon each other, and 
it is also quite natural that the former neutral countries are joining 
in. Such an institute as the one proposed would also have its per
manent and useful mission in that it would in the service of humanity 
impress upon the nations what a war means of loss of human beings 
and what it costs of sacrifice and money to repair and pay the tremen
dous debt involved by about ten million war invalids,—a debt being 
the biggest one of all the war debts which the world is suffering 
under. It might be possible that such an institute would form a pillar 
in the foundation for permanent peace and be better material for 
that purpose than congresses and treaties, in that it is to be built 
from the bottom and from the inside to fill a common desire created 
by a disaster which has afflicted the great nations in common.

As a matter of fact, the war-invalid problem has not in any coun
try been solved by means of post-war measures, in spite of devoted 
and earnest efforts, but will only solve itself by the order of nature,
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i. e., gradually by death, and the effects will nevertheless be felt for 
years to come by his survivors’ need for help.

Those who have contracted their disability by birth, or by acci
dents or diseases,—the so-called peace-invalids—represent at any rate 
such a big contingent that it is equally important to take care of such 
cripples in a proper way. It would be disastrous if this problem 
should be handicapped or neglected on account of the work for the 
war invalids who seem to have been favoured in all countries since 
the war. The situation of the peace invalids is just as difficult and 
this “army” is continuously filled.

In the work of tracing and subsequent treating of the cripples the 
proposed institute will be very useful on account of its reports as to 
how this work successfully has been carried out in the various coun
tries. It is a regrettable fact that—in spite of what the world war 
has taught us—people at large seem to' lack knowledge of the im
portance of treating the disabled in proper time. It is a pity how 
they let time pass and how slowly they realize the importance of 
acting quickly. The interest should be constantly kept alive through 
pamphlets, lantern and moving pictures, radio, articles in magazines 
and newspapers,—public authorities should be consulted, as well as 
physicians, midwifes, nurses and schools. Proper organs should be 
established if the conditions justify such organs.

I want to emphasize that there is nothing which stimulates a crip
ple, his relatives and surroundings more than such reports on other 
cripples. In this connection I may refer to the reports on the Ameri
can cripple, Michael Dowling. Such inspiring reports should be cir
culated to the greatest possible extent. They impress upon the peo
ple at large what will and perseverence may accomplish. Some) of it 
should be adopted in the textbooks for children and adults, but if is 
a regrettable fact that not sufficient attention has been paid to this 
matter by the proper authorities.

Furtherance of the cripples’ own efforts of organisation and self
help is also one of the problems which the proposed institute should 
take up and build upon. As mentioned in my first article the very 
best understanding and cooperation exist in Norway between the 
cripples’ own organizations which are well developed and governed 
and the official organ, and the best results are obtained on account 
of this cooperation. Experience gathered from invalids of war and 
peace has taught us that each invalid takes interest in other invalids,
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and this mutual interest should be better utilized than is the case for 
the mutual benefit. In the work of publicity, the proper organs of 
the cripples may contribute to a great extent. In building up the 
central institute, due consideration should be devoted to the sugges
tion here outlined.

Such institute would also be helpful in promoting new money
raising schemes for the purpose of establishing private clinics, schools 
and combined working and nursing homes for cripples, etc., as the 
institute would readily offer all necessary material and give advice 
and other useful assistance. As a matter of fact, information gather
ed from one country to the effect that such establishments have been 
provided for will no doubt stimulate and inspire other countries to do 
as well. I may mention in this connection the Norwegian scheme in 
introducing an annual sporting day (a football day) all over the 
country where the receipts were turned over to a fund promoting the 
cripples’ care.1

Special measures tending to increase officials’ and employees’ 
knowledge and experience would by establishing such central institute 
be promoted, such as exchange of experience, new treatment 
methods, new living possibilities, improved prothesis, etc., further
more by arranging travels for studies with institutes of other coun
tries, also enabling teachers to study for some length of time with 
schools and institutes of other countries. It would be good policy 
to help such teachers and employees to make such studies, as they 
certainly would deserve the recreation they could derive from such 
travels. Upon their return, they would bring home new impulses 
and experience. The situation today is often such that the one coun
try is unfamiliar with the achievements of other countries in this 
respect. But in this field of work, no country should stand isolated. 
Such an institute would create and stimulate a profitable rivalry be
tween the nations where the goal would be to obtain the best possible 
results.

In this connection, I would also recommend the holding of meet
ings and conventions in the various countries. As mentioned in my 
former article a conference was held in our country the summer of 
1926 attended by representatives of the cripples’ care from Sweden, 
Denmark and Norway. It was agreed upon to form a Scandi
navian Disabled Society and meetings should be held alternatively
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at the great cripples' Institutes of the said three countries. A com
mittee was appointed to make the necessary preparations.

Preparation of laws for the protection of cripples’ interests and 
rights in the field of special treatment, training and employment of 
the cripples, should of course receive great attention. These great 
problems are still waiting for solution and the proposed institute 
would endorse national efforts and plans for the protection of the dis
abled. Special mutual agreements and treaties should also be drawn 
up between the various countries for the treatment of the disabled re
siding in a country in which he has not become a citizen.

I should think it would be recommendable that influential repre
sentatives in this field of work take the initiative of holding a confer
ence on the subject and an invitation should be sent to all nations. 
A temporary working programme should accompany same in which 
the main features of the organization should be drawn up. It would 
be a good idea! if each country prior to the conference sent a report 
on the cripples’ activities in his own country and the material to be 
discussed would then be more copious. The expenses connected with 
such a conference need not be exorbitant, each country to defray 
travelling expenses, etc., of its own representative and possibly a small 
contribution towards the general expenses connected with the meeting, 
publicity, etc. At said conference should be appointed a permanent 
international commission to be in charge of the work. Such com
mission should have ^ permanent office.

It should of course have a non-political character and only deal 
with positive and actual problems, without devoting much time to 
secondary questions and formalities, such as for instance the repre
sentation of each country, etc. From the very start should be done 
away with any possible disputes of competence, etc., between the na
tions. It would be no question as to what nation be the biggest,— 
all should contribute to accomplish the best possible work for the 
cripples’ sake.

No magnificent frame would be necessary for such an Institute, 
it would not correspond to the noble object, but what we need is a 
permanent and strong organization which in a quiet way, but persist
ently and constantly is occupied by its task.

As mentioned the International Commission should have a central 
office to be in charge of the administration of thet daily work. This 
office should be in a position to give information on the cripples’
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conditions in the various countries, and should therefore keep itself 
in constant touch with each nation. It should be prepared to assist 
each country in drawing up plans of organization and propaganda. 
All magazines and pamphlets should be accessible in the library con
nected with the institute, also films, lantern pictures and other means 
of publicity, statistics, scientific treaties, etc. I should, think it would 
be recommendable to issue a periodical. The central office should 
consult the international commission in making schedules for the 
conferences to be held and also draw up mutual agreements to be 
concluded between the nations, as referred to above.

The annual dues should be reasonable so as to permit all 
nations to participate. How it should be fixed, whether in relation 
to the size of the nation or in another way, should be taken up on 
the first meeting. The dues should be fixed per annum and be pay
able for each affiliated organization, also allowing individuals to mem
bership. It would be possible that a contribution from the Rocke
feller Institute could be obtained to defray the starting expenses. 
Contributions from other funds or from peace organizations might 
also be reckoned upon.

