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SUNLIGHT AND THE PSYCHOLOGY OF THECHILD*
F. HOW ARD H U M PH RIS, M. D. (BRUX.)

F.R.C. P. Edinburgh, Scotland
Fascinating as it would be to recall the history of Light in the 

Treatment of Health and Disease, instructive as it might be to de
scribe latter day apparatus for the production of Artificial Light and 
the Technique of our treatment, endeavour will be made to confine 
my remarks to subject matter in hand, Sunlight and Psychology.

In the improvement of the psychological condition of the child, 
there must be taken into account, not only the curing of the diseased 
child, but the keeping of the well child well. It is no small matter to 
keep the child well, not only to keep him fit, but to make him fitter 
than he is ; to maintain or create that feeling of wellbeing which 
should be ever present in the human body, to enable it to feel the joy 
of life, the joy of work, the joy indeed of just being alive. And much 
of this may be accomplished by means of Light.

And what is the manner in which Light exerts its beneficial action ?
The use of Light in medicine is to improve the vitality of the 

body and to increase its immunising power, that is, its power to ward 
ofif disease. One obvious and valuable result of this treatment is the 
hyperaemia, or redness of the skin which it produces. This condition 
manifests itself about six to eight hours after exposure to the light 
and remains for a varying period. Following upon this we get a 
bronzing of the skin such as is seen in people who have recently re
turned from a sea voyage or a holiday at the seaside or in a sunny 
climate.

I do not propose to enter into all the chemical changes which sun
light produces in the body, but I will briefly touch upon two of them. 
The first is, that when ultra-violet rays play upon the skin, the skin 
becomes fluorescent. This is due to changes taking place in a sub
* Read before the National Conference on Maternity and Infant Welfare, London, England, July, 1927.
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128 Sunlight
stance called haematoporphyrin, which is found abundantly in the 
skin and its appendages. Cannot we picture this phosphorescence 
being carried through every part of the body by the blood stream, 
bearing health with it?

The second chemical change which can be easily shown takes place 
in the cholesterol, a substance occurring in almost every animal ceil 
and therefore plentiful in the skin. If one takes some cholesterol 
which has been isolated and collected and expose it to ultra-violet rays 
it not only changes in appearance but it has acquired certain valuable 
properties, one of which is that when administered to rickety animals 
it will cure rickets, or when given to animals which are on such a 
diet as will produce rickets it will prevent that disease. In fact, the 
light has created in the cholesterol a specific vitamin which is anti
rachitic.

Among other chemical changes there is an increase in the calcium 
and phosphorus content in the blood. This content is responsible in a 
great measure for the integrity of bone structure and the growth 
and calcification of the skeleton. The phosphorous content may have 
a direct bearing upon the psychology for it has been noted too, that 
patients in certain mental states show a phosphorus deficiency.

Perhaps I might here dilate on one point which has a direct bear
ing upon the subject of the psychology of the child, and it is the way 
in which treatment by sunlight increases mental activity. Subjectively 
anyone who is using his brain to any extent while undergoing a series 
of exposures to light is conscious that his mind is more acute and his 
brain power increased. Objectively it has been proved by the fol
lowing experience: Mental tests were applied to children in spe
cial schools, on the one hand in London and on the other at Alton. 
It was found that the children at Alton were mentally nearly a year in 
advance of the London children. After critical and scientific enquiry 
the conclusion arrived at was that the superiority of the Alton children 
was due to the sunlight treatment received in that hospital. While 
the increase in physical development would be likely to cause im
proved mental activity it was considered that it would be unlikely that 
this was the full explanation of the mental superiority of the Alton 
children. The interesting theory was advanced by Sir Henry Gauvain 
that the ultra-violet radiation might improve the nutrition of the grey 
matter of the brain even as it induced bone repair in the case of 
rickets.



To sum up the changes brought about by sunlight, they are as fol
lows :—

Objectively we have the latent period, that is the time between the 
exposure and the first signs of the effects of the light, then the hy- 
peraemia, or reddening of the skin, and lastly, pigmentation, or bronz
ing of the skin.

Subjectively: locally an analgesic effect, that means that relief 
from pain is obtained in painful areas, and generally a sense of buoy
ancy and well-being which pervades the whole body. Lassitude and 
fatigue disappear, irritability and fractiousness go, muscular agility 
and mental activity are increased.

May I pause here for a moment to formulate a theory as to the 
way in which sunlight affects the psychology of the child. I must 
presume first of all that the well-being of the psyche of the child is 
dependent upon bodily health. All of you will probably agree that 
this is the rule so I will give only one example in support, that is, that 
the nervous irritability of the rickety child is often continued into 
adolescence and adult life. Here the unhealthy body has induced an 
unhealthy state of mind, a converse of the better known proposition. 
A healthy body has an important, if not basic, influence in the de
termination of the child’s behaviour, its character and psychology in 
general. Hence, is it not a logical inference that we should approach 
the psychology of the child by rendering the body healthy, curing it 
of any disease present or increasing its resistance to any which might 
threaten it ?

For although you cannot take the psyche of the child and bathe it 
in the sunlight, yet it is possible to take the body of the child, that 
matter which enshrines the psyche, and administer to it the proper 
dose of sunlight. The sunlight acting on the body will give health 
to that body and so indirectly the psychology of the child will benefit 
in its turn.

One fact has been noticed and noted by all careful clinicians with 
sufficient experience in the treatment of disease in children by Actino- 
therapy, and that is that the effect on the mentality of the children is 
marvellous. Their very nature seems to change. Irritability flies 
away and a bright good nature takes its place.

In conclusion, and thanking you for the patient hearing which you 
have accorded this very sketchy outline of the subject, I venture to 
submit that it is no longer a theory, but a fact, that Sunshine, natural
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or artificial, has a very beneficial action upon the psychology of the 
child.

If I have failed to establish this fact to your satisfaction, that 
failure is not due to the merits of the case; but rather to my own 
deficiencies in presenting it, but if I have said enough to lead others 
to advance the study of sunlight, to increase the well-being of the 
child by the use thereof and to brighten its psychology through its 
means, I shall not have spoken in vain.
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A PROGRAM FOR CRIMINOLOGICAL RESEARCH*

A RTHUR EVANS W OOD
Professor, University of Michigan, Ann Arbor, Michigan

In approaching the question of research in the field of criminology 
one is at first a little bewildered by the number and variety of efforts 
already underway in this field. With crime commissions at work 
studying this problem in about a dozen of our states, with the con
siderable number of local investigations that have been made or are 
in process, and with the conspicuous display of righteous enthusiasm 
on the part of our National Crime Commission, it would seem as if 
one were to bring coals to Newcastle in any new proposal for re
search. Moreover, the amount of recent legislation on this question, 
proposed or adopted, indicates a sense of finality in the public mind 
that makes our desire for fresh inquiry somewhat belated, if it were 
not for the fact that we as students and social workers suspect that 
much of this legislation is lacking any basis of scientific knowledge.
In my own State of Michigan the legislature which is just closing has,
I fear, frittered away days of valuable time considering a whole grist 
of measures, looking towards the modification of the substantive 
criminal law spurred on by popular clamor, and arriving, because of 
the inevitable disagreement of people who work in the dark, at no 
real accomplishment. A whipping post bill passed both houses, but 
was vetoed by the Governor; and the capital punishment measure, 
proposed for the third time in recent sessions, finally was lost in the 
conflict between the two houses over its detailed provisions. In view, 
therefore, of the vigorous enthusiasms of our crime commissions, on 
the one hand, and the cock-sureness that is implied in current legisla
tive tendencies, one is constrained to caution in making any new 
proposals, lest one add more to the general confusion than to en
lightenment.

Because of this situation as to contemporary activities, it has
* Read before the National Conference of Social Work, Des Moines, Iowa,May, 1927.
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132 Criminological Research
seemed to me desirable that we should give our attention in this brief 
paper to some of the fundamental considerations involved in any pro
gram for criminological research rather than to a too detailed account 
of what practical steps should be undertaken. As students in this 
field we cannot help but be amazed by the ignorance which prevails 
among even leaders of public opinion concerning the real nature of 
this great social problem of crime. According to many of them it 
would seem as if a few changes in criminal procedure, a considerable 
increase in penalties, with harsher treatment and more hangings, were 
all that is necessary for curbing the criminal tendencies of the popula
tion. Would that this were so ! We suspect, on the contrary, that 
crime is deeply wrought into the structure of our civilization, and that 
if we embark in any thoroughgoing inquiry for understanding it, 
there is little in our social relationships that will escape exploration. 
If this be so, it will not be amiss to take a brief accounting of the 
obstacles that will be met in such an undertaking.

First, there is the complexity of the material. John Stuart Mill 
indicated this fundamental difficulty of the social sciences in his 
Logic, long before they had attained their present standing in our 
academic studies. Having given a course in criminology for a num
ber of years, I am always burdened with the thought that any thor
oughgoing exposition of the subject must of necessity touch upon the 
functioning of all our institutions, as well as upon what is known con
cerning human nature and its behavior. The best text books in the 
field reveal a similar need for catholicity of interest. Allied with this 
necessity in the treatment of the subject there is the correlative need 
for keeping an open mind and for regarding our conclusions tenta
tively. Because of this extreme complexity of the subject matter of 
criminology it is easy to indulge in generalities. On the other hand, 
any valid conclusions require a fund of information, a power for 
creative synthesis, and a sympathetic imagination that exceed the at
tainments of all but a few. Too many of us, I fear, are content with 
passing on the results of very specialized investigations of different 
phases of the subject, trusting that the student will make in his own 
mind some intelligible mosaic of the total pattern.

The lack of opportunity for fully controlled experimentation con
stitutes another difficulty for research in criminology. We cannot in 
any of the social sciences have laboratories for carrying on artificially 
controlled experiments as is possible in natural science. Our material 
is always in flux—“out there” in the community,—where the identical
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situation is never repeated. Such limitations enhance the opportunity 
for subjective variation on the part of the observers from which social 
investigations are rarely free.

There are, however, one or two modifications of this statement of 
the matter which are familiar to social workers. For example re
peated attempts to secure a satisfactory adjustment of a delinquent 
child in a foster home, are, in a way, laboratory experiments with 
human behavior. Many of the planned adjustments of social case 
workers partake of the same nature. But in such experiments we 
have to confess, unfortunately, that the number of factors that we 
cannot control in these situations, often out-numbers those that we 
can, with the result that our efforts are frustrated. However, if the 
case worker is endowed with a truly scientific patience, she often 
succeeds, and aside from the human interest of her task, she can 
claim the satisfaction that comes from working in a scientific spirit. 
Another incident in modification of our general statement in regard 
to the lack of opportunity for laboratory experimentation in social 
science concerns the housing developments in some of the English 
cities. Where slum clearance schemes have been undertaken involv
ing the removal of the inhabitants effort has been made in some of 
these experiments to rehouse the same population in the new dwellings 
that were subsequently built. Following this, not only have the mor
tality rates for this identical population been reduced, but also the 
frequency of crime, vice and alcoholism. Extraordinary, do we say? 
Not at a ll; it is simply a demonstration of what we have been learning 
for years of the relation of housing to the moral and social standards 
of people. Let us consider one more example of social experimenta
tion on a large scale. Dr. Frederick M. Thrasher, who has made a 
most unique study of gangs in Chicago, tells of the work of the Chi
cago Union League Club in placing an experienced boys’ leader with 
all the equipment he needs in one of the worst districts of that city. 
The result has been a marked reduction of the delinquency in the 
region. Now, we have all been made familiar in recent years with 
the idea of the health demonstration; but these experiments with 
delinquency under more or less controlled conditions are additional 
evidence that we are not utterly without recourse to laboratory facili
ties in the applied social sciences. The results of such demonstrations 
are as useful to social theory as laboratory experimentation is to the 
hypotheses of natural science.
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All this, however, has been somewhat of a digression from our 

purpose for the moment which is to enumerate the difficulties of 
criminological research which it shares along with other types of 
social inquiry. Another of these obstacles met in criminology is the 
familiar one of the lack of adequate statistics. Much has been made 
of this difficulty, but the task of improving the situation is, indeed, 
slow. The Federal Census has come to our aid with an improved 
type of monograph in 1923.1 Our state crime commissions are work
ing in the field of statistics, as well as upon many other problems. A 
committee of the American Institute of Criminal Law and Crimi
nology has prepared an elaborate schedule for use by prisons and 
reformatories; and the city crime surveys in Cleveland, Baltimore, 
Detroit and a few other places, have oriented the local facts as to 
crime and stimulated regular and complete accounting methods. This 
drive towards a more adequate and uniform statistical knowledge of 
crime as known to police, courts and penal institutions must continue 
unabated, looking towards the establishment of something like a 
Registration Area in this field the data from which can be used by 
the Federal Census, similar to the way in which our public health data 
is compiled and collected. Until this is done these unrelated local 
studies will not give us much comparable data. We shall consider 
further on this paper the value and limitations of the statistical method 
in the study of criminology, but we must first recognize the obvious 
need for more abundant and acceptable data.