As will be seen, the above suggestions point to a separate Insti
tute. Such Institute would create the greatest independence and 
highest efficiency and secure the best results, while a combination 
with already existing institutions such as The Red Cross, would be 
detrimental to the great cause, as the work necessarily would be split 
up and linked together with heterogenous problems and would proba
bly even be eclipsed by other causes. The problems which occupy 
us are so large and so many that they require their own organization, 
if the work shall be performed satisfactorily, for the benefit of the 
unfortunates which are under the care of cripples’ organizations.

REFERENCE
1 Rummelhoff. The Care of the Crippled in Norway Hospital Social Service, 1927, XV.



STANDARDS OF PAID W ORK FOR MOTHERS AND  
STANDARDS OF CHILDREN’S EDUCATION 

IN FAMILIES RECEIVING MOTHERS’ AID*

C. PEA RL CLARK
Director Mothers’ Compensation, Denver, Colorado

The theory governing the laws authorizing assistance to Mothers 
with dependent children in their homes, is founded on the premise that 
the home, though a broken one, may furnish to the child the conditions 
necessary for his physical, mental and spiritual growth, and the 
proper environment for the development of his personality and his 
highest ability for service to society.

The two factors, work and education, are fundamental to family 
life. In the broken home, the mother has double responsibility; to 
the care and training of the children is added that of providing an 
income for the maintenance of the home. Since it is obvious that 
she cannot do both satisfactorily, it becomes a question of just how 
much of each she shall relinguish to some one else. Through the 
Mothers’ Assistance a large part, if not all the financial responsibility, 
is assumed by the community leaving the mother to devote her time 
to the training of the children. The question occurs, however, as to 
whether it is not desirable for the mother to assume at least a part of 
the financial obligation of the family, and it seems to us that such 
obligation met by her brings increased benefit both to her and to her 
children. Her major duty is the care of her children, but she should 
also undertake to provide for a part of their material needs, not only 
because of her poverty, but also because of the possibility of personal 
enrichment from some form of employment.

By working, the mother will learn that dollars earned have some
how more purchasing power than those acquired in other ways. And 
an early understanding of this fact will be of lasting value to the

*Read before the National Conference of Social Work, Des Moines, Iowa, May, 1927.
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children. The meeting of the demands of industry by the mother will 
have a tendency to systematize the family’s habits of living, and the 
facing of financial responsibilities will be a stabilizing influence. Pri
marily, however, a mother should do some work because of her need 
of making contacts outside the home. Living becomes a mere ex
istence when she has to depend wholly upon the companionship of 
children whose minds have not developed to an adult level, they cannot 
provide her with much mental stimulation. To develop her personality 
and make her intellectual contributions to her family life, rich and 
meaningful, she must have a source of inspiration outside the home. 
This, proper employment can help to give. The belief that suitable 
employment for the mother gives her a greater sense of security as 
well as an opportunity for fuller living, entails further responsibility 
for the case worker. There must be a careful balancing of all the 
factors involved.

The younger children at home, and those coming in after school 
must be properly cared for by some one in authority. It may be by 
the day nursery, an employed person or a relative. A substitute 
mother for young children is probably better than for older ones, 
whose needs are spiritual rather than physical. Then, too, the 
mother’s health is of great importance. The task should not only be 
fitted to the individual, but its nature governed by her strength. It 
must not be over wearisome, or drudgery laden. Well selected work, 
regular and definite, is a marvelous therapeutic for the anxiety of 
the mother regarding her family problems. Whatever work she 
undertakes to do, it should be something that she can do well. The 
task loses its menial nature when it is done by an expert. The 
laundress who sees possibilities of original freshness in unnoticed 
dresser scarfs and sash curtains, makes herself not only indispensable 
to her employer but creates within herself a sense of better living. 
The work she does should be that in which she can express whatever 
talents she may have. Employment that has not within itself the 
elements that make it contributory to the well being of both employer 
and employed, fails to justify its existence. Then adequate pay
ment for well performed service should be demanded. The attitude 
on the part of employers that the poor should work for small wages 
because of their need will not lead to a higher standard of living, 
which we in America so readly ask, especially of our foreign-born.
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While paid work cannot be the mother’s major activity in the conduct 
of her home, it can be a part of the plan for the family’s welfare.

A study of the occupations of the 190 mothers receiving allow
ances in Denver on April 1st, 1927, shows that fifty-six (56% ) per 
cent, do some kind of paid work. Of this number thirty-seven (37%) 
per cent, do day work from one to three days a week. This work is 
well paid and is usually done by the middle aged women and women 
from the foreign-born group. Eleven (11% ) per cent, do work at 
home, such as sewing, laundry or caring for a small store or shop. 
Twenty-one (21%) per cent, work from six to eight hours a day as 
office building janitresses, in factory, shop, laundry or office; of this 
number sixteen and two-thirds (16 2-3%) per cent, have employ
ment of an administrative nature. Sixteen (16% ) per cent, add to 
their incomes by boarding children in their homes, such homes li
censed by the city, or by caring for old people. Six (6% ) per cent, 
do regularly half time work at such hours as they can be away from 
home. Eight (8% ) per cent, do irregularly small neighborhood 
tasks, by which they make from $10 to $100 a year. The average 
mother receiving this allowance has not had many educational advan
tages, so it seems impossible to fit her into any part of the industrial 
scheme in which there is much possibility of advancement. It has 
been our policy in granting the allowance to young women to expect 
them to fit themselves for some kind of work by which they can 
maintain their homes after a period of preparation. The pre
requisite is an educational background that will make training possi
ble and proper care for their children during the hours they must be in 
school.

You will see from this classification that forty-four (44%) per 
cent, of the mothers have not fitted into any work program, although 
we feel it would be desirable for some of them to do so. They are 
the older women, who have large families and working children 
whose demands on the mother’s time are great; women who are in ill 
health, those who have language difficulties, and those for whom no 
arrangement for the care of the younger children has seemed possible.

Better employment for women and higher education for children 
are two of the interesting outgrowths of this specialized form of 
public relief administered by case workers.

The Colorado Statutes in its compulsory school law, says that 
children must remain in school until the age of sixteen. A work
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permit, however may be given a child at the age of fourteen if its 
parents are poor, or if it has finished the eighth grade. In our admin
istration of this law in this state we believe that a child should not 
be granted a work permit for either of these reasons alone. Certainly 
the poverty of the parent is no justification for the denial to the 
child of his right to physical maintenance and such education as shall 
best fit him for living, and that shall make of him a genuine asset to 
his social group. Nor does the fact that the child has finished the 
eighth grade, fit him for industry. It is true that some children can 
go to work as advantageously at the end of the elementary school as 
they can with further education, but this does not apply to every 
child, and to make completion of the eighth grade a general qualifica
tion for entrance to industry, seems to us ridiculous. The problem 
then with children’s education as with mothers’ employment is an 
individual one and only the broadest aspects of it can be outlined here. 
Because of the individual nature of the problem we dislike to put 
children into groups, but for this short discussion it seems necessary.

There are always a number of children in our families who do not 
get along well in grade school, because of their low intelligence 
quotient, but who are still ineligible to our State School for the 
Feeble Minded. Those, who because of this mental defect, cannot 
finish the work of the eighth grade by the age of sixteen years, are 
during their school life, fitted into whatever special or opportunity 
classes are available and are given as much manual training as is 
possible. We are realizing more and more the impossibility of insti
tutionalizing all of these children. The necessity of providing for 
them better trade education in our public schools is a matter of deep 
concern.

For the unadjusted child and the behavior problem child, careful 
personality and psychiatric studies are made looking forward to an 
understanding of their difficulties and possibilities; then a plan of 
treatment in accord with the best scientific advice at our command 
is painstakingly followed. A few children enter business colleges 
after finishing the eighth grade but their lack of success in securing 
well paid employment has been a strong factor in deterring others.

Our emphasis has been in keeping children in high school and 
each year there is an increasingly larger number in this group. With 
the advent of the Junior High School, children feel they should finish 
the ninth grade, the last class in their building. When they have
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done this their entrance to the Senior High School is more easily 
effected. We have felt justified in continuing, in part, the allowance 
in these families. Some of the children are not physically able to be 
granted a permit, others are too immature to meet the demands of 
industry. The majority are ambitious for further education and are 
willing to make great sacrifices to obtain it. Some of them are 
superior children who as well as the others need careful vocational 
guidance.

We are fortunate in having a scholarship fund maintained by the 
Parent-Teachers Association and the Rotary Club. While this is only 
for the children showing superior promise, those who do good average 
work, are ambitious and faithful, may be granted the benefit. This 
allowance, however, comes from a limited fund; it is seldom sufficient 
to meet more than the additional expenses of the child so it is still 
necessary for the Mothers’ Aid grant to be adequate to meet the 
deficit in the family budget; the principle always followed since we are 
not circumscribed by a minimum and maximum grant clause in our 
state law.

A few of our older children are going to college through their own 
efforts and the assistance of scholarships. They are not expected to 
contribute to the family allowance, but the mothers’ aid allowance is 
still continued to the minor children with the feeling that the ultimate 
gain to the family and the community will be greater than the advan
tage from any money that might have been saved.

We do feel that since public funds are being expended the end 
should be worth while. We have each year a greater number of 
children completing all or part of the high school and we feel that it 
is proper to delay their entrance into industry by this means. How
ever, we are becoming more and more impressed with the question of 
just how much this increased education is contributing to the child’s 
industrial future. The individual gains from the point of view of 
the child’s mental and physical welfare cannot be doubted, but in 
order to make further education attractive to the child and seemingly 
necessary to the public, some industrial benefit should also accrue.

This brings out the fact that raising standards of education in de
pendent families cannot be undertaken in any haphazzard fashion but 
must include careful vocational guidance and possibly an attempt to 
secure more industrial training in the schools. Education should not 
only develop an appreciation of a fuller life, but should also give 
some slight means of obtaining that fuller life.



EDITORIAL

The Psychologist, the Physician and the Social Worker

It is generally conceded that in order to give complete service a 
mental clinic should have on its staff workers from the fields of 
medicine, psychology and social work. In most mental clinics, the 
physician is a psychiatrist and is chief of the clinic, the psychologist, 
as his assistant, aids in making diagnoses through the results of mental 
tests and helps to formulate a plan for the adjustment of the patient, 
based on the psychological findings in the case, while the contribution 
of the social worker, preferably a psychiatric social worker, is the 
examination and adjustment of family and community relationships. 
Although each is responsible for his or her special field, and all three 
fields offer in themselves special opportunities for service, the work 
of each is closely dependent upon that of the other. The psychiatrist 
must needs make use of the findings of the psychologist and the in
formation and services of the social worker. The psychologist in 
order to evaluate properly the factors in a given case, must take ac
count of the physician’s findings and the more intimate knowledge of 
the patient’s environment and adjustment that the social worker’s 
contact gives; while the social worker can work more intelligently in 
the light of the results of the thorough study conducted from the 
three points of view.

Dr. Charles L. Dana, in a recent article said, “There is no branch 
of human knowledge that is so mishandled as psychology,” and calls 
attention to what he terms the “host of half-baked teachers and 
prophets * * * of this branch of learning.” Dr. Dana’s position as 
the recognized dean in the field of neurology makes him eminently 
fitted to offer this criticism of an allied field. To the psychologists 
who are struggling as did the physicians in earlier days to secure 
their profession against the popularizing pirates that every new incre
ment of knowledge, at the hands of careful, scientific, well- 
intentioned workers calls forth, it is gratifying to have attention
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called to the fact that there is a difference between psychologists and 
“psychologists.”

Dr. Dana refers, of course, to the large number of popular 
psychologists who, half-informed or imperfectly informed concerning 
psychological principles and their application, attempt to “analyse” 
and guide men, women, and children, sometimes in one confer
ence and at the price of several conferences with a bona fide 
psychologist, concerning their mental and vocational ills. A glance 
at any of the so-called “Popular Psychology” literature and adver
tisements found in certain magazines and at times in the newspapers 
will acquaint the reader with the alluring claims of these individuals.

Criticism, too, may well be directed toward the tendency of some 
persons, who should know better, to undertake clinical psychology 
without full preparation for the work. Sometimes social workers who 
have had a smattering of psychology, teachers, and nurses, misled by 
the harmless appearance of psychological test material, give mental 
tests to school children and make important changes in these children’s 
lives on the basis of their findings, not infrequently very erroneous 
ones. Their excuse is that no trained psychologist was available, or 
that the services of the trained psychologist are too expensive for 
what appears to be such a simple task. It seems to be a simple task 
to use a stethescope and with very little training, anyone can count 
a patient’s pulse, but not one of these persons who so enthusiastically 
take up “psychology” with little or no training would presume to 
diagnose a heart condition or to prescribe medication on the basis of 
his examination of a patient by stethescope and pulse count. These 
persons simply fail to recognize the seriousness of what they are 
doing, and the tragedy involved in their mistakes. Even physicians, 
who would be the first to protest against the use of their tools by the 
laity, sometimes consider themselves, largely by virtue of their being 
physicians, fully equipped to do psychological work with practically 
no training.

No person should be permitted to practice clinical psychology 
unsupervised, unless he has had thorough academic and practical 
training in this field. In some states there is a standard which the 
psychologist must reach before he may be certified as an examiner 
of mental defect; that is, a psychologist whose signature will be 
legally recognized on papers for the commitment of a patient to an 
institution for the feeble-minded. In New York State, this require
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ment is that the psychologist shall have had at the time of application 
for certification, at least two years of graduate study in psychology at 
an accredited university and three years of experience in a clinic 
dealing with mental cases.

It would seem that the clinical psychologist who is to work with
out supervision and who pretends to be capable of doing constructive 
work in adjusting all sorts of individual human problems should offer 
at least these minimum qualifications. In addition, the acquisition of 
the Ph. D. degree in psychology, with all that it means in the way of 
training and experience, would be an advisable standard to set. In 
time, when the field has become better determined and as our knowl
edge upon which to base standards increases, some medical training 
will probably be required of the clinical psychologist who wishes to 
be recognized professionally. It is doubtful whether it will repay the 
psychologist to pursue the complete medical course including anatomy, 
materia medica and some of the other subjects taught in the medical 
school. Surely the psychiatrist, especially if he is able to have physical 
examinations and the treatment of physical conditions carried out 
by other departments of the hospital in which his clinic is located, as 
is the case in many instances, makes precious little use of much that 
he had to go through in the medical school. More training along the 
lines now afforded the psychologist would be a valuable asset for the 
physician, just as some medical training would be valuable for the 
psychologist.