A further hindrance to criminal research arises from the indiffer
ence, if not hostility, towards it on the part of the public. People 
have their dogmas as to what makes criminals and are not tolerant of 
the tentative mood which must characterize scientific inquiry. Listen 
to the chief magistrate of the courts in one of our cities :

“In this country no young fellow who wants to work need 
go idle, and the wages are the highest in the world in all 
classes of employment so there is no economic distress which 
would force recruits into this murderous army. It may, there
fore, be safely concluded that my assertion that they will not 
work is absolutely grounded in fact. They are lazy loafers, 
and will continue to be so once they are started on a criminal 
career. * * * I am sorry to say that I do not think that the 
large majority of them are reformable under any conditions.”
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I should add in fairness that the further ramblings of this dis

tinguished jurist in the article from which I quote were not wholly in 
line with the above, and that he is not just “hard-boiled.” But the 
foregoing statement is selected because it does breathe the spirit of 
finality which is so paralyzing to any more complete understanding of 
the problem, and which is likely to discourage research.

Some years ago investigators of our Federal Public Health Service 
conducted a health survey in rural districts in the course of which 
they sought the opinion of the farmers and their wives concerning the 
cause of typhoid fever. An amazing list of answers to this inquiry 
were received, among them being “going to church,” and “eating too 
many strawberries” and similar absurdities. Ridiculous as this seems, 
one could wager that if one were to go about, like Socrates, and ask 
men on the street what they thought were the causes of crime, one 
would add more to one’s entertainment than to one’s knowledge, ex
cept in so far as the latter has to do with the state of mind of one’s 
fellows. Where ignorance has strong emotional correlates, as it has 
in our reactions to crime, the outcome is likely to be a dogmatism 
which is more or less opposed to any searching inquiry as to its 
validity.

When in addition to this we discover that there are powerfully 
intrenched interests which are hostile to criminologic investigation 
our difficulties in research are further enhanced. Try to unearth the 
ramifications of vice in our cities, to reveal the genesis and develop
ment of the gangster, or the mal-administration of the criminal law, 
or of our penal institutions, and one must needs be fortified by an 
aroused and overwhelming public sentiment, in order to get away 
with the facts. Death and financial ruin have been known to be the 
penalties for those who undertake them, unless, as we say, they are 
carried along on the crest of strong public indignation. Such indig
nant curiosity, however, is sporadic; it suffers relapse into apathy, 
and cannot be identified with the mood of calm scientific inquiry so 
necessary for real research. In one sense the scripture errs in calling 
the truth a “holy c o m f o r t e r o n  the contrary it is often extremely 
discomforting; and, therefore, for a variety of reasons one is led to 
the conclusion that the public have, except on occasions, decidedly 
other interests which are more or less inimical to research.

If these considerations be not too dismaying we may next proceed 
to a discussion of the general movement of research in the crimino
logical field with some reference to subject matter and methods. For
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this purpose I have decided to refer to three sorts of study, namely, 
legal, statistical and sociological. The subject matter of these ap
proaches to the study of crime will be found to be somewhat over
lapping ; nevertheless they are sufficiently distinct to warrant separate 
treatment. Moreover, around them numerous research projects are 
now independently organized.

Let us first consider tendencies and methods in legal research. 
This, of course, is primarily a responsibility of the legal profession. 
Though it took fifteen years of agitation on the part of the American 
Institute of Criminal Law and Criminology to get the American Bar 
Association to appoint a committee on the reform of criminal pro
cedure, such a committee is now at work and there are many evi
dences that the leaders in the legal profession, or some of them, are 
thoroughly aroused on the necessity for study and reform. This pro
cedure touches the criminal from the time of the complaint or arrest 
to the disposition of his case through the courts. It is this legal pro
cess with which our state crime commissions are chiefly concerned, as 
can be seen from the following list of main headings in Professor 
Moley’s statement of subjects to be studied by our State Crime Com
missions : City Police Administration; Rural Police Protection; 
Prosecution; Judicial Administration; Bail Bonds; The Jury System; 
Official Record Systems; Criminal Appeals; Penal Institutions; Par
dons-, Paroles, Commutations, Indeterminate Sentences and Proba
tion; The Substantive Criminal Law; The Laws of Criminal Pro
cedure; The Juvenile Court; Medical Relations; The Office of 
Coroner; The B ar; and the Collection and Compilation of Criminal 
Statistics. Nearly all of these considerations have to do with public 
administration or with legal process, the improvement of which de
pends upon the development of a science of public administration and 
of a criminal law adapted to modern urban conditions. It is well 
that our crime surveys and commissions emphasize the notorious de
fects of the administration of the criminal law, though at least one 
authority, Professor John Waite of the University of Michigan Law 
School, who is a member of the American Law Institute, is inclined 
to doubt the value of many changes in the law itself, regarding the 
chief defects in procedure as being due to the personnel engaged in 
its administration. Whatever be the source of these defects, we may 
here observe that the various surveys are revealing with remarkable 
uniformity the abomination of criminal process which make it, in the 
words of Chief Justice Taft, “a disgrace to our civilization.”
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Insofar as these studies concern themselves merely with the func

tioning of the law one feels that they remain on the periphery of the 
subject of crime and its causes. However, at least one of the con
temporary surveys of criminal justice went deeper, and was imbued 
with a really sociological insight. I refer, of course, to the Cleveland 
Crime Survey with which you all have some familiarity. In his bril
liant introduction to this study Dean Roscoe Pound indicated the 
four fundamental aspects of the crime problem so far as it is affected 
by the law. They are (1) The machinery of justice. (2) The per
sonnel engaged in its administration. (3) The changed social con
ditions through which it functions. (4) The limitations of the law 
in the control of crime. In other words Dean Pound conceives the 
law in its milieu, in relation to other institutions, and to the movement 
of society as a whole. Without such an organic understanding of the 
problem, it is difficult to see how studies of criminal process can 
penetrate very far below the surface of things.

Another type of legal research that is being carried on may be 
called historical. Professor E. T. Sunderland, also of the Faculty of 
the Law School of the University of Michigan is at present engaged 
upon extensive studies of legal reform in England during the 17th 
and early 18th centuries. One paper on this subject which I have 
heard him deliver deals with the abominations of the English criminal 
law during this period, and shows how reform was forced upon the 
bar and bench, not by the legal profession itself, but in spite of it 
through the fearless, unrelenting and continuous attacks of the Edin- 
borough Review. This is a remarkable instance of an aroused public 
conscience venting itself through journalism; indeed, it is so impres
sive that one wonders how long it will take our expensive schools of 
journalism to assimilate the lesson, supposing, even, that they were 
aware of i t ! Moreover, the story is not without its interest for the 
social workers, for they have materially helped in our own day to 
goad on the law to the necessity for self-examination. Until reforms 
are achieved in this country, as they have long since been in England, 
it is certain that the social workers cannot afford to relent in any 
measure from their critical vigilance towards criminal practice and 
procedure.

There are doubtless other aspects of legal research in this field, 
and we may expect them to be studied with all the eminent thorough
ness of our best legal minds. To many of them has come a real 
awakening to the existing state of affairs, and nothing but good can
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come from their inquiries. In conclusion of this phase of the ques
tion, however, one is constrained to observe that the legal approach 
to the problem of crime has its very definite limitations. It is not 
proposed, for example, to question fundamentally the legal theory 
which, in the words of Ferri, regards crime “as an abstract entity 
dependent upon law.” Nor is there any tendency, so far as I can 
observe, to doubt the legal theory of the criminal as a morally isolated 
agent, endowed with full freedom and responsibility, and possessed 
of a free will which is not seen in organic relation to the rest of his 
personality. Under such legal restrictions prosecution often partakes 
of a moral crusade in which an absolutely righteous state is pitted 
against an absolutely iniquitous offender, in spite of the legal pre
sumption of innocence. If this presumption were fully operative our 
criminal trials would be more of a scientific inquiry than they now 
are. These considerations touch more deeply the whole philosophy 
of the criminal law than any researches that are now being under
taken; and they are not likely to be undertaken until that distant 
time when the public mind shall be more dominated by concepts of 
social science, and the criminal regarded as but one phase of that 
very society which seeks to suppress him.

In the foregoing there is the suggestion that legal research into 
the crime problem needs to be supplemented by a more truly socio
logical inquiry, but before considering what the latter would be we 
may give passing reference to the statistical approach. Statistics are 
a necessary tool in any complete social inquiry, and they have been 
freely used in criminological research. There exist, for example, 
many elaborate and often contradictory conclusions from statistics 
regarding the causes of crime. To be sure, the failure to agree may 
be due not to statistical method, but rather to the incompleteness of 
the data. Thus, we change our conclusions as to the per cent, of 
crime that is due to feeble-mindedness when we extend our investi
gations from girls’ reformatories to states prisons for m en; and our 
view on this matter is further modified when we learn more about the 
extent of mental deficiency in the general population. Moreover, 
Dr. Healy comes to say in his latest work that mental defect and dis
ease are relatively unimportant factors in the production of delin
quency, unless they occur in a morally unfavorable environment. So 
we may expect statistical generalizations of many sorts to vary with 
our advancing knowledge, with the selection of the material, and with 
the particular social complex from which it is derived. Thus un-
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employment is correlated with crime; but so is prosperity. The 
movies are conducive in delinquencies, but the great majority of 
children who see bad pictures are not delinquent. Criminals are 
largely from poverty groups, though the poor are generally law- 
abiding. Some sick people commit crimes, but most of this class do 
n o t; and so on indefinitely. How, then, can statistics be relied upon 
to give us any more than general tendencies under more or less hy
pothecated circumstances. Useful as they are, they cannot tell us 
why Morelli is a bandit, while his neighbor Carderelli is n o t; and it is 
precisely this inability of statistics to extricate the individual from the 
mass which, as I see it, is the chief limitation of the statistical method. 
It does not, any more than legal inquiries, reveal the selfhood of the 
criminal, and any research which leaves us in the dark as to this su
preme issue fails at the point where we most desire information.

This brings us, finally, to consider the sociological approach which 
leads directly to the heart of problems in criminal research. To sub
stantiate this statement let us state briefly some of the underlying con
cepts of modern sociology. First of all, it studies man as a socius, 
that is, as a member of a group. It makes no sharp division between 
heredity and environment, conceiving them both as joined inextricably 
in a mutually dependent and interacting relationship. The term ex
pressing this synthesis is development, which implies both the biologi
cally given and the conditioning environment, the latter involving 
material culture but also the ideals, customs, habits, and mores of the 
group. For the understanding of the individual, therefore, the 
central clue is his social heritage, which becomes, as it were, focused 
in his mind and personality. The individual and social mind are 
thus parts of an organic whole, which are viewed in isolation only at 
the cost of rendering them both meaningless. In the developing con
sciousness of the individual awareness of self is contemporary with 
an awareness of the group, and personal development, or the “dialec
tic of personal growth,” as it has been called, involves throughout 
experience a give and take between these two poles of the life pro
cess. Hence, it is, that individual standards and values are likely to 
be those of the group, though room is left for progress through in
dividual variation and selection. The individual envisages himself 
as he is reflected in the mind of others, though through the creative 
imagination ideal censors and patterns may be set up, depending upon 
his temperament and education. The organic urges of the individual 
include, to use the analysis made familiar by Thomas, the desires for



140 Criminological Research
security, new experience, recognition and response; but these are 
conditioned by and find their fulfillment through the social environ
ment. To the soldier, for example, security may mean a firm place 
in the mind of posterity, rather than safety of life and property; in the ' 
religious age the desire for new experience may lead to mysticism, 
rather than adventure in the ordinary sense; to the criminal recogni
tion involves the doing of the criminal act; and so on. In other words, 
the normal functioning of the desires depends upon the degree and 
kind of social organization. In a time of rapid social change, when 
traditions, patterns and ideals disintegrate in confusion, controls are 
loosened and community or social disorganization finds its counter
part in a lessened stability and integrity in the lives of men. The 
disruption of neighborhood and family life, crime and delinquency 
are, then, to be viewed as major symptoms of this process of socio
personal disorganization, and the underlying principles that we have 
here but briefly and inadequately stated appear as the necessary set
ting for any really illuminating study of the problem of crime. For 
years they have been expounded by Professor Cooley in the ele
mentary course in Sociology at the University of Michigan, though 
their subtle and primary character, one fears, eludes many of the 
less thoughtful students. At all events, they can be called a prole
gomena to social work, so far as it strives to reach an understanding 
of its problems.