The type of psychologist, then, who should be sought to work 
with the physician and the social worker is a highly trained individual 
and unless such a worker is employed it should not be claimed that 
adequate provision has been made for psychological work. More 
harm than can be overcome by years of work at the hands of the pro
fessional psychologist has been done in the name of psychology by 
amateurs, well-meaning, but nevertheless inadequate to their tasks. 
Those who have suffered from the results of such work do not stop 
to reason that nothing better could be expected under the circum
stances. These persons should not blame psychology, but them
selves for permitting such work to be done at their expense.

The clinical psychologist must be an expert in the giving and 
interpretation of mental tests and must have a thorough knowledge of 
the field to which these results are to be applied. In social work it 
is necessary for the psychologist to have an appreciation of the social
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factors involved in the problems presented by the individuals with 
whom he or she has to deal and must also know the relative value of 
the various social factors that may enter into the adjustment of the 
individual case. The psychologist should not do social work but 
should be able to assist the social worker to choose the proper method 
and to use the proper tools in dealing with her cases. Likewise, the 
psychologist should not practice medicine by independently attempting 
to treat cases which require the services of a physician or psychiatrist, 
but he or she should be capable of handling cases which, being purely 
psychological in nature, do not call for the services of a physician or 
psychiatrist and the physician should charge the psychologist with the 
responsibility for the care of such cases, thus making it possible for 
the physician to conserve his energy and to direct his attention to 
the cases which do actually require it.

The physician should not be placed in the position of a beginner 
in psychiatry whom I once heard explaining his technique in a given 
case. He said that he had prescribed a placebo for the patient simply 
to prove himself better than the psychologist. After the poor doctor 
had labored long and patiently with his client who, in fact, needed the 
services of a trained psychologist more than those of a physician the 
ungrateful patient asked him, “Are you a physician or a psycholo
gist ?” Being only medically trained, and at that time very new in the 
field of psychiatry, the doctor felt hurt. He volubly denied being 
“only a psychologist” and prescribed some harmless substance to 
prove himself a physician!

As a matter of fact the physician should have been flattered by 
the patient’s remark for his problem called for specialized psychologi
cal technique and the budding psychiatrist had unwittingly stumbled 
upon just the right method for that particular case.

Too often in general practice, probably due to the effort to sys
tematize clinical work, the psychologist underfunctions because the 
role of “mental tester” is assigned to him. Sometimes this is due to 
the inadequacy of the individual psychologist but more often it is due 
to routine which requires that the psychologist restrict his activities. 
Then, too, as Dr. Richard Paynter has brought out in his study 
of the Personnel of Mental Clinics, since the psychologist is appar
ently a versatile sort of creature, oftentimes because no one else in 
the clinic does certain things, they fall to the lot of the psychologist
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and much valuable time is lost in doing all sorts of odd jobs, such 
as clerical work, a certain amount of social work, even errands of one 
sort or another, all of which could be done by a less highly specialized 
person. The psychologist should concentrate on his own job, he 
should pit himself to adequately meet it and should be given every 
opportunity to function to the limit of his capacity.

A lice E. Paulsen, P h . D.
2 East 103rd Street 

New York City

An Obligation Fulfilled

The American Association for Medical Progress has performed 
a service to the entire nation by its successful efforts to secure a home 
for John R. Kissinger. The self-sacrificing courage of Kissinger and 
his companions was one of the sublime features of the stirring scien
tific drama that ended in the conquest of yellow fever. For the 
Government to have permitted this man, crippled by the ordeal 
through which he had passed, to subsist in need, was a manifestation 
of bureaucratic ingratitude that involved every citizen in its shame.

Kissinger and the others who volunteered to submit to the danger
ous and revolting experiments with him, gave as their only condition 
that they were to receive no reward for their deed. This voluntary 
renunciation undoubtedly enhanced the spiritual greatness of their 
act. It should never have been accepted by the Government so liter
ally as to allow need to be added to the burden of invalidism of the 
survivors.

Through the persistence of the American Association for Medical 
Progress, Kissinger now has a home. With this and the pittance 
Congress allows him, he and his wife will be able to live the balance 
of their days in modest security. The Association for Medical 
Progress has cancelled a debt of honor in which the whole country 
participated by freeing these fine old people from impending pau
perism.— From the Editorial Page, N . Y. Med. Week.
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The New York University has announced a course on Community 
Management of the Problem of Disease, by Dr. E. H. L. Corwin, 
Ph. D. The course will consist of 30 lectures given on Thursdays 
from 6.00 to 7.45 p. m. It is planned chiefly for hospital and dis
pensary administrators, directors of training schools, social workers 
and others interested in health and hospital work.

The course on the community relationships of hospitals com
prises a discussion of the numerous social and economic questions 
which have a bearing on the problems of disease and, in particular, 
that aspect of it which has relationship to the hospital in the out
patient department.

Specifically, the subjects under discussion are as follows:

1. The racial, social, and age aspects of our population, with 
particular reference to the problems of the larger cities. To a certain 
extent the discussion of the same problem in relation to rural com
munities.

2. The distribution of the national income, with particular refer
ence to the organized industries, to unskilled labor, and the middle 
class.

3. Social service available for educational and charitable pur
poses.

4. Prevalence of disease and its social and economic signifi
cance.

5. The American “standard of living” and its constituent com
ponents.

6. The growth and distribution of hospitals.
7. The economic and financial problems of hospitals.
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8. Hospital demand and hospital supply; dispensary demand 

and dispensary supply.
9. The raison d’etre of social service in hospitals; the relation

ship of relief agencies to hospitals.
10. The relationship of public health agencies to hospital dispen

saries and health centers.
11. The extra-mural opportunities of hospitals and dispensaries.
12. The relation of the medical profession to the community and 

to the hospitals.
13. Social provision for the injured and sick, with particular 

reference to the workmen’s compensation and health insurance.
14. The making of community service and institutional service.
15. The policies and organizations of hospitals—municipal and 

voluntary.
16. The relation of the convalescent home to the whole field of 

public health and hospitals.
17. The ambulance situation.
18. The relationship between municipal hospitals and private 

hospitals.
19. The hospital “publicity” and the writing of annual reports.
20. Community policy with reference to hospitals and dispen

saries.
21. The relation of hospitals to the training of physicians, 

nurses, social workers and technicians of various kinds.

A dozen railroads and 25 hospitals in Georgia are cooperating 
with the State Board of Health in supplying needed medical and sur
gical attention for rural school children of the State. Children may 
be taken to the nearest hospital, where they will receive care and 
treatment for 2 days at minimum rates. Railroads have authorized 
half-fare for the parent accompanying the child, and one-half of the 
half-fare rates for children under 12 years of age. By this plan hos
pital service becomes accessible to all children, as it has been found
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that there is a hospital within 75 miles of every school district in the 
State.— Board of Education, Washington, D. C.

One million dollars has been donated to Washington University, 
St. Louis, by the Malinckrodt family of St. Louis and the General 
Education Board of the Rockefeller Foundation. The money has 
been given for the establishment of a radiological institute, and will 
enable the Medical School to establish in St. Louis an important 
center for the study of cancer. The new institute will be named the 
Malinckrodt Radiological Institute and will be located in the Wash
ington University group of schools and hospitals at Kings Highway 
and Euclid Avenue, where it will be easily available for students and 
for patients at Barnes Hospital, the St. Louis Children’s Hospital and 
the St. Louis Maternity Hospital which was opened in June. One- 
fourth of the money will be spent for the building and the remainder 
will be used as an endowment. The study of cancer will be the insti
tute’s primary purpose but its work will include also the study of 
the diagnostic and therapeutic uses of the X-ray and of those new 
artificial rays of greater power than the X-ray whose curative qualities 
are not yet defined.— Modern Hospital.

New Haven, Connecticut, seems to have found a pleasant and ef
fective way to spread the gospel of diphtheria prevention. The health 
officer sends to each baby in the city on his first birthday a pretty 
birthday card, with a letter to the parents calling attention to the im
portance of protecting the child against diphtheria. The city reported 
but one death from the disease during 1926.—World’s Children.

Farmington, Maine, a town of 3200 inhabitants in the Rangeley 
Lake region, will receive approximately $40,000 from the Common
wealth Fund toward the construction of a modern hospital, accord
ing to an announcement made by a representative of the Fund. This 
is the third of a series of rural hospitals planned under a cooperative 
program which contemplates the building of two such institutions 
annually in selected communities throughout the United States with
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the object of improving health and the conditions of medical practice 
in country districts. As with the other communities accepting the 
terms of these grants Farmington will contribute a third of the cost 
and will assume the operating expenses, while the Commonwealth 
Fund will donate the remainder of the capital cost and will provide 
plans and specifications for a 50-bed hospital meeting the highest 
modern standards of construction and equipment.

The New York Post-Graduate Medical School and Hospital an
nounces that its clinic for skin diseases has been reorganized and 
newly equipped so that it is prepared to teach and treat all branches 
of Dermatology and Syphilology including the most recent advances 
in diagnosis and treatment. The Clinic, consisting of 18 rooms, has 
facilities for X-ray, radium, ultra-violet, infra-Roetgen (grenz) ray, 
and carbon dioxide therapy; operating rooms for skin surgery, and 
laboratories for microscopic diagnosis and research. Several rooms 
are set aside for the treatment of syphilis in all its stages.

A recent issue of the Information Bulletin of the League of Red 
Cross Societies contained the following interesting notes on the work 
of the Junior Red Cross in India. The Junior movement in India was 
inaugurated in 1926 in the Punjab where there are now 7000 mem
bers. In the villages, where there is very great need for health 
propaganda, Juniors assist in the work of educating the people in 
combating epidemics, especially malaria. They distribute quinine and 
supplies of pure milk, and when country fairs are held they under
take to provide fresh water to the crowds which gather on these 
occasions. Health songs sung by Junior Red Cross choirs are proving 
a popular means of disseminating a knowledge of elementary hygiene 
in the interior of the country. The Guj rat branch founded a Junior 
Red Cross section in October, 1926, and has already 23 local groups. 
First aid instruction has been given by Red Cross doctors, and text
books, anatomical charts, bandages and stretchers provided for the 
pupils. Lantern lectures on health topics, and home nursing classes 
in three girls’ schools have also been held.
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No deaths from smallpox in 37 years is the record made possible 

by systematic vaccination in Syracuse, N. Y.—Hygeia.

The Gota de Leche, or free milk station and baby clinic operated 
with the aid of the Honduras Government by an association of inter
ested women in Tegucigalpa, plans to establish a day nursery for ba
bies of working mothers and also an asylum for homeless children.

A National Child Welfare Conference was held recently in Japan 
under the auspices of the Japanese Central Social Work Association. 
Some 350 delegates from all parts of the Empire" attended the Con
ference.

The Sal petriere Hospital, Paris, conducts a day nursery and cares 
for the babies of women workers. In fine weather sun baths are given 
regularly, and in the case of delicate babies born in November and 
December, ultra-violet baths are given during the winter.

In March, 1927, the British Departmental Committee on the 
Treatment of Young Offenders reported a decrease of 26 per cent, 
since 1913 in the number of charges proved against boys and girls in 
the juvenile courts, and of 69 per cent, in the number of children and 
young persons sent to institutions by court order. In the past 5 years 
40 certificated schools receiving such children were closed. The 
committee recommended raising the age for juvenile court jurisdic
tion from 16 to 17 years, the practical abolition of imprisonment for 
young persons between those ages, restrictions on the imprisonment 
of all offenders under 21 years, and the abolition of capital punish
ment for persons under 18 years. It also recommended the establish
ment of “remand homes” for the examination and observation of 
offenders under 21 years, whether dealt with by juvenile or adult 
courts.— W orlds Children.

The Williamsburg Hospital and the Brooklyn Eye and Ear Hos
pital, two of the oldest hospitals in Brooklyn, New York, have con
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solidated and will operate under the name of the Brooklyn Eye and 
Ear Hospital.

The Reverend C. B. Moulinier, President of the Catholic Hospital 
Association of the United States and Canada, speaking of the 
Clinical Congress held recently at Marquette University, said “This 
Congress was a success. Without qualification persons interested in 
hospitalization who attended the sessions of the Hospital Clinical 
Congress of North America expressed enthusiastic appreciation of 
the Congress, and the methods of presentation. It is certain the 
exposition will establish new standards for hospital gatherings. The 
clinical method brought out the most, from an educational point of 
view, that could be expected. It demonstrated the most modern 
equipment, the latest procedure in hospitalization and hospital man
agement, and it permitted those attending to center their time on the 
departments in which they were most interested. It was a tribute to 
the plans and service of the Catholic Hospital Association of the 
United States and Canada, and to the efforts of Marquette University, 
through the College of Hospital Administration in putting hospital 
management on a high plane, in increasing the efficiency of the hos
pital both in its service to the public, and in the management of the 
institutions.”

The United States Civil Service Commission, Washington, D. C., 
announces the following open competitive examination: Graduate 
Nurse, Graduate Nurse (Visiting Duty). Applications for these 
positions will be rated as received at Washington, D. C., until Decem
ber 30th. The examinations are to fill vacancies in the Departmental 
Service, Washington, D. C., in the United States Veterans’ Bureau, 
and in the Indian and Public Health Services, and vacancies in posi
tions requiring similar qualifications. Competitors will not be re
quired to report for examination at any place, but will be rated on 
their education, training and experience. Full information may be 
obtained from the United States Civil Service Commission, Wash
ington, D. C., or the secretary of the board of U. S. civil service ex
aminers at the post office or customhouse in any city.
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The Women’s Red Cross Committee at Hildesheim has organized 

courses in child welfare comprising theory, given by a doctor, and 
practical instruction under the direction of two public health nurses, 
including visits to various welfare organizations and child welfare 
centers. These courses are not planned for the training of nurses, 
but for young girls who, under present conditions of unemployment, 
are unable to find regular work and are thus free to devote time to 
such instruction.—In f. Bui. League Red Cross Societies.

The Industrial Hygiene Bureau maintains jointly with the Recon
struction Hospital and the College of Physicians and Surgeons, a 
clinic for the study, diagnosis and treatment of industrial diseases. 
This clinic is located at the Reconstruction Hospital, corner of 100th 
Street and Central Park West, New York City. Not only will occu
pational diseases be studied, but later, when the clinic grows, doctors 
and nurses will be given special training in the methods of industrial 
medicine and surgery.