A final word remains to be said concerning the application of the 
foregoing principles in a program for criminal research. As I see 
the matter, useful studies may be made in two general directions— 
through case records, and through the intensive study of a number 
of urban neighborhoods where delinquency and crime are prevalent. 
The case record is, of course, no new device, though the number of 
those which are really illuminating from a sociological point of view 
is limited. The best types in the field of delinquency, in my judgment, 
are those of Drs. Healy and Bronner and published by the Judge 
Baker Foundation. We now need to extend records of this type to 
the study of adult criminals in our prisons and reformatories. Either 
in connection with some of these institutions, or through a national 
agency of some kind, we need to prosecute the social case study of 
the professional criminal as thoroughly as the Eugenics Record Office 
of Cold Springs Harbor is studying heredity in certain selected 
families. I appreciate that this is a difficult and expensive task, yet 
the object of such study, namely, more knowledge of the genesis and
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development of our professional criminals is worth all the time and 
money that we can spend on it. There should, of course, be research 
bureaus in all of our penal institutions which could be accumulating 
data of this kind. In due course we should have vastly more informa
tion than we now have of the forces that produce our Gerald Chap
mans, our Morellis, Bob Harpers, and others of the many thousands 
of predatory, vicious men who' present the more baffling aspect of 
our crime problem. How did they get that way? If they are free 
from any specific form of mental defect or disease, and most of 
them are, to apply to them the adjectives “depraved,” “degenerate,” 
or “vicious” leaves us as much in the dark as does the attribution of 
demoniac possession. The proposed case records should aim to get 
on the inside of the mind of the criminal, seeing each mental trait in 
relation not only to organic dispositions, but also to the conditioning 
social environment. The undertaking of such studies would have 
to be, of course, by persons of the best training and capacity, and 
possessed of a sympathetic imagination indispensable for any really 
human understanding.

The intensive study of bad city neighborhoods, which is the other 
type of investigation that I propose, has already been done admirably 
in Chicago by Dr. Frederick M. Thrasher, and published in his book 
on “The Gang.” Here, much of the same material that would appear 
in the proposed records is attacked from the angle of the community. 
The processes of personal demoralization are given the background 
of the disorganized city slum. I am not prepared to offer any im
provement upon Dr. Thrasher’s methods, but suggest that they be 
extended to a selected group of neighborhoods in other cities. This 
means a careful selection of the areas, the development of uniform 
technique, and the closest sort of cooperation and correlation between 
the various studies, which should be extended over a period of years. 
Interesting checks could be made between these community studies 
and the case histories of some of the professional criminals; for ex
ample, it is said, that Gerald Chapman was once a member of one of 
the well-organized boys’ gangs in Chicago. Indeed, if we knew more 
about the trails that lead back from the gallows many persons might 
be less certain of capital punishment as a deterrent.

Thrasher describes with a sure hand the areas of gangland, re
cruiting and leadership in the gang, the gang’s control of its mem
bers, its relation to home and general neighborhood conditions, its 
racial constitution, its mores, its predatory activities, and its astound
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ing ramifications throughout the political system of Chicago and 
Illinois. There cannot be the slightest doubt but that he has laid bare 
the social history as well as the breeding places of crime in Chicago, 
showing, as was suggested at the outset of this paper, how crime is 
woven into the very fabric of our urban civilization. Over 1,300 
gangs are described, the author having spent seven years in the study. 
In the proposed extension of this sort of study to other urban areas 
the material would, of necessity, be much the same, though new an
gles of approach could be introduced, and there would be the possi
bility of making comparisons between the areas studied. Moreover, 
there is need to extend this type of community study to smaller towns 
and to rural districts. Some years ago the Federal Childrens’ Bu
reau made a distinctively sociological study of Juvenile Deliquency in 
rural New York. We need more studies of this sort from carefully 
selected areas. We must confess that the public health people have 
stolen the march upon other social interests in their analysis of the 
health problems under varied conditions of population distribution 
and concentration, by means of Appraisal Forms and of Demonstra
tions. Smaller communities take their patterns from the larger cities. 
We should like to know to what extent they pay for their servility by 
fostering criminogenic conditions. Here and there we have clues, 
such as the fact that many of the unmarried mothers that come to our 
large state hospital at Ann Arbor for the birth of their children are 
from the smaller communities of the state. Another index is the 
number of lads from small towns that are bound in our boys indus
trial schools. We know little of their community background.

Another highly relevant fact that will bear investigation is the 
study of population mobility with reference to delinquency and crime. 
I surmise that highly interesting correlation might be established be
tween the degree of this flux to and from and within communities and 
the extent of crime.

A further discussion of the technique and subject matter of such 
community study is beyond the scope of this paper, as I have con
ceived it. Meanwhile, mention should be made of the willingness of 
the National Social Science Research Council to consider the support 
of a certain number of well selected and planned community studies 
of this character. As a preliminary step in this direction this re
search organization is at present engaged in a collection of all pub
lished and unpublished data in the field, including a listing of studies 
that are underway or projected. Such a complete bibliography should
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be of great assistance in indicating subjects that have been covered, 
as well as those that have not. To students, libraries, and research 
organizations it should be in the nature of a nation-wide orientation 
of extant material.

With the accumulation of definite sociologic material in this field 
we should have in time abundant data on the genesis of the criminal 
mind. It is a process which, I fear, will suffer but little check from 
the improvements in the criminal law to which the leaders of the bar 
are assiduously giving their attention. On the contrary, any real and 
lasting deterrent to crime will be found to be closely dependent upon 
the creation of new values and objectives in community life, and upon 
their adopting a genuine program of constructive social reform.

R E F E R E N C E
(!) Prisoners: 1923.



THE IDEAL DAY NURSERY*
D. C. KIRK H O PE, M.D., D.P.H.

Barrister-at-Law
The ideal day nursery is the day nursery that most nearly re

sembles the ideal home. The ideal home is the one where will be 
found those who are qualified by experience and disposition to 
manage children under school age with kindly discretion.

The matron in charge must have training to recognise the earliest 
departure from health in her charges, and to prescribe the food for 
children in health according to their respective ages. First-aid knowl
edge is necessary to deal with abrasions and other minor injuries as 
they arise. No unqualified person ought to be in sole charge of any 
day nursery child. Competent supervision over all probationers is 
essential. The number of the staff will, of course, depend upon the 
number and ages of the children admitted to the institution. The 
staff of the nursery with which I am associated consists of the fol
lowing persons: the matron, three nurses (one fully trained, one 
health visitor and sanitary inspector and one creche trained), the care
taker and his wife, one washerwoman and one cleaner. These are all 
whole-time servants.

The creche can accommodate up to fifty children. The ages of 
the children range from about three weeks to five years.

The day nursery must be commodious, in a good state of structural 
and decorative repair, with a good sized garden. The day nursery, 
as I know it, is designed to serve the needs of mothers of young 
children who are under the obligation of working for their living, or, 
occasionally, when the mother is removed from the custody of her 
young family, as, for instance, when she is an out-patient at hospital. 
The nursery must never, under any circumstances, be allowed to be 
made use of to enable the mother to augment, by her labour, the 
already adequate income of her husband. The home is the place for
* Read before the National Conference on Maternity and Infant Welfare,London, England, July, 1927.
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mother and child together, unless for very cogent reasons and in 
unavoidable circumstances. But, in the absence of the mother, the 
nurse must assume parental responsibility.

The parents must be made to feel that the creche is not an estab
lishment for their relief from responsibilities, but rather a means to 
enable them to fulfil them. Before admission of any child, the family 
income is ascertained and confirmed by reference to the employers. 
Deduction is allowed for obligatory disbursements, for example, rent 
and insurance. It is then determined whether a good case is shown 
for admission, and if so, what the daily charge shall be for main
tenance. Payment should be insisted upon daily. Arrears can seldom 
be overtaken, and if the clients are properly selected, never without 
hardship.

Normally, the day nursery is open from 8 a. m. to 5.30 or 6 p. m. 
Every child is medically examined before admission to the creche 
is authorised. On arrival in the morning the children are stripped 
and provided with creche clothes, each child’s garments being folded 
away in a receptacle, specially reserved for his, and no other clothes.

An opportunity is then afforded to ascertain the condition of 
cleanliness, not omitting that of the hair. It will constitute a part— 
and an important part of the nurse’s duty—to ensure thorough clean
liness, both on the individual child’s own account, and that of his 
associates. Bathing facilities must be available, with constant and 
abundant supply of hot water. For the sake of economy a slow com
bustion stove is best suited to the needs of a creche for hot water 
supply. The baths are raised from the floor so that the nurses are not 
unduly fatigued by stooping at the bathing operation. A daily bath 
at the creche may be the ideal arrangement, but two or three baths a 
week may have to suffice, unless the staff is a large one. Soiled 
diapers and clothing must immediately be placed in disinfectant solu
tion, in covered vessels, outside the house until they are washed and 
boiled.

Admitted to the creche, and the cleanliness of the inmate having 
been assured, the diet has to be considered. It should be simple, 
sufficient and wholesome, such as would come within the compass of 
the average workman’s purse. It should be well-cooked and daintily 
served. For bottle babies, Grade A. Tuberculin Tested Milk is pro
vided; indeed, that is the only kind of milk suitable for any of the 
Maternity and Child Welfare services. The milk, in sealed bottles, is 
stood in cold water, under a muslin cloth, dipping in the water all
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round them, in the coolest part of the house. The feeding bottles 
and teats are boiled after each use and kept in cold water under cover. 
Attention is, of course, paid to the giving of fruit juice as a routine. 
The elder children, after washing, are seated at low, semi-circular or 
kidney-shaped tables and feed themselves, or are helped by a nurse 
seated in the recess of the table. Grace is said and thanks returned. 
Regularity in feeding, and, indeed, in every detail of the creche 
regime is imperative.

Tooth brush drill and nasal hygiene receive attention. Every 
child has his own reserved articles of toilet.

Rest is insisted upon every afternoon, the elder children on low 
stretchers in a cool, shaded room, the babies in their cots under light 
covers. During the day, apart from the time spent in feeding and 
resting, the children are in the open. When weather permits they 
romp in the garden; when weather does not allow of that, they play 
in the open-air shelter situated in the garden. In the summer, in the 
heat of the day, the toddlers are clothed in sunbonnets and loin pants, 
and with otherwise naked bodies, have their sun bath. The babies, 
in their cots, are put out in the sun, and with their heads shaded from 
the direct rays, and their bodies covered with light, loose clothing, 
they are allowed to kick about freely, being watched constantly that 
they are not scorched, and to ensure that they do not turn over and 
bury their faces in the pillows. Dancing of minuets and marching 
and singing of children’s rhymes are accompanied by the gramophone. 
The babies have their swings and toys, the toddlers their sand-pit and 
garden plots.

Although the creche is intended, exclusively, for healthy children, 
sickness does from time to time come amongst them, and I find it use
ful to pay a daily visit to the creche, and examine four to six children. 
Every nursling is thus seen once a week, and every other child once 
a month at least. Any ailing child is seen at once, and immediate 
appropriate measures applied. Either the child is taken to hospital— 
for instance, with pneumonia—or the mother is summoned and ad
vised to seek medical advice at home.

A small off-room may fitly be used as an isolation ward until the 
medical officer arrives to give his decision on any suspicious case. 
It is at the day nursery that those maladies may first be noticed and 
checked that, neglected, constitute the bulk of defects found in chil
dren when they enter school; bad teeth, enlarged tonsils, adenoids, 
squint, otorrhoea, are instances of the conditions that offer at the age
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of creche children, the best hope of speedy and complete recovery. 
Phimosis, hernia, heart disease may also be observed and appro
priately dealt with. For this purpose, the closest liaison ought to sub
sist between this branch of child welfare, the school special clinic and 
the local general hospital.

It need hardly be said that chastisement should find no place in 
the regime. If that is discovered to be necessary it is time to con
sider a change of staff. In a properly regulated establishment of this 
kind it is sufficient for the delinquent to be 'told that “matron is sorry,” 
or “vexed.” Any injury done by one child to another should immed
iately be enquired into, a fair opportunity given for explanation, the 
offender made to apologise and friendship instantly restored.

A description of an ideal day nursery sounds ridiculously simple, 
but it is just that ridiculous simplicity that is at first so difficult to 
achieve and later so easy to maintain.



THE PROVISION OF EFFICIENT SICK NURSING IN THE HOMES FOR CHILDREN UNDER SCHOOLAGE*
RUBY E. BELL,

M.B., Ch.B, M.R.C.S. (Eng.), L.R.C.P. (London), D.P.H.
Assistant Medical Officer of Health, Liverpool, England

Sick children who are nursed at home in Liverpool may be divided 
into three classes :—Firstly, children whose parents wish to keep them 
at home; Secondly, children for whom, at the time, there is no hospital 
accommodation available; and Thirdly, children who are either not 
sufficiently ill to be admitted to hospital or who, having been ad
mitted, are not ill enough to be kept as in-patients beyond a certain 
time, such children may receive treatment as out-patients or from the 
district nurses in their own homes.

Home nursing by trained nurses may be considered under two 
headings:—Actual nursing, and nursing which is more or less ad
visory and educative in character.

Taking the first type, actual nursing. This is carried out by two 
bodies, the Public Health Department and the Liverpool Queen Vic
toria District Nursing Association.