The Joint Employment Bureau for the Disabled, 407 Second 
Avenue, New York City, opened for services July the first. The 
establishment of the Bureau is an outgrowth of the report “Securing 
Employment for the Handicapped” recently published by the Welfare 
Council of New York as a result of an investigation of the manner 
in which work is found for cripples and other physically disabled 
persons in New York City, conducted by the Department of Indus
trial Studies of the Russell Sage Foundation. The Bureau is made up 
of the following organizations which have been actively and success
fully engaged in securing work for the handicapped—the Institute 
for Crippled and Disabled Men, the Employment Bureau for the 
Handicapped, the New York Tuberculosis and Health Association, 
and the Jewish Social Service Association.

Bridgeport, Conn., has carried on school dental hygiene work for 
ten years. Recently a dental survey was made of 24,000 children 
from the kindergarten to the eighth grade in its public and parochial 
schools. Comparing the results with those of the examination of 
1,000 school children in another community of the same State where 
no school dental hygiene work had been done, it was found that 8 per 
cent, of the Bridgeport children and only 2 per cent, of the children



268 News Notes
of the other community had no fillings and no cavities. Findings for 
the 16 racial groups among the Bridgeport children showed very little 
difference that could be attributed to nativity, but children from sec
tions of the city where the standard of living is high had the better 
teeth.—World’s Children.

The President of Cuba recently issued an edict forbidding the ad
mission of children under 14 years of age to motion picture theatres 
after 8 :30 p. m. except on Sundays and holidays. Fines are imposed 
for violation and the money thus collected is to be used to purchase 
educational films for the public schools.

At the pavilions for convalescents which have been established in 
public parks in Amsterdam and other cities of The Netherlands by a 
private organization, the child patients are given general instruction 
and vocational training. Persons recovering from non-contagious 
diseases or suffering from incipient tuberculosis are admitted to these 
pavilions on payment of a small fee and remain there during the day 
under the care of physicians and nurses. The usual period of treat
ment is six weeks. The undertaking is maintained by contributions 
from the Red Cross and private individuals and by municipal sub
sidies.— World’s Children.

On November 14, 1926, in the village of Villard-de-Lans, France, 
there was opened a station especially designed for the winter care 
of anemic and otherwise debilitated children. This is the first of its 
kind in France and is unique in that children with contagious diseases, 
especially pulmonary tuberculosis, are excluded. The same rule ap
plies to every person who wishes to enter the town. The institution, 
which is well equipped with physiotherapy and gymnastic apparatus, 
is protected by a belt of mountains. Provision is made for winter 
sports and actinotherapy.— Modern Hospital.

Six of the principal cities of Holland have special bodies of 
“children’s police.” In Amsterdam the department is administered by 
a chief and a staff of un-uniformed inspectors. They supervise chil
dren’s street trading and begging, investigate unsatisfactory home 
conditions, guardianship, truancy and other child delinquencies, at
tend sessions of the juvenile courts, and in general keep in close 
touch with child-welfare societies and reformatory institutions.
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A recent issue of Hygeia contained the following health news 

item which will be of interest to public health workers. The town 
of Newton, Mass., has the distinction of being the first morbidity 
reporting area for cancer in the world through the recent decision of 
the medical profession of the town to report cases of cancer. The 
information thus available will be of great scientific importance, as 
heretofore all studies on cancer have been made largely from death 
returns or selected groups in institutions, reports the Boston Medical 
and Surgical Journal.

On March 25, 1927, a free clinic under the Children’s Hygiene 
Office was opened in Santa Thereza ward to serve expectant mothers 
and children up to 6 years of age. Trained mid wives will be at the 
service of the office for the assistance of poor mothers, who will 
receive advice on caring for their babies. Dental care will be given 
the teeth of pre-school children and expectant mothers, while lessons 
in cooking children’s food will be given to mothers.—Bui. of Pan- 
Amer. Union.

The first National Peruvian Congress of Medicine was held in 
Lima during July.

The making of successful motion pictures is not the only ambition 
of the Hollywood neighborhood. Los Angeles County, in which that 
interesting settlement is situated, is making a determined drive for 
healthier children. In 1926 the county health department conducted 
55 weekly child-welfare conferences for well children from birth to 
6 years of age, and over 44,000 visits were made to them during the 
year. These were all outside the city of Los Angeles. In one dis
trict where 65 per cent, of the new-born infants were brought to the 
health center, the infant mortality rate for these infants was 12 per 
1,000 infant cases, whereas the adjusted rate for the whole district 
was 77 per 1,000 live births. Excellent results have followed similar 
work of the Patriotic Institute of Athens, Greece, which in 1926 
maintained 10 health centers, caring for over 2,000 children. Among 
the infants supervised by these centers the mortality rate was about 
one-third as great as the infant mortality rate for the city as a 
whole.— World's Children.



270 New Publications

NEW PUBLICATIONS

Better Doctoring—Less Dependency. By Louise Stevens Bryant, 
Ph. D., with introduction by John A. Lapp, L.L.D., President of the 
National Conference of Social Work.

This interesting and illuminating study of the relations between 
medical and non-medical agencies with special reference to clinic and 
family services, brings out quite clearly that there is great need for 
mutual understanding between clinics and non-medical welfare agen
cies. The importance of wholehearted cooperation is made apparent 
by the fact that in New York City a million and a quarter seek health 
service in a single year and that a hundred and fifty thousand de
pendents are cared for each year by family agencies. The situation 
is graphically illustrated by Diagram A, which shows the proportion 
of the welfare agencies’ clients—some 135,000 who do or may require 
medical treatment. On the other hand a goodly proportion of the 
clinic clients will no doubt eventually be turned over to the family 
welfare agencies, therefore the interests of the clinics and welfare 
agency are or should be identical from at least a health basis. The 
Committee on Dispensary Development has always been interested in 
the interrelation of clinics and social agencies, not only because this 
service is an important feature of clinical community service, but it 
also afforded a source for obtaining detailed information regarding 
the patient as an individual. Friction between the clinics and social 
agencies has always existed and in spite of efforts to clarify the situa
tion, still exists. When it is possible to establish a better spirit of 
helpfulness and mutual understanding, the resultant better health 
care of the individuals will undoubtedly prevent much of the depen
dency, duplication of effort and waste of money which at present 
seems unavoidable. Dr. Bryant discusses both the problems of the 
family agency and the problems of the clinic in a singularly dispas
sionate manner, seeing the point of view of each, and although impar
tially analyzing conditions as they are, her whole current of thought 
is that health is the important factor to be considered. Dr. Bryant’s 
recommendations will, if accepted, lead to more harmonious relation
ship between clinics and family agencies. Medical social service acts 
as a buffer and in many of the New York hospitals the social service 
department assumes to a certain extent the responsibility for the 
family agencies’ clients. This monograph is without doubt one of
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the most valuable contributions to health and social work ever 
written. The problems of both medical and non-medical agencies are 
discussed with real understanding and rare frankness, which must 
lead to a mutual understanding between medical and non-medical 
agencies as to the necessity of cooperation and coordination of efforts 
to improve the health standards of the individual, the family, and 
consequently the community, and through establishing a high health 
standard eventually eliminate dependency.

New Publications

Medical Care for a Million People—a Report on Clinics in New 
York City and of the six-years’ work of the Committee on Dispensary 
Development of the United Hospital Fund, 1920-1926, published by 
the Committee, 151 Fifth Avenue, New York City.

The report gives a detailed and interesting account of the work 
accomplished in the past six years and makes special mention of the 
improvement in the quality of the service rendered by the out-patient 
departments of hospitals and the growth of clinics. The report also 
brings out the fact that the attitude of the public towards hospitals 
and clinics has changed markedly; only a few years ago the hospital 
was considered a place to be avoided and a dispensary was looked 
upon as a place to go for free medicine. This conception of an hos
pital is entirely changed. The modern hospital has become a primary 
source of medical care for all classes and the clinics now render 
curative and preventive service to a million persons annually in New 
York City. Chapter ten is devoted to problems and needs with recom
mendations for meeting them. The report brings out the fact that 
more pay clinics patterned after Cornell Clinic should be established 
for persons of moderate means. To those who are interested in 
disease prevention and providing adequate medical care to the vast 
army of people unable to consult a specialist the report will prove 
very helpful and inspiring.

Signs of Health in Childhood—A Picture of the Optimal Child. 
By Hugh Chaplin, M.D., and Edward A. Strecker, M.D., with 
preface by Samuel McClintock Hamill, M. D., and published by the 
American Child Health Association, 370 Seventh Avenue, New York 
City.

Much has been written on subjects pertaining to the health of 
children but even this wealth of literature would, if analyzed, give
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no very definite idea on the subject as to what is really considered a 
normal child. This little book is the first to give a clear cut picture 
of the optimal child and suggestions as to how this ideal may be ob
tained. It does not represent an individual point of view but gives the 
group opinion of some of our most outstanding pediatrists and 
specialists and is indeed an answer to Mr. Hoover’s question “What 
is a normal child ?” The text is illustrated by numerous photographs 
of children who being normal mentally and physically, radiate health 
and happiness. These illustrations make one painfully aware that 
judging from the children seen on every side there are far too few 
who measure up to normal standards. This book should be in the 
hands of every parent, teacher, or others who are responsible for the 
growth, development, health and happiness of children. Dr. Hamill 
in his preface states that “it is hoped that the information set forth 
in the pamphlet may serve the two-fold purpose of centering the at
tention of the public on the importance of aiming for the ideal child 
and of serving as a standard for the diagnosis of health.” It will do 
this and more. .

The Ninety-third Annual Report of Inwood House.
This interesting report gives a detailed account of the splendid 

work carried on for delinquent girls. When a girl is committed to 
Inwood House she is sent to the Clearing House for a period of time 
sufficient to make an intensive study of the case from a physical and 
mental and environmental angle. The parole system is extensively 
used and everything is done to make possible the permanent readjust
ment of the delinquent. The citation of a case of a bright young girl, 
groping for higher things and typical of the natural rebellion of the 
American-born child of foreign parents against old world standards, 
and in this case an absolute lack of either native or American 
standards, and her final adjustment through understanding care and 
the fulfillment of her longing for an education, speaks eloquently for 
the excellent work being accomplished with an exceedingly difficult 
group.

The Massachusetts Society for Mental Hygiene has issued an 
interesting little booklet—“Salvaging Sons” as a scenario to ac
company a film slide of the same title.

The story is one of a bright but maladjusted school boy, typical of



many children, out of normal relations with his family, companions 
and school environment. The story emphasizes the great need for 
sympathetic interpretation of the adolescent boy and also shows how 
easy it is for an understanding person to bring about complete read
justment in the home, school and among the boy’s companions. The 
film and booklet were prepared jointly by the Boston League of 
Women Voters and the Massachusetts Society for Mental Hygiene, 
and can be borrowed or purchased from the Society, 5 Joy Street, 
Boston, Mass. Booklets are 5 cents the copy, or less if ordered in 
quantities.
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Sheltered Employment for the Tuberculous in the United States, 
(Technical Series No. 7) by H. A. Pattison, M.D., and Philip P. 
Jacobs, Ph.D., and published by the National Tuberculosis Associa
tion, 370 Seventh Avenue, New York City.

This interesting booklet gives a very clear-cut picture of the 
policies, the methods employed, the aims and achievements of several 
of the most widely known experiments in the field of sheltered em
ployment as part of the after-care of tuberculous patients, as they 
have been developed in this country. The compilation of this valua
ble information regarding sheltered employment, viewed in the light 
of continued medical care and in the broadest sense preventive medi
cine, will no doubt stimulate interest in the physically handicapped 
and lead to the creation and development of other establishments 
where tuberculous patients still under medical supervision may take 
their place in the industrial world. Quite apart from the humani
tarian point of view, the economic factor of sheltered employment is 
a thing to be considered.

The County as a Unit for an Organized Program of Child Caring 
and Protective work. By Emma O. Lundberg and published by the 
Children’s Bureau, U. S. Department of Labor, Bureau publication 
No. 169.

This report of the studies of public welfare work as carried on in 
eighteen States gives valuable data as to policies, aims and results 
obtained. The reports from the various States bring out the fact 
that the most vital factor in any state welfare work must be the 
underlying idea of promoting social service which must be based on 
the best modern principles, with prevention of dependency and delin
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quency as the goal. The work will vary according to the needs of 
the different communities but the principles of foundation will remain 
the same. The author is most sanguine in regard to future work and 
emphasizes the fact that in less than ten years eighteen States have 
definitely undertaken to develop the counties as units of social service.

ABSTRACTS

“The Debt of Religion to Science.” H. E. Fosdick. N. Y. State 
Jour. Med., 1927; XXVII, 173. According to the author’s interpreta
tion of Science and Religion there is no room for misunderstanding or 
quarreling. Religion owes a deep debt to Science and Science cannot 
stand without Religion. Science has put in the hands not only of 
medical men but of all those who practice the greatest religion of all— 
the love of humanity, powerful agents for good or evil, and the 
author quotes Christ’s words as he healed the sick—“greater things 
than these shall ye do” as being a prediction of the scientific knowl
edge which would be given in the future. While acknowledging the 
debt of Religion to Science, the author stresses the point that Science 
is not enough. Science has given us tremendous powers which we 
may use or misuse. Scheele in 1774 discovered chlorin, which today 
cleanses and purifies annually some 5,000,000,000 gallons of the 
nation’s drinking water, but alas ! chlorin was the basis of the deadliest 
gas used in the late war. When Science has done its work, still there 
is need for Religion to guide man’s spirit and enable him to use his 
scientific knowledge and gifts for the sake of humanity. Man is not 
a helpless mechanism, but is captain of his soul. The planets are 
fixed and an accurate estimate of their position can be made centuries 
ahead, but when life emerges predictability ceases. Religion and a 
respect and observation of the higher life is necessary in order to take 
full advantage of scientific knowledge. The highest type of scientific 
man the author finds is the most reverent and the highest type of 
religous man is the most impatient of credulity and most desirous of 
scientific method. The author cites the instance of the three thousand 
orphan children brought over after the debacle in Asia Minor last 
year to Corinth and housed in Greek army barracks, as a debt Religion 
owes to Science. At once some 1,200 cases of malaria broke out.
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A Johns (Hopkins nurse who was in Athens was sent for. This 
nurse made herself a torture and a pest to the government authori
ties until forced to assist her in cleaning out every pool and malarial 
breeding spot in Corinth where malaria had been rampant for cen
turies. The author visualizes the prayers to escape the scourge offered 
in Christian Churches and Mosques of Islam but it remained for a 
scientifically trained woman to eradicate the disease. This scientific 
knowledge was an instrument of real religion—the religion of service 
to humanity.