The Public Health Department makes provision for the home 
nursing of ophthalmia neonatorum, measles and whooping cough. 
Two nurses are appointed, whose time is devoted to the care of chil
dren suffering from ophthalmia neonatorum. Speaking in round 
numbers, about 700 cases per annum are reported to the Department. 
Of these, the gonococci were demonstrated in only about 3 per cent, 
of the cases. In 1926, 588 cases of ophthalmia were nursed at home, 
entailing 6,222 visits. As a rule, in severe cases, both mother and 
baby are sent to hospital, the Health Committee paying for eight beds 
in an Eye Hospital where such cases may be admitted for treatment. 
Less severe cases may be nursed at home, visiting the hospital daily
* Read before the National Conference on Maternity and Infant Welfare, London, England, July, 1927.
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for examination by the surgeon, or may be nursed at home under the 
direction of a private practitioner. The idea of the possible blindness 
of her child is very terrifying to a mother and the Health Visitors 
engaged in the treatment of ophthalmia report that in every case the 
home nursing is good; in the majority of cases it is excellent. The 
mother is taught how to bathe the eyes, and this must frequently be 
done two-hourly. The principles and practice of isolation are well 
caried out, e.g., the washing of hands before and after attending to 
the infant, the burning of all swabs and dressings, and the keeping of 
baby’s utensils separate and clean. In no case in the reports of the 
Liverpool ophthalmia nurses has it been noted that infection of the 
other children’s or the mother’s eyes have arisen from contact with 
the infant’s discharge. Incidentally, no cases of blindness have oc
curred in Liverpool during the past three years. The home nursing 
of measles and its complications and whooping cough is carried out by 
three nurses who are employed full time on this work, their number 
being considerably augmented during epidemic outbreaks of measles. 
The duties of these nurses are to visit cases of measles on the day of 
-notification if possible (measles in Liverpool has been notifiable on a 
voluntary basis since October, 1920), and where necessary to visit the 
.case at least once daily, Sundays included. During a serious outbreak, 
hospital accommodation may be heavily commissioned, so that the 
home nursing of cases not only benefits considerably the small patients, 
but is a means of sorting out the most severe cases for removal to 
hospital as vacancies arise. The visiting nurse blanket baths the child, 
takes and records the pulse, temperature and respirations, and does 
any treatment ordered by the doctor, calling him in when necessary if 
he be not in regular attendance. At the same time she makes a special 
point of instructing the mother in the art of nursing, giving her 
definite teaching on the careful observation of the child’s condition, 
its colour, breathing, &c., how to attend to its needs correctly, to 
watch the stools and save them for inspection if necessary, and also 
-the way in which to carry out any treatment which may be required 
by the child before the nurse’s next visit.

Unfortunately, measles is still looked upon by many of the poorer 
class mothers as an inevitable incident in a child’s life ; the same 
amount of care, therefore, is not expended on isolation as in cases of 
ophthalmia, but the fact that someone expert and in authority is about 
.to call and give praise or censure as the case may be, tends to make the
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mothers much more careful and efficient in their care of the patient 
than they might otherwise be.

The same conditions apply to whooping cough. During 1926, the 
number of measle cases notified was 4,406. Approximately 3,500 of 
these were under five years of age. All cases were visited, and of 
these 866 were nursed at home. As it is estimated that 98 per cent, of 
the deaths of measles are due to complications, mainly pneumonia, 
there can be little doubt that the work of the nurses has resulted in 
much saving of life. Last year 1,971 cases of whooping cough were 
notified; all were visited and 24 were nursed at home. The second 
body of nurses carrying out home nursing are the Queen Victoria 
District Nurses who have four district homes in Liverpool. They do 
a considerable amount of the nursing of young children under five 
years of age, as the following approximate figures for 1926 will 
show:—

Pneumonia . . . .  370 cases requiring some 5,000 visits. 
Bronchitis . . . . .  70 ” ” ” 750 ”
General illness, exclusive of Pneumonia and Bronchitis, 

about 700 cases requiring some 8,000 visits.
These cases include burns and scalds chiefly? abscesses, otorrhoea, and 
cripples in plaster or splints who require bathing and observation, and 
tubercular infections.

Epidemic Diarrhoea 80 cases requiring some 700 visits.
Poliomyelitis........  2 ” ” ” 20 ”
Other complications of Measles and Whooping Cough,

8 cases requiring some 150 visits.
The second type of home nursing, which is equally important, has 

for the sake of classification been termed “advisory nursing;” it 
might even be called “preventive nursing.” This work is carried out 
by the Public Health Department Visitors and by Visitors, voluntary 
and official, of the Child Welfare Association.

One may now ask what is the definition of a sick child. It may 
perhaps be taken to mean a child who is in need of skilled nursing and 
medical observation or care, although not actually confined to bed. 
Such children are seen in thousands in infant clinics and hospital out
patient departments. It may be emphasised here that the infant 
clinics do not in any sense take the place of hospital out-patient de
partments or doctors’ surgeries, in that they are primarily advisory
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and educational centres. It is inevitable, however, that infants and 
young children brought to such Centres are frequently not up to 
normal standard in digestive capacity or progress; frequently they are 
suffering from a degree of rickets not yet apparent to the mothers’ 
untrained eyes. As an example of numbers, 6,066 children were ad
mitted to the 23 Liverpool Health Committee’s Infant Clinics in 1926; 
of these, 1,540 were in fair condition on admission, and 727 were in 
poor condition; 1,637 were artificially fed. The total number of 
attendances at the infant clinics for the year was 95,258.

It is the rule at an infant clinic for the Health Visitor in the doc
tor’s room to make careful notes of the advice given for each child. 
The house of this child is visited on the following day by a Health 
Visitor, who investigates the home conditions and explains the doctor’s 
instructions to the mother. These cases are visited as often as neces
sary, sometimes daily for long periods, e.g., when it is necessary to 
observe the general condition of the child, or the stools, either for 
abnormality or improvement.

Similar home care is organised and carried out in Liverpool by a 
large voluntary body known as the Child Welfare Association, who 
organise among other things three infant clinics, and whose workers 
visit also young children attending hospital out-patient departments, 
medical, surgical and orthopoedic.

The value of visiting in the homes by trained people cannot be 
over-estimated. Advice, however good, that is not practicable under 
the conditions in which it should be carried out, is worthless. A 
woman, worried and wearied by her child’s illness, is seldom in a 
frame of mind to remember clearly the instructions given to her or to 
think out suitable modifications. A capable visitor will soon put things 
to right by helping the mother to do this and to make the best of her 
equipment, so giving her encouragement and confidence in herself.

To report on the efficiency of home nursing necessarily means 
taking into account the results obtained and comparing them with 
similar results of hospital-nursed cases. This comparison is of course 
impossible because the hospital-nursed cases are usually more ill to 
start with, and further, a child in an Institution runs a greater risk of 
contracting infectious illness than a child nursed at home, a condition 
which will of course impair his chance of recovery.

So many factors must be considered before home nursing can 
be pronounced efficient, but time permits of only a brief reference. 
For example, unsuitable surroundings and homes, either unhygienic
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or overcrowded, an ailing, overworked or feckless mother, or no 
mother at all, lack of suitable or sufficient equipment, defective heat
ing or lighting will all tend to lessen the value of home nursing. 
Poverty of nourishment is of course adequately dealt with in all cases 
connected with the Public Health Department, Voluntary Associa
tions, or the Queen Victoria District Nursing Association.

On the other hand, given even reasonably good conditions, children 
suffering from definitely “non-hospital” illness are unquestionably 
better off when nursed by their own parents and in their natural en
vironment; the younger the child, the more this is noticeable. A well 
trained father is an excellent relief and help to both mother and child, 
and is an added recommendation for nursing the child at home. An
other recommendation of home nursing whenever possible is the 
lessening of anxiety to the parents by having the child at home and 
under their own observation during its illness.



THE PROVISION OF EFFICIENT SICK NURSING IN THE HOMES OF CHILDREN UNDER SCHOOL AGE*
J. E. SPENCE, M.D.

Medical Officer of Health, Eccles, England
D e a t h s  under  5 Y ears— E ngland  and  W ales, 1925.

0- 1. 1-5.
All Causes ............................... . 53,316 27,764
All Respiratory Diseases . . . . , 16,210 16,331
Measles ................................... .. 1,099 3,767
Whooping Cough .................. .. 2,708 3,147
Influenza ................................... 412 441
Bronchitis .................................. 3,655 1,327
Pneumonia—all forms .......... .. 8,101 7,288
Other Respiratory Diseases. .,.. 235 361

During the year 1925 in England and Wales there were 53,316 
deaths of infants and 27,764 of children aged one to five years, of 
which 16,210 and 16,331 were due to respiratory diseases, equivalent 
to 30 and 59 per cent, respectively of the total deaths occurring in 
each group. I have included measles and whooping cough with 
respiratory diseases, although they are normally included with the 
infectious diseases, as, in the cases which terminate fatally, the actual 
cause of death is broncho-pneumonia, and consequently, for the 
purpose of this paper, they may be regarded as respiratory diseases.

Large as this total of 32,541 deaths of children under five years 
is, it represents but a small portion of the sickness which occurs 
annually among young children, and I do not think it would be unrea
sonable to estimate the number of cases of serious respiratory disease 
which occurs annually at half a million.

Hospital accommodation for the treatment of this large number of 
children does not exist. A small proportion of the children suffering
* Read before the National Conference on Maternity and Infant Welfare,.London, England, July, 1927.
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from measles or whooping cough complicated by broncho-pneumonia 
are admitted to isolation hospitals, but the number of areas in which 
provision is made for the treatment of these diseases in isolation 
hospitals is comparatively small. In the larger urban areas, where 
special children’s hospitals or special wards for children in a general 
hospital exist, a small proportion of cases of acute pneumonia can be 
treated in hospital, but, owing to the great demand for beds, only a 
few of the cases can obtain hospital treatment. In many of the Poor 
Law Hospitals there are children’s wards in which it is possible to 
secure hospital treatment for a proportion of the cases of pneumonia 
provided the disease is not a complication of measles or whooping 
cough.

When all the beds available in these various institutions have 
been made use of, there still remains a large majority of cases of 
respiratory diseases which must be nursed at home, often in very 
unfavourable surroundings, by parents who, though anxious to do all 
in their power for their offspring, are entirely ignorant of the most 
elementary principles of nursing, and who require skilled assistance if 
the children are to have a chance of recovery. The conditions under 
which many of the children have to be nursed are far from satis
factory. In most of the artisan homes the patient is nursed in the 
kitchen, because the mother has to carry on her usual household duties 
in addition to attending to the patient and is unable to continue climb
ing and descending an often dark and awkward staircase each time 
the child requires attention. The use of the kitchen also saves the 
cost of an additional fire, which is quite an important consideration 
when the income of the household is just enough to provide necessi
ties. Whatever advantages this arrangement may have, it is certainly 
prejudicial to a child suffering from pneumonia that it has to remain 
in a close and poorly ventilated kitchen which, during the evening 
and at meal-times, is occupied by all the other members of the family.

Respiratory ailments are not the only illnesses occurring among 
children for which home nursing is necessary but they constitute 
such a large proportion that the others, such as ophthalmia, &c., need 
not be considered separately.

Efficient sick nursing for children under school age in the homes 
may be provided in three ways:—

1. By arrangement with a district nursing association.
2. By the appointment of a nurse specially for this work by the

local authority.

154 Child Nursing in Homes
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3. By arranging for each Health Visitor to undertake such nurs

ing in her district as may be necessary.
1. In most districts there is an efficient nursing association with 

a staff of nurses undertaking home nursing of all types of cases, 
most of which occur in the homes of the artisan community. Most 
of these associations would, I think, be willing to enter into an agree
ment with the local authority to nurse any children under the age of 
five years on payment, either by means of an annual grant or an 
agreed sum per case or visit, or a combination of both of these 
methods. Such an arrangement was entered into by the City of 
Carlisle with the Carlisle District Nursing Association, the payment 
being an annual grant of £20 plus a fee of Is. per visit.

The cases requiring nursing were reported to the Health Depart
ment by the Health Visitors. Particulars of the case were entered 
into a register and a card containing the name, address and nature of 
illness was sent to the Superintendent of the District Nursing Asso
ciation who arranged for the necessary visits to be made. On com
pletion of the case particulars of the work done and the total number 
of visits paid were then filled in on the card, which was returned to 
the Health Department.

The disadvantages of this method of carrying out home nursing 
of children are that the work is done by nurses who are not in touch 
with the infant welfare work of the district, and there is some 
unavoidable administrative delay before the case can be visited by a 
nurse. The nurses carrying out the work are in no way responsible 
to, or under the control of, the authority responsible for the welfare 
of young children, and on whose behalf the nursing is carried out. 
Often the presence of the Health Visitor in the home is resented 
by the nurse employed by the District Nursing Association and, while 
the case is under the care of the Nursing Association, there is a com
plete break in the supervision of the child by the staff of the Health 
Department.

2. The appointment of a special nurse by the local authority for 
the nursing of infants and children under five years has the advan
tage that the nurse will necessarily be in close touch with the child 
welfare work in the area, and the supervision of the child’s welfare 
will remain under the staff of the Health Department. The prompt 
attendance of the nurse to serious cases can be more readily arranged 
as soon as they come to the knowledge of the Health Visitors, and
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a good deal of clerical work is obviated. On the other hand, except 
during epidemic periods and during the winter months, her time 
might not be fully occupied and in a scattered district a large propor
tion of her time would be spent in travelling from one case to another.

3. In most areas the home nursing of ailing children can be very 
conveniently and efficiently carried out by the Health Visitors. In 
many districts the duties of School Nurse and Health Visitor are 
already combined, and it has been found that such an arrangement has 
many advantages. The districts allotted to each nurse are smaller, 
and she soon becomes intimately acquainted with the circumstances 
and history of most of the families in her area in which there are 
young children. As she is in close touch with the children in her 
area, both by her visiting and her work at the Infant Welfare Centre, 
she has increased opportunities of getting early information concern
ing ailing children. In case of illness most mothers will prefer the 
services of a nurse already well known to them rather than those of a 
stranger, while the Health Visitor, who is in a position to carry out 
such home nursing as may be necessary, will earn the gratitude and 
respect of the parent and any advice she may have to give in the 
future is more likely to be received and acted upon.

In Eccles the duties of Health Visitor and School Nurse have 
been combined for nearly four years, and the nurses during this time 
have also done home nursing in cases of illness, not only in the case 
of children under five years but also, where necessary, for older 
children. In addition to the usual duties of Health Visitor and School 
Nurse, the investigation of all cases of infectious disease, except 
scarlet fever, diphtheria, and enteric fever, is carried out by the 
nurses. Measles and whooping cough have been added to the list 
of diseases usually notifiable, not because it is hoped by notification to 
diminish the incidence of these diseases, but in order to obtain in
formation concerning cases as early as possible, so that the homes 
may be visited promptly and advice given to the mothers. A list of 
notified cases is given to each nurse in the morning when she is 
arranging her day’s work, and it is her duty to visit them at the 
earliest possible opportunity. The usual literature relating to infec
tious diseases and pamphlets giving information concerning the 
disease notified are given to the parent and, in addition, the mother 
is advised with regard to isolation and nursing of the case, the feeding 
of the patient and the observation of other children who have been 
in contact. If the child is seriously ill the instructions of the doctor
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in attendance are obtained with regard to treatment and the mothers 
are assisted in carrying out these instructions. In cases of pneumonia 
and bronchitis very often two visits are paid daily, and where 
possible the nurse tries to meet the doctor in the house and get her 
instructions directly from him. Temperatures are taken and re
corded ; the patient washed and made comfortable when the mother 
is unable to do th is; poultices, &c., are applied, pneumonia jackets 
are made and given to the patient and, when they are required, 
steam kettles are loaned from the Health Department and put into 
working order by the - nurses. The visits are continued twice daily, 
including Saturday and Sunday, so long as the condition of the child 
necessitates them.

During epidemic periods the home nursing adds greatly to the 
work of the nurses, and it is sometimes necessary to relax some of 
the routine visiting of older children and some of the less urgent 
visiting in connection with the School Medical Service, but the arrears 
in this work can be overtaken when the epidemic has passed and, 
so far, it has been possible to carry on this home nursing without 
obtaining additional assistance, but it might occasionally be necessary 
to augment the staff during epidemic periods.

The combination of home nursing with the other duties of the 
Health Visitors has worked very satisfactorily since its inception in 
1923. The services of the nurses have been greatly appreciated by 
the parents, who now realise that they are not merely officials of a 
corporation whose duty it is to worry them into doing things they 
don’t wish to do, but visitors whose interest is the welfare of their 
children and whose aim is really to help them. The assistance given 
by the nurses has undoubtedly, in many instances, contributed ma
terially towards the recovery of the patient, and in a recent epidemic 
of measles I have no doubt that the low mortality rate of 2 per 
thousand cases is to a great extent due to the assistance which the 
nurses have been able to give in cases in which broncho-pneumonia 
was a complication.



FAMILY LIFE IN THE RURAL COMMUNITY*
RUTH H A EFN ER

State Uriwersity of Iowa, Iowa City, Iowa
Perhaps, on hearing this topic, you asked yourself : “Why discuss 

family life in the rural community ?” Is it different from family life 
in the city? To the casual observer there may be little difference. 
Although I had five years of experience with rural people and contact 
with them as home demonstration agent and teacher in a consolidated 
school, I became conscious of the need of recognizing rural family 
conditions as distinct from city family conditions only after I became 
a field worker for the study of the rural child in Iowa.

Quite independently I have concluded that farmers are different. 
I agree with Dr. Ernest R. Groves :x “They are not peculiar nor 
unique nor inferior. They are just different. They live under differ
ent conditions from city people; they think in different term s; they 
breathe a different atmosphere; they handle their affairs differently— 
perhaps because they have different affairs to handle.”

In limited time, I can give you but an outline of the intensive 
study of the rural child in Iowa, begun June, 1923, under the direction 
of the Iowa Child Welfare Research Station, Iowa City, and consider 
briefly the services available to the people of Iowa.

Other studies have been made of rural communities in Iowa. 
Reports of these may be secured from the Rural Sociology Section, 
Iowa State College, Ames, Iowa.

For the study of the rural child two rural communities were 
selected; one, a township in open country with nine one-room schools ; 
the other, a consolidated school district. These were considered 
prosperous farming communities though Iowa is suffering from a 
grave financial depression. These communities seemed to be es
pecially favored as there were no bank failures, and only a small num-
* Read before the National Conference of Social Work, Des Moines, Iowa, May, 1927.
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ber of individual farmers suffered heavy losses. We felt we were 
having a group as nearly representative of rural people as could be 
selected. Specialists in various phases of child development visited 
this community and examined the children. I visited 130 families in 
the first group to obtain desired information on the background of 
the child. The township is six miles square, situated forty miles 
from the nearest city. The largest town in the county had then a pop
ulation of 2200. This township has three rural churches and a town
ship hall as centers. Population of township June 1, 1923, 624. 
Number of families 164. Number of families with children, 118. 
Number of school children, 178. Number of pre-school children, 99.

It is impossible to go into detail further than to mention a few 
facts which startled me, and to state a few characteristics which 
seemed to be distinctive of rural family life. I preface my remarks 
by stating that I do not intend this for a scientific paper. The con
clusions I draw and the statements I make come not from statistical 
methods. I am giving opinions and impressions formulated from 
close contacts with these families. Complete report of data and 
conclusions of study in preparation may be secured later from the 
Iowa Child Welfare Research Station.

Outstanding facts a re : First, the large percentage of tenants— 
or absence of owners as operators of the farm, though many of these 
are improperly classified. Some, sons and daughters of the owners, 
will eventually become owners of the land. Many so-called owners 
are so heavily in debt that they hardly consider themselves such. 
One farmer stated, “Won’t be long before the bankers will own all 
these farms. We’ll just let them come out and run them while we 
go to town and run the banks.” It is not uncommon for a farmer 
to be known as a “banker’s hired man.”

Second, the type and large numbers of farm laborers—commonly 
known as “hired men”—many married and with children. The 
source of this labor supply is mainly the south—the States of Mis
souri, Virginia, and Tennessee sending the largest number. These 
men are inexperienced in the methods of farming in Iowa and for the 
first few years in the state are liabilities rather than assets.

Third, the migration of these farm laborers. The first of March 
each year brings a turnover of farm laborers, making necessary com
plete readjustment for the employed, the laborer’s family and school. 
Selected statistics follow:
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Families with children in township, June 1, 1923 ....................... 118
Moved in June 1, 1923-January 1, 1925 .........................................  16
Added by birth of first child in fam ily ....................................  3
Moved out ..........................................................................................  24
Total families with children, January 1, 1925 ...............................  114
Children in school, September, 1923 ...............................................  178
Dropped out before May, 1924 ........................................................ 6
Moved out before May, 1924 ........................................... '.............  17
Moved in before May, 1924 ............................................................  14
New children moved in September, 1924 .......................................  5
Moved out before January 1st, 1925 ...............................................  8
Children enrolled in school, January 1, 1925 ...............................  176

From June 1st, 1923, to January 1st, 1925, records were obtained 
on 140 families and 346 children.

Fourth, the poverty, low standards of living, and ignorance of 
these people in dire need of medical attention and instruction. People 
are constantly saying, “There is no poverty in Iowa.” But some 
mothers were unable to send their children to school or to attend the 
clinic because of lack of clothing. I have never found families in 
worse condition of filth and poverty even in the slums of a large city. 
Fortunately, this applied to comparatively few families.

Fifth, isolation; still an important factor despite the telephone 
and automobile. I found about twelve families who had little contact 
with their neighbors. (I was the first person to call on the wife of a 
tenant farmer who came from Tennessee, and they had lived in the 
community six months.) Some of this is due to distance, impassable 
roads, or none, and social barriers.

Sixth, a resigned attitude toward existing conditions despite gem 
eral indications of unrest. I was much surprised by the feeling of 
contentment expressed by many farmers’ wives when asked, “Would 
you care to have your daughter marry a farmer? If you had to live 
life over again, would you live in the country ?” Most answered in 
the affirmative and gave preference to living in the country. They 
opined that the moral tone of a farm husband was superior to that of 
an urban husband.

Seventh, lack or limitation of recreation facilities, especially for 
children, both in home and school. As we visited the homes, we found 
practically nothing provided for children’s play. The schools had 
no play equipment except in two where there were basket balls.
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There was no directed play. Often children just stood around during 
recess and noon hour. Recreation for adults was of various types. 
Shopping trips to town on Saturday night and to band concerts were 
available to all. Family dinners on Sunday were usual (to those who 
had friends and relatives in the neighborhood). Occasional group 
dances—in one instance a play—gave variety to life. Church and 
school socials, programs and bazaars offered entertainment. But 
nevertheless many families, for some reason, were never included 
socially in the community. The radio is becoming common in the 
rural home; the victrola in the school. During the winter reading is 
a recreation of the farmer. Farm papers and popular magazines 
furnish much of the reading material. However, little provision is 
made for children’s reading. Country children are not ardent readers 
and are not given as much opportunity and encouragement to read 
as city children.

Eighth, decline of the rural church with nothing yet serving as a 
substitute. It is assumed that people go to town to church but they 
do not.

Ninth, general need for social work such as medical, nursing, edu
cational, and other social services for the entire group.

Turn from these morbid pictures to the splendid people who com
pose a large proportion of the rural population. Attractive children, 
beautiful homes, in many cases ideal comradeship. I pay tribute to 
the intelligence, industry and splendid management of the farm 
woman. In addition to her heavy home and farm responsibilities, 
she participates actively in the educational progress of the community. 
She, more than the man, is the leader.

It is to be regretted that even in these homes the advantages are 
few in proportion to those in city homes which often are much 
inferior. This fact irritated me when I was doing social work in 
Chicago. It seemed injustice to give aid to the dregs of society in the 
city when rural people, higher in the scale, lack the meagerest service. 
I do not detract from the organized charities of the city, but I would 
hasten the day when equal opportunities are offered to rural com
munities.

There is need for arousing community consciousness to the re
sponsibility of securing advantages for children in the good home as 
well as for those in dependent and unfortunate families in rural com
munities. Possible plans for such a program will be discussed later.

Instruction in rural schools is commonly recognized as being
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poor. No guidance and inspiration are offered to the student. We 
often think that good school systems accompany the fine school 
buildings which predominate in Iowa. It is false economy not to 
attract and retain teachers of experience, vision and inspiring per
sonality. In one community an educational survey showed that the 
achievements of the children did not measure up to their intelligence. 
Cause, inadequate instruction. By and large the educational program 
for the State of Iowa has improved tremendously in the last twenty 
years. Increasing effort is evidenced to promote this improvement. 
The country is a splendid place in which to live, and rich in educa
tional possibilities for the child provided someone gives him a little 
guidance. But we often find the rural child with less nature lore than 
we do the city child who has directed nature study. We find cases 
of malnutrition on the farm where there is plenty of food.

Farmers have met with resentment many movements toward rural 
betterment because little attempt had been made to discover rural 
needs and how they can best be met. Farmers are independent, self- 
respecting, and have a definite social position. They are not interested 
in being “uplifted.” Sympathy and understanding and a thorough 
acquaintance with rural people are prerequisites for successful rural 
work. Frequently people directing rural welfare work are stimulated 
by motives other than assistance to the farmer. Several philan
thropic organizations are rivals in this field, promoting their program 
chiefly to gain prestige for the organization.