“The Public Health Nurse Makes Hospital Service Effective.” 
K. Schulkin. Hosp. Progress, 1927; V III, 289. This short but 
interesting article clearly defines the very important place which the 
public health nurse as a health agent holds in the community. The 
responsibility now placed on visiting nurses is greater than in the 
past—they not only nurse the sick in their homes, but use every means 
of extending health care to the entire family. The visiting nurses’ 
relation to the hospital or hospitals in a community is not recognized 
as fully as their public health work deserves. Many unnecessary 
admissions to the hospital might be eliminated by a more effective use 
of the public health nurse and the recognition of the fact that she is a 
decided economic factor so far as the hospital is concerned. Through 
her. close contact with the people in their homes the nurse is able to 
steer potential bed patients to the hospital for treatment before their 
condition makes it necessary for them to be admitted for hospital 
care. A visiting nurse rarely enters a home without finding a family 
situation complicated by illness, and opportunity for constructive 
health work. To adjust health and social problems which if left un
corrected would lead to impaired physical vigor if not actual illness is 
part of her job. There is no way of estimating in figures the value of 
a public health nursing service to the hospital, but the author clearly 
defines the inter-relation of the two services in any community health 
program. Every plan for a family is based on medical needs; the 
physician is the one to determine these needs and advise both curative 
and preventive treatment. “An understanding of all health service in 
a community is necessary for good team work and this is the basis for 
cooperation and mutual satisfaction.” This applies particularly to the 
relationship between hospital doctor and public health nurse.
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“A One Year’s Report of the Successful Employment of Motion 

Pictures in Medical Education.” J. F. Montague. N. Y. State Jour, 
of Med., 1927; XXVII, 176. An interesting account of the manner 
in which the motion picture is employed as a means of instructing 
medical students at the University and Bellevue Hospital Medical 
College. At present the entire series of films aggregate about 55,000 
feet. This means of assembling facts and pictures of actual condi
tions makes it possible for the student to review a case from beginning 
to end with an unbroken line of thought. The dissection of a human 
body—a tedious process taking months of careful work—is shown in 
detail by the moving picture in about an hour. If the student fails to 
grasp his subject the picture can be shown until the lesson is fixed in 
his mind. The clearness and simplicity of the motion picture por
trayal of a clinical condition is contrasted with the confused and 
inadequate view that a medical student can obtain from the seat of 
an amphitheatre. The author also emphasizes the economy in time 
and effort. While the films used cover a limited field, the author feels 
that this means of instruction has proven so valuable that it is only 
a matter of time until similar courses in all the specialties will be 
established.

‘W hat is the Future of the Day Nursery?” G. Abbott. Child 
Health Bui., 1927; III, 33. The day nurseries sprang into existence 
because of economic conditions which forced the mother of small 
children to seek employment. While they were founded to care for 
children, the basic idea was to free the mother from home duties in 
order that she might work. The extension of the Mothers’ Pension 
and assistance from private family welfare societies have in a degree 
changed the situation. The nursery schools, in most cases privately 
established, are based on quite a different need and were organized 
primarily for the training and development of the pre-school child. 
Many have felt that the day nursery was at best palliative treatment 
for low wages. At the present time many women of a high degree of 
intelligence seek independence and carry on a business or professional 
career outside of the home. This group of mothers appreciate and 
find the assistance they need in the nursery school. The public in 
general has not as yet grasped the idea of the nursery school as a 
definite part of the general educational program. Miss Abbott raises 
the question as to the future of the day nursery, whether or not it
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will be supplanted by the nursery school. At the present time the 
day nursery seems to be necessary and is counted as such in most 
relief programs. Educators, appreciating the advantages offered to 
children, are advising adopting the nursery school as an integral part 
of the school system. The Fisher Education Bill in England upholds 
this view but it is feared that economy will force the educational au
thorities to extend educational privileges to children over 14 years 
before providing for the pre-school age group. In the United States 
the question of the educational value of the nursery school is much 
discussed but no definite conclusion has been reached. We feel, as 
we know Miss Abbott does, that the best is not too good for the 
children of this country. It has been argued that the day nursery can 
be maintained on a less expensive basis than the nursery school. 
American experience has been that a well conducted day nursery is 
far from cheap. Weighing the advantages of the day nursery and 
the nursery school the balance would seem to be in favor of the nur
sery school as part of the educational program.

“Shall Teachers, Doctors, or Nurses Teach Health in Schools ?” 
J. Kuhmert. Nat. Health, 1927; IX, 35. Schools of the present day 
are regarded more and more as the “professional parents” of children. 
Certainly the school authorities are responsible for the protection of 
the pupils against fire hazards and personal injury, etc., and are also 
responsible for ventilation, sanitation, seating, lighting and numerous 
other things. As everything in life revolves around health, it is 
obviously the duty of the school to teach health. A proper control of 
health conditions is directly related to a safe and efficient school 
program, therefore it is reasonable to assume that the school is the 
logical place to train children in health knowledge as part of the daily 
program. The question of who is best qualified to give this instruc
tion has often been asked. Shall teachers, doctors or nurses be made 
responsible for health teaching? The author considers that teachers, 
who must of course be duly qualified, are the logical conveyors of 
health education and training to children. The school doctor and 
school nurse, while chief officers in the control of general health, 
cannot be expected to take over the responsibility of teaching. As a 
matter of fact very few nurses or doctors are qualified as teachers. 
The doctor, teacher and school nurse must have a broad understand
ing of their intimate relationship in health supervision, which is the
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function of the doctor and nurse, and health teaching which is logically 
the function of the teacher because of her distinct advantage in having 
daily contact with her pupils. This unbroken contact makes it easy 
for the teacher to form and fix habits that result in health. As the 
pupils grow older the teacher must be qualified to give facts and 
reasons for observing health habits. In cases where schools are 
organized on the departmental plan one person, the physical education 
teacher, must be responsible for health teaching. The author briefly 
describes effective health training as involving four phases of the 
teaching process : the incidental, the formal lesson, the correlation, and 
special devices, aids and incentives. The incidental phase and formal 
health lesson need no explanation. Correlation is the work of every 
teacher and no matter what the subject she has the opportunity of 
driving home the health truths learned in the formal lesson. A 
successful health program of health training and instruction depends 
upon the teacher. She must have an accurate, scientific knowledge of 
the laws of health, rules of right living and the principles of physi
ology and anatomy and their relation to hygiene and health. The 

,  teacher herself should be a living example of health. While the author 
has a very broad conception of the place of health teaching in the 
school he does not overlook the fact that parents also have a very 
decided responsibility. The school, no matter how efficient, cannot 
supervise the children in their homes. The author has described 
such an efficient and effective plan for training and teaching children 
to appreciate all that health means that even were the parents ignorant 
or wilfully neglectful, the instruction given in school would counteract 
faulty health habits in the home.
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