However, a number of national and state organizations offer real 
service.2 Our objective is to create a desire for the betterment of 
social conditions, and to make the services of these organizations 
function in the community through various local facilities. To secure 
these services for rural children, we must recognize distinct rural 
attitudes of mind. Two may be mentioned: one, strong, parental 
interest. Rural people have intense interest in their children and 
will undergo inconveniences to give them the benefit of any opportuni
ties offered. A number of successful programs have been developed 
on this attitude. It is hoped that this interest will never be exploited. 
A second distinct attitude is fear of new things. To overcome the in
hibitions caused by fear, we should tie up the new endeavor with 
those already established in the community, such as school, church, 
the Farm Bureau, the Grange and other farm organizations. We 
should determine the wave of community life and go with it. Results 
of such a program will necessarily be slow and not countable in num-
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"bars. It means a persistent struggle to gain confidence and develop a 
new attitude of mind. This eventually resolves itself into the question 
of leadership. The success of any program advanced for the better
ment of the community depends upon the local people who are inter
ested and take the responsibility.

The movement for parent education, now sweeping across the 
United States, had its beginning in this section of the country at the 
Iowa Child Welfare Research Station. In organizing this program 
in Iowa, it seemed feasible to use organization and leadership already 
developed rather than to initiate a new program for a public already 
overloaded with welfare programs. The objective of this program 
is to stimulate an understanding attitude toward child life. This is 
approached on a cooperative state-wide plan. The Iowa Child Wel
fare Research Station serves as coordinating center for the Extension 
Services of Iowa State College, Iowa State Teachers College, and 
State University of Iowa. The State Council of Child Study and 
Parent Education composed of representatives of social, educational, 
civic organizations and professional groups with programs of special 
interest in child welfare, is working to bring about a coordinated plan 
for the combined effort of all agencies.

Through two methods it is hoped to achieve gradual growth of 
better opportunities for children in home, school, and community 
life. First, conscious effort in dissemination of knowledge in regard 
to children and development of an understanding attitude toward 
child life through organized study groups of parents, teachers, and all 
interested in children, and training for leadership of such groups. 
Second, unconscious emphasis in all programs that a child is a devel
oping personality, and a distinct individual.

The gradual betterment of a community will depend on how com
plete is the realization that the various activities of home, school, and 
community life inevitably work together to influence children, and 
this betterment must come through the cooperation of all individuals 
and organizations in the community. I appeal for more directed un
derstanding and sympathetic service to rural communities.

REFERENCES
1 Rural Mind and Social Welfare—foreword—University of Chicago Press.2 A complete list of the state and national, public and private organizations towhich we referred has been prepared by the Iowa State Council of Child Study and Parent Education together with a statement of the services offered. This list may be had for the cost of mimeographing and postage,, from the Iowa Child Welfare Research Station, Iowa City, Iowa.



WET-NURSING*
RONALD CARTER, M. D.

Physician for Pediatrics, St. Mary Ahhott’s Hospital, 
Kensington, England

I am very much in favour of this organised attempt to procure 
breast milk in sufficient quantity to meet the demand that exists in 
treating the nutritional requirements of infants. During the last 
twenty years I have been trying to supply breast milk in certain cases 
with a moderate amount of success at my welfare centres, and during 
the last year I have obtained milk from the Maternity Department at 
St. Mary Abbott’s Hospital, for cases of marasmus which I had un
der my care in the children’s wards.

Wet-nursing has never been popular in this country, chiefly be
cause the medical profession have never shown any enthusiasm for it. 
The public require education on this subject. It is very natural for a 
mother to think that all the milk she possesses should go to her own 
child, and she feels that if you ask her to supply milk for another 
child as well, her own infant may not get enough. I have often been 
able to prove the fallacy of this argument by showing the woman that 
her child was gaining regularly in weight week by week, and in some 
instances showed an excessive gain. When she has had things ex
plained to her she will often try expressing milk from the opposite 
breast during feeding time. I advised the mothers to wash their 
hands before feeding their child and to have a clean glass tumbler 
ready for the milk, and when they had finished to cover over the glass 
vessel with a piece of clean paper and tie the paper round the top 
of the tumbler with tape, and place the glass is a basin of cold water 
until the next feeding time the same process could be repeated. In 
this manner from half a pint to eighteen ounces of milk could be ob
tained per diem. In some instances the breast pump was more effec
tive than expression. When the mother found that her own infant
* Read before the National Conference on Maternity and Infant Welfare, London, England, July, 1927.
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was satisfied and gaining regularly in weight she had no objection in 
giving the milk to another child. Getting the foster-child to suck 
from the breast is on the whole not popular, and the only cases in 
which I was successful were near relations or friends living in the 
same street.

I have been most careful to select the healthiest type of woman. 
She must have been through our ante-natal clinic and to have attended 
during her pregnancy. If there was any suspicion of venereal dis
ease the case was dismissed at once. In the case of a multipara, any 
history of miscarriage or stillbirth would be sufficient to reject the 
case. The woman must also be free of Tuberculosis or any con
tagious disease. The question of oral sepsis I did not regard as im
portant. I have collected statistics of one thousand cases of mothers 
who attended my Centres, and I cannot persuade myself that the 
condition of the women’s mouths made any appreciable difference to 
the progress of their infants provided the sepsis did not interfere with 
the general health.

The foster-mother’s child was most carefully examined for any 
defect, particularly congenital syphilis; the majority of the infants 
were between two and three months old and of normal weight. The 
home conditions were taken into consideration, particularly the ques
tion of cleanliness, and here valuable advice was given by the Super
intendent at the Centre who visited the homes. I have not had more 
than thirty or forty foster-parents during the last twenty years. The 
difficulty of organisation and transport has prevented the work from 
increasing. I have been surprised at the few cases of congenital 
syphilis that I have seen during the last twenty years.

I believe there is more hope of getting an adequate supply from 
these institutions. I have obtained breast milk during the last year 
for a few maramic infants from the Borough Council Maternity De
partment under the direction of Dr. Remington Hobbs. The mothers 
are admitted from the Welfare Centres in Kensington. Careful notes 
are taken before admission with regard to family history and previous 
illness. The Wassermann test is only undertaken in cases where there 
is any suspicion of venereal disease. The mothers leave the institu
tion in about ten days or a fortnight if they are progressing favour
ably. It might be said that in these cases sufficient time had not been 
allowed for symptoms of congenital syphilis to develop, and I think it 
would be advisable for the mother to have a Wassermann test in cases 
where milk is expressed in order to confirm the clinical observations.



166 Wet-Nursing
In Dr. Still’s last edition, “Common Disorders of Childhood,” he 

says, “It is possible that the infant may inherit syphilis though the 
mother shows no symptoms of the disease; admittedly in such cases 
her blood would give a positive reaction with the Wassermann test, 
but it is by no means certain that where this is the only evidence of 
the disease in a woman her milk can infect a foster-child. I know of 
no proof that it can, but I know of no proof that it cannot; a few 
cases are on record which prove that a syphilitic woman may suckle a 
healthy infant without giving the disease. Mr. Lucas published one 
such (British Journal Child Dis., Jan., 1908, p. 10), but it would re
quire a large number of these cases even to prove that infection was 
the exception; judging from the analogy of Tubercle, it is probable 
that, rare though it may be, infection may be transmitted through the 
milk; certainly where so much is at stake it would be unwise to take 
the risk.”

I don’t think the same necessity to do the Wassermann test would 
arise where the foster-mother’s child is two months old and appears 
quite healthy.

I think there would be difficulty in obtaining consent in many 
cases, but when a woman is lying in bed doing nothing there would be 
no objection.

The Wassermann test after all is not absolutely reliable.
I have seen no ill effects from the use of the milk, and I have had 

no complaints from anyone who has used it. The only disappointment 
in some cases has been that the supply had given out. There can be 
no question of the value of breast milk in cases where a child is 
rapidly going down hill, and where a variety of foods of various com
positions have been tried. In cases where cows’ milk in any form 
even peptonized cannot be tolerated, the effect of giving breast milk is 
almost miraculous, a period of contentment ensues which enables the 
whole digestive tract to recover itself. Again, in cases of marasmus, 
in which the weight remains stationary and the addition of more arti
ficial food causes vomiting, if breast milk is given in place of the 
additional artificial food the weight begins to increase without any 
dyspeptic symptoms.

I look to each district having its own supply of breast milk. Ma
ternity Hospitals and Poor Law Institutions should form the centre 
for distribution.

I am not altogether in favour of the woman being paid for her 
milk.



PROFESSIONAL EDUCATION FOR NEGRO SOCIAL WORKERS*
E. FRANKLIN FRAZIER

Research Fellow, University of Chicago, Chicago, III.
The education of Negro social workers is following in many re

spects the education of white social workers. There are, however, 
many factors in Negro life which make the special study of the educa
tion of Negro social workers worthwhile for those who are engaged 
in social welfare. It is the purpose of the writer to discuss briefly 
some aspects of the professional education of Negro social workers 
in the North and to devote most of the paper to the question as it 
affects the South where he has been engaged in experiment for the 
past five years. He believes that the experience acquired in the South 
where the social workers must be supplied for the majority of the 
Negro population will offer some very definite lines of approach to 
the problem.

Efforts for social betterment among Negroes go back to ante
bellum days, when the adoption of children and the care of the sick 
were the most characteristic expression of philanthropic sentiments. 
During the years immediately following emancipation the care of 
the aged through the establishment of homes and the organization of 
benevolent societies with ceremonials and rituals were adapted to the 
exigencies of the period. The advent of the Women’s Clubs meant 
among Negro women a more concerted effort to engage in social 
welfare. In fact today in the South the colored women’s clubs rep
resent probably the most widespread cooperative effort on the 
part of Negroes to take care of their social problems. It is such 
factors which make the professional education of Negro social 
workers worthy of special attention. We can not neglect the tra
ditional attitudes of the South in regard to welfare needs. This too 
must be reckoned with in the education of colored social workers.
* Read before the National Conference of Social Work, Des Moines, Iowa,May, 1927.
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It was the migration of the Negroes to Northern cities and the 

efforts to deal with the social problems which arose that created such 
a large demand for trained colored social workers. Therefore, we 
shall begin with the education of the colored social worker in the 
schools of the North. The National Urban League is chiefly re
sponsible for the beginning of professional education of Negro social 
workers on a large scale. It is true that here and there Negro social 
workers were given specialized training under the apprenticeship 
system. One of the two foremost pioneers in this type of education 

x is holding a very responsible position in the Young Women’s Chris
tian Association at the present time. When the National Urban 
League began its work in New York City, Philadelphia, Baltimore 
and Norfolk, a part of its program was the training in connection 
with its work in Nashville students from Fisk University for pro
fessional social work. At the same time the League offered two 
fellowships at the New York School of Social Work. In December 
1924 Mr. Eugene K. Jones reported that twenty-eight students had 
received training through the fellowships offered by the League. 
“These ‘Fellows,’ ’’ the report states, “become Urban League execu
tives, probation and parole officers, family case workers, girls’ and 
boys’ clubs supervisors, specialists in mental hygiene, directors of 
recreational activities in connection with playgrounds for public 
schools and secretaries for the Y. M. C. A. and Y. W. C. A.”1

In considering the professional education of Negro social workers 
in the North the problem is really very similar to the same problem 
among the whites. There are, however, several points which we 
should consider. First, the number of Negro students who are able 
to pursue the courses in the Northern schools will be limited by the 
financial situation facing Negro students. For most Negro students 
the four years spent in college are quite an ordeal and drain on the 
financial resources of their parents. The National Urban League 
has been of indispensable assistance in producing the group of pro
fessionally educated colored social workers which we have today. In 
a few cases, as for example the writer, colored students have been 
able to follow professional courses through fellowships which are 
open to all students. The growth of the Negro population in the 
cities of the North where the schools are located afford a field work 
experience comparable to that received by the white students inas
much as the social agencies in the North as a rule carry on their 
programs among the Negroes. In some cases Negro students have
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received their field work training among white clients without any 
special difficulties.

When we realize on one hand the demands which are being made 
upon the different social agencies in the North where the Negro 
population is steadily increasing and the tendency to assign Negro 
workers among Negro clients, the specialized training offered in the 
schools of the North has a direct relation to the different fields of 
activities in which Negro graduates of these schools will be em
ployed. Moreover, the number which is available because of the 
reasons given above will scarcely meet the demands. At present the 
demand is chiefly for staff workers and there are a few opportunities 
for employment in executive positions. But even here the National 
Urban League often finds it necessary to fill executive positions with 
men who have not had the specialized training offered in the schools. 
While the problem of educational facilities is met in the North, the 
question of professional education of Negro social workers for the 
South presents a different problem. We come therefore to what is 
the main burden of this paper: the professional education of Negro 
social workers in the South. Our discussion is based mainly upon the 
experience of the writer as the director for five years of the Atlanta 
School of Social Work.

The Atlanta School of Social Work was established primarily to 
train colored social workers for the South. At the National Confer
ence of Social Work which met in New Orleans in 1920 the opinion 
was expressed that the time had come for some source from which 
to draw trained colored workers for the South. Mr. Dexter who 
was then the executive secretary of the Associated Charities of At
lanta was instrumental in calling together in Atlanta after the con
ference in New Orleans a group of social workers, the presidents of 
the six Negro colleges of Atlanta and others interested in social 
welfare among Negroes in the South. An organization was effected 
by the social agencies and the Negro colleges and the School was 
opened in September of the same year with fourteen students. Class
room and office space as well as part of the time of the professor of 
sociology was contributed by Morehouse College. In June of the 
following year, 1921, the American Red Cross generously appropri
ated funds for the employment of a full time field work supervisor 
and teacher of case work. This filled a gap in the program of the 
School and greatly increased the effectiveness of the School.

Beginning in the fall of 1922 when the writer became director of
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the school and professor of Sociology at Morehouse College, a very 
definite effort was made to raise the admission requirements which 
were very elastic, standardize the curriculum, and coordinate the 
teaching of the volunteers from the social agencies. Before the 
coming of the writer the students in the school ranged in ages from 
twenty to fifty-five and in education from a fourth or fifth grade 
education to freshman college. Improvements along the lines indi
cated continued during the next two years. In 1924 when the Laura 
Spelman Rockefeller Memorial made a three year grant the school 
was incorporated. Although the school had always been theoretically 
independent of any of the colleges in Atlanta the grant from the 
Memorial enabled it to function as an independent institution and to 
establish itself in the mind of the community as a professional school.

From the above brief sketch of the organization and development 
of the Atlanta School of Social Work, we proceed to a discussion of 
the chief problems in the education of colored social workers. The 
first question to be answered is : From what source can be recruited 
those who are to be given the professional training? It appears that 
there are four main sources from which eligible persons can be se
lected, the colleges and normal schools of the South; those who are 
already in the teaching profession; those already engaged in welfare 
work; and nurses’ training schools. Among the numerous graduates 
who leave the normal schools and colleges of the South annually and 
can look forward mainly to teaching, is to be found much excellent 
material for the field of social work. As a rule those who have com
pleted the college training have had some instruction in the social 
sciences. These students are quite often handicapped for two reasons, 
first the lack of funds to continue in school and secondly because of 
their youth, they lack the type of experience which is required for the 
duties they will be called upon to perform. The writer has found 
in his experience at the School in Atlanta that those possessing the 
social experience were lacking in academic preparation while those 
with the required academic background lacked the acquaintance with 
life which social workers should have. The best prospective social 
workers were those who had had a teaching experience. He has 
found that many teachers who were only in the profession because of 
the absence of opportunities in other lines of work, welcomed the 
opportunity to get specialized training for social work.

Among those who are already engaged in social work we find 
many who are desirous of professional training. Most of them have
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entered the field for various reasons and only in exceptional cases 
have they been specially prepared for their work. While we have 
often found this group lacking in what should be required as an 
academic basis for their work, they should be reached by schools. 
They certainly have the experience and will determine the type of 
social work which is done among colored people. Included in the 
group to which we are referring are nurses. They have completed 
courses in the colored nurses’ training schools of the country. At 
the present time many of these nurses have been employed in positions 
which require some knowledge of social work. It must be said also 
of this group that they are often lacking in academic preparation, for 
the standards which prevail in nurse training among colored nurses 
are still very low. What has been said concerning the nurses as 
proper material for professional social work education applies to the 
schools of nurse training as sources for recruits. We feel therefore 
that the colleges and normal schools, those in the teaching profession, 
those in social welfare work, and the nurses’ training school offer the 
main sources from which colored students can be recruited for train
ing in professional social work.

We shall consider the question next from the point of view of 
the schools or any other method of formal training of Negro social 
workers. Under this head let us consider, first, the institute method 
which once was so prominent among white workers and is being sug
gested and revived for colored social workers. In this matter it 
seems, that inasmuch as developments among colored people, es
pecially in the South, follow what has been tried among whites, there 
is an opportunity to avoid the mistakes of the latter. It is the opinion 
of the writer that institutes as a method of training colored social 
workers, will prevent the development of real schools of social work; 
will fill positions in the South with poorly prepared workers; and 
will prevent the carrying out of any fundamental programs of social 
welfare among a group that stands in need of the most efficient 
leadership. The writer attended one of these institutes which lasted 
for five days. Some of its graduates went to responsible positions 
and were spoken of as trained workers. An emergency demand for 
workers cannot be given as a justification for setting up such false 
standards among a group when the unsoundness of such procedure 
has been demonstrated. Of course where national organizations with 
specialized programs hold institutes for recruiting its workers, there 
is no choice of policy for the Negro. We have not recovered from
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the deluge of social workers, 'among whom there were Negroes, 
trained in the five and ten day institutes during the W ar and there 
certainly is not at present any emergency to have the South flooded 
with Negro social workers turned out by such a process.

In regard to the apprenticeship method of training colored social 
workers, there is something to be said in justification of its continu
ance especially in many places of the South. One of the objects in 
the minds of those who established the Atlanta School of Social Work 
was to provide an educational institution which would be adapted 
to the needs of the Southern community. Yet local attempts to get 
social work started among Negroes have begun by giving apprentice
ship training to some person in the community who has already been 
a part of the welfare program. Because of local conditions both as 
to the type of work and the remuneration offered this type of training 
for colored workers may be profitably continued under proper super
vision in agencies. Even those who complete the schools of social 
work in the South could spend, say the first six months of their em
ployment under a type of supervision that would mean further de
velopment. Even students who spend nine months in training can 
scarcely be expected to be finished social workers, and if no oppor
tunity is given them for further study and development, the standard 
of social work in the South will continue at a low level.

The next question which we shall raise and attempt to answer i s : 
How far should the Negro colleges of the South undertake to give 
professional education for social work? This phase of the question 
deserves attention because these schools have attempted to serve the 
different needs of Negro life as they have appeared from time to time. 
Many of the catalogues make mention of the courses in social service 
since the idea of social work has gained general currency in the South. 
In some cases these courses amount to textbook instruction while in 
other cases it means visiting jails for prayers and inspection of the 
homes of the poor. Those who are acquainted with the history of 
Negro education know how time and energy have been wasted in 
pretentious educational programs. At present those institutions with 
a few exceptions, which are supported by private philanthropy are 
having a difficult time to keep open. Even if the financial resources 
of these institutions would permit adding social work education to 
their program, the problem of getting qualified instructors and real 
field work facilities would make the undertaking unwise. Fortunately 
the effort on the part of most of these institutions to become stand-
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ardized is absorbing most of their energy and resources. Yet there 
is a danger that in their zeal for social usefulness many false at
tempts will be made. It seems to the writer that at the present time 
the school that has been undertaken in connection with St. Augustine 
in Raleigh, the project which, he understands, is to be revived and 
developed at Fisk University and the Atlanta School of Social Work 
which represents the cooperation of five colleges and a theological 
seminary, are sufficient to supply the South with professionally trained 
social workers for the near future at least.

We come now to the discussion of the professional school. Here 
the writer will endeavor to indicate what has been learned from the 
experiment with the Atlanta School of Social Work. The first ques
tion which concerns those who are conducting professional schools 
for Negro social workers is what should be the standards of admis
sion. When the writer became director of the School in Atlanta, 
students who were admitted had to be twenty years of age and have 
a high school education or its equivalent. This had been so elastic 
that, as we have said above, there were some with scarcely more than 
a fourth or fifth grade education. While it is true that even some of 
the graduates of the first two years with the meagre academic back
ground have found employment, it appears a mistake to admit for 
professional training in even a pioneer effort, students with less than 
a high school education. Perhaps this rule could be broken in a rare 
case. One of our most successful graduates came to us with only 
three years of high school education; but this had been supplemented 
by six years of teaching experience. The age requirement is also of 
importance. We have found that to require students to be at least 
twenty meant that they would have more than a high school education. 
In the Atlanta School this year there are only three with only a high 
school education. Besides the college graduates who numbered three 
at the beginning of the term, the remaining nine have had normal 
school work, summer school work and in most cases teaching experi
ence. To some, twenty-one may appear a more desirable minimum 
age requirement, a view which the writer is inclined to share.

In the same connection the question will be asked if college gradu
ation should not be made the minimum entrance requirement. The 
writer does not believe that a professional school strictly for Negro 
students should adopt this requirement at least for the present. He 
holds this opinion for two reasons. First generally speaking there is 
a large number of fine people eligible for social work who have more
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valuable assets than this formal academic requirement. Secondly, this 
statement applies to Negroes and in addition in setting standards for 
this new profession, we must take into consideration the prevailing 
standards in other professions in the community. The writer thinks 
that where students ranging in preparation from high school to col
lege graduation, are admitted to the same school, that the best method 
would be to require a one year professional course of the college 
graduates and one year of preparatory education of others before 
entering the strictly professional course. This brings us to the dis
cussion of the course of study.

The course of study will be divided between academic subjects and 
practice work. Negro students who have availed themselves of the 
opportunity to study in northern schools have specialized in the dif
ferent fields of social work. The diversity of the demands for colored 
social workers in the North has justified specialization. But in the 
South the demand for social workers has been on the whole for 
workers to perform in addition to what is generally recognized as 
social work, many duties which are not associated with well estab
lished agencies. For example, many of the graduates of the Atlanta 
School of Social Work have been required to teach kindergartens, 
sewing classes, and conduct employment offices. In spite of the gen
eral and undefined fields of services to which they have gone, the 
Atlanta School has required that every student take two hours a 
week of class room lectures and discussion of social case work in 
connection with the two full days of field work. Not only should 
sound education for social work require that students get some skill 
in social case work technique, but the positions of promise, to which 
our students have gone have been in agencies doing family case work. 
Even in those positions where a special knowledge of case work was 
not required the type of work has been improved because of the 
training the students have received in record keeping and other 
procedure.

At the present time when there is not a demand for graduates 
with specialized knowledge, it is the opinion of the writer that a well 
balanced curriculum should include at least the following academic 
subjects: Social Case Work, Human Behaviour and Its Disorders, 
Methods of Social Investigation. In addition courses including com
munity organization for health and recreation and the history of 
social work might be arranged to meet the general demands of the 
graduates. Only two of our students who were employed at the
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United States Veterans’ Hospital at Tuskegee have gone into work 
which would require the specialized training which is given in the 
northern schools of social work.

As was indicated above, since family case work is the basis of 
the study of social work, our students spend most of their field time 
which amounts to two full days a week, in the family welfare society. 
On one afternoon a week the students discuss their cases in a case 
committee. In order that the students might get some experience 
with other forms of social work they get some experience with Red 
Cross work and visit and discuss tubercular patients at a case com
mittee at the Tuberculosis Association. While we have only made a 
beginning with community organization as a special course, the 
students are placed in charge of Girls’ Clubs with the Y. W. C. A. 
We regret that up to the present time the students have not been 
able to get the experience which would come with contact with the 
juvenile court.

The Atlanta School has undertaken a type of extension work 
which is primarily educational and should serve as a means for re
cruiting professional students. It was arranged so that the Senior 
College and Senior Normal Students at Atlanta University could take 
as a regular part of their curriculum a course for one semester which 
would give them an idea of the field of social work. This course 
was given by members of the school’s staff, both paid and volunteer, 
who are engaged in the different types of social work. It has always 
been the policy of our school to keep the school tied up with social 
agencies and those engaged in social work education. We regard this 
as fundamental in social work education. This is why we regard 
suspiciously those attempts at social work education which are purely 
academic. In giving this course to undergraduates we are careful to 
make it clear that they are not receiving social work education. In 
this connection we feel that we should add that it is highly question
able if social work education should be given at all in connection with 
undergraduate education. Social work is a profession that requires 
maturity and unbroken periods devoted to acquiring a technique.

In concluding this discussion of professional education for Negro 
Social Workers, the question of scholarships and fellowships should 
be included. First, the inter-racial committees in the South could well 
furnish scholarships aid to promising young Negro men and women 
who would be able to carry out efficiently their local welfare programs.
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Already the Atlanta School has induced several state and sectional 
federations of colored women’s clubs to offer scholarships and fellow
ships in the school. This promises a more efficient and constructive 
effort towards social betterment than the sporadic and arbitrary 
efforts which have prevailed.

R E F E R E N C E
1 Opportunity, Volume 3, 1925, page 14.



THE PROVISION OF EFFICIENT NURSING IN THE HOMES FOR CHILDREN UNDER SCHOOL AGE*
MARGARET CAMPBELL

Women Sanitary Inspectors’ and Health Visitors’ Association
This is a subject, which, of necessity, must interest all those en

gaged in public health work, particularly the maternity and child 
welfare side. Indeed, it is so closely allied, that where no provision 
is made, the midwife, the tuberculosis visitor and the health visitor 
feel their work crippled. The first two named may not be so keenly 
affected as the health visitor; still there are occasions when even these 
would be helped by the provision of home nursing for children under 
school age.

What midwife, when she leaves the mother at the fourteenth day, 
does not feel that the baby would be better for an extra week of 
skilled attention, particularly in the case of twins, a premature baby, 
or where the ex-baby is still incapable of doing for itself? How 
many times has the health visitor been profusely thanked by the 
mother when she has sat down, washed the baby and given a lesson 
on performing the baby’s toilet in a simple manner. The tuberculosis 
visitor often finds, when she is visiting her small patient who spends 
most of its day in a spinal carriage, or perhaps has a cumbersome 
splint, that the daily bath, &c., is a hard task for the mother of a 
family. Then there is the tubercular child, who has glandular abscess 
and has been operated on by the general practitioner or at the hospital 
and requires frequent dressing. But it is during the routine work 
of the health visitor that the greatest need of this provision of efficient 
nursing in the homes is felt.

The Ministry of Health in M.C.W. 4, in the paragraph “Nurs
ing,” gives permission for the local authority to pay for the nursing 
of certain diseases such as measles, whooping cough, epidemic di
arrhoea, ophthalmia neonatorum, pneumonias and others. This is
* Read before the National Conference on Maternity and Infant Welfare, London, England, July, 1927.
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excellent so far as it goes, but what is to happen when there is no 
visiting nurse and no arrangements to provide one, and any of you 
who have had this experience can well understand what it means?

During an epidemic the Ministry suggests that the public health 
staff may be taken from the routine work to concentrate on the 
special work. This means that the health visitor starts out with a 
number of cards, say from 10 to 25. These bear the names of cases 
notified by the general practitioner or by the school. The first visit 
may be made to a home where the case is straightforward—no over
crowding ; a doctor is in attendance; the mother is intelligent and 
will carry out all the instructions regarding the patient and contacts. 
The second house may be one where the child has developed some 
complication, for example, bronchitis, pneumonia or discharging eyes 
or ears; the doctor has ordered perhaps a steam kettle, perhaps a 
poultice; it may be treatment for the eyes or ears, or it may be the 
general comfort of the patient. The third home may be a case of 
overcrowding, where there is no doctor in attendance and where the 
health visitor feels that the child would be better in hospital. Here 
she must convince the mother to call in a doctor and persuade her that 
if the doctor should suggest the child going to hospital she must be 
willing to do so. That means only three visits made—the remainder 
must wait till the following day, because some routine work cannot 
be left undone. The Ministry of Health states that the health visitor 
is responsible for a district with about 400 births per annum, and 
that the first visit should be made 10 to 14 days after the birth of the 
child, three other visits during the first year, two in the second year, 
and one visit annually until the fifth birthday, when the normal child 
begins to attend school. Say we take the average number of births 
at 300—then the visitor is required to pay about 2,500 visits per 
annum. In addition she has to attend ante-natal clinics, infant wel
fare and dental clinics and mothercraft classes, an average of four per 
week or 200 per annum; also special visits connected with premature 
births and extra visits to children whose general condition is unsatis
factory.

Herein lies the chief difficulty of the health visitor in carrying 
out treatment. It may be said that the caring for the sick is the first 
duty, but you can see how this must hinder the routine work, and 
after all, in this age of prevention, we must do that thoroughly if it 
is to be of real value. The work of the health visitor is preventive
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work and not emergency work; in the same way no visiting nurse 
should be asked to attend clinics, &c.

The great advantage of this routine visiting is that the health 
visitor daily comes in contact with children under five years of age 
who require special advice from a doctor, and wdio may also require 
the services of a nurse. For.example : measles—not notified; tonsilitis 
—which might be the signal of scarlet fever or diphtheria; chicken- 
pox—impetigo and other septic sores; otorrhcea—ophthalmia; atten
tion after operation for tonsils and adenoids, also circumcision— 
children under five years of age are still sent home on the day of 
operation. Most visitors would like to see whooping cough made a 
notifiable disease so that they would know where cases occur, when 
they could be on the lookout for such complications as broncho
pneumonia, and be able to have medical treatment and nursing service 
before it is too late.

I have endeavoured to show that the provision for the nursing 
of children under school age in their own homes is a necessity. Let 
us consider how this nursing is at present provided:—

(1) By the local authority.
(2) By a nursing association.
(3) By a provident nursing association.
(4) By insurance societies.
(5) School clinics.
(1) Local Authority. I do not know any metropolitan bor

ough which employs visiting nurses, but I have met nurses who have 
been employed by local authorities in areas outside London and they 
have expressed themselves enthusiastically over the arrangement. 
The system seems ideal, for here you have the nurse responsible to the 
local authority; she would be in close cooperation with those who are 
working on the preventive side and no time would be lost in giving 
attention to slight ailments.

(2) N ursing Associations have been the mainstay of the home 
nursing service and no one can speak too highly of their work, but 
their pecuniary circumstances are often difficult—private subscrip
tions and special appeals are quite inadequate to provide a sufficient 
number of visiting nurses and to provide these with suitable remuner
ation.

(3) P rovident N ursing Associations endeavour to provide 
a visiting nurse in a selected district and each family may pay 2d. a
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week or such sum as is arranged. This means great diligence on the 
part of the collector, regularity in payments by the subscriber and also 
an unselfish interest, for of course many pay who never require the 
nurse.

(4) I nsurance Societies. Some societies have made nursing 
service one of their benefits, and in addition may give benefit in 
money to enable the family to pay the doctor. The difficulty of these 
societies would appear to be the maintaining of nurses in sufficient 
number in proximity to their members. If a nurse requires to make 
an hour’s journey by train or tram to her patient she obviously cannot 
pay many visits nor can she attend emergencies.

(5) School Clinics. Local authorities can, by special arrange
ment, have the children under school age attended at the school clinics 
in cases of minor ailments. But think what this involves if the 
school clinic happens to be half an hour’s tram ride or walk from the 
child’s home and the patient is not the only child in the family. 
Should the mother decide to walk, she will see the elder children off 
to school and then set out with the toddler and the baby in the pram 
after perhaps having had very little breakfast. She gets to the clinic, 
waits her turn, and trudges home again. When she reaches home 
nobody has tidied up the house; nobody has cooked the dinner; the 
school children come in to dinner and have bread and butter, and in 
the afternoon the mother is too tired for much cleaning or even for 
making herself a decent meal. She does this daily for a week, then 
two or three times a week, and in the end the children may be cured 
but the mother is worn out and her home is in a muddle.

I do feel that the time has now arrived when a Public Health 
Nursing Service is required to work in close cooperation with the 
preventive service, and this I feel would help greatly in more atten
tion being paid to the toddler, who so often seems to fall short in the 
maternity and child welfare scheme. It might be difficult to make a 
definite arrangement for all areas, for rural areas would have to 
adopt different methods from towns and closely populated areas. 
Still, we have the example of the National Health Insurance, which 
includes all employees in varied districts and areas, and if it were 
extended to all dependents what could be finer than that an efficient 
nursing service should supplement it?



THE PROVISION OF EFFICIENT SICK NURSING IN THE HOMES FOR CHILDREN UNDER SCHOOLAGE*
J. P. W ATT

Queen Victoria’s Jubilee Institute for Nurses, London, England
Minor ailments and acute illnesses are common in Infancy and 

Pre-school Childhood, as then the Thread of Life is frail and easily 
warped or broken: they are generally treated at home because of the 
need of “mothering,” and require, as in Hospital, for speediest con
valescence and least suffering, trained nursing as a complemental 
service to medical care.

Therefore the provision of “efficient sick nursing in the homes 
for children under school age” is an integral component of an efficient 
service of maternity and child welfare.

It must be publicly provided, since only 25 per cent, of the nation 
can afford private nursing care: have such conditions of service and 
remuneration as will attract, retain and keep fully employed an ade
quate and specially qualified staff: be a visiting, not residential serv
ice; and provide for the ready accessibility of patient to nurse, i f  need 
be, through the night and at least twice daily.

These practical essentials of efficient home nursing in effect de
termine that the only method of providing it for children under school 
age is in combination with a similar service for all other home illness. 
Such absurd, anomalous, harassing, intolerable overlapping would 
ensue were sectionalised home nursing attempted that it is futile to 
consider the national provision on sane practical lines of “efficient 
sick nursing in the homes for children under school age” apart from 
the national provision of that service in home illness for 75 per cent, 
of our people—District Nursing in short.

Begun 65 years ago, and evolved phase by phase, it is now a 
Service for every home unable to afford, or to procure in emergency,
* Read before the National Conference on Maternity and Infant Welfare,London, England, July, 1927.
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private nursing care: it is combined with Midwifery and Public 
Health work in many areas, as only coordination enables any or all 
to be efficiently practicable: employs 7,000 staff throughout the Home
land; and financed by a composite revenue from Public Grants, pri
vate donations and Provident subscriptions ; is governed and organised 
on the usual lines of national activity, i.e., Local Nursing Associations, 
federated in County Nursing Associations, affiliated to the Queen 
Victoria’s Jubilee Institute for Nurses and its Scottish and Irish 
Branches—a voluntary organisation with for England alone an an
nual assured income of £4,000 and expenditure of £14,000, which 
correlates the work of 6,280 staff, negotiates with Government De
partments and other related national societies, provides “direct” and 
midwifery training to fully qualified Hospital Nurses, supervises 
their work while “Queen’s” Nurses, and seeks to extend the Service.

The supply of Staff rarely meets the demand: there would be less 
shortage, I think (but the opinion is personal), if salaries were raised 
10 per cent, to 20 per cent., and the unofficial life of the District Nurse 
(consistent with efficiency) brought more into line with the private 
freedom of other professional workers.

The development of rural nursing is towards the employment of 
fully qualified Staff (Scotland and Ireland have no other than 
Queen’s Nurses working under the Queen’s Institute) undertaking 
coordinated public health nursing care in wider areas by means of 
motor transit: adequate public health grants supplementing voluntary 
revenue.

The expansion so clamantly needed in urban industrial centres is 
retarded by shortage of staff and the financial inability of the Queen’s 
Institute to increase training expenditure to meet the demand for staff 
created whenever organising work in the unnursed areas is under
taken.

If men of affairs in public or official life appreciated the economic 
value of efficient home nursing care, adequate financial support would 
be forthcoming. But (in contrast to Hospitals) so little tangible evi
dence of its activity can be made evident. Moreover, the value of 
trained nursing is a matter of education, not instinctive knowledge, 
and the one profession able authoritatively to publicly emphasise its 
worth and require its provision, has so far withheld its aid—e.g., a 
Nursing Benefit under National Health Insurance, which the Medical 
Profession should have sponsored and could have secured ere now,



would have tremendously helped the status, remuneration and exten
sion of the Service.

A fallacious distinction drawn between preventive and curative 
care for some years, but now happily vanishing, further confused 
the lay mind; while the bogey of “dual control” overshadowed ad
ministrative councils and withheld official support.

But dispassionately reviewed to-day, District Nursing is a Service 
of remarkable growth, surely coming into its own : magnificent tribute 
to the pioneering devotion of voluntary effort and evidence of the 
increasing extent to which statutory authorities are recognising the 
wisdom of combining with it for the common good: now established 
as an essential health service, not uniformly efficient and only about 
two-thirds complete; but having working principles adaptive to per
fect efficiency and speediest extension on the best, broadest and most 
progressive lines.

How best to promote complete efficiency merits fullest considera
tion, and though many urge its provision as a State Service while 
others fear the rigidity and expense of State Control, action should 
not await determination of the controversy because meantime there 
are travesties of life in the homes of our people for lack of the serv
ice, and suffering and weariness beyond words to tell.

It is of infinite promise, therefore, that through so distinguished a 
representative as the Chairman, Miss Haldan, the Carnegie Trust of 
the United Kingdom is evincing public interest in the provision of an 
efficient home nursing service, and that it is given a place n the de
liberations of your Annual Conference. Your far-flung splendid 
National activity could help inestimably to educate public opinion 
concerning its educative, active-preventive remedial value: to urge 
every Public Health, Educational, Poor Law, Pensions and In
surance Authority, to fully implement statutory duty, moral obli
gation or economic interest, by providing and adequately paying for 
the service while securing proportional representation on its ad
ministration: to have a comprehensive provision of home nursing 
for all ill mothers, infants and pre-school children, substituted for 
the present fragmentary terms of the Maternity and Child Welfare 
Statutes, and to make the necessary representation to the Ministry of 
Health one of the practical issues of this morning’s conference.

Preventive health visiting care is curative of many ills: every bit 
of nursing care is preventive in incidence and educational in applica-
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ton. Having regard to the psychology of our people, and their eco
nomic handicaps and limitations, it may be that to get them to regard 
Illness as an Enemy of Life, and Disease as a Usurper of its Heritage 
to be fought with every resource, may prove the surest and most en
during way of evoking that Health Consciousness which is the ultima 
Thule of all Public Health endeavour.



EDITORIAL
Social Service in Relation to Public Health Nursing
The relationship between social workers and public health nurses 

has from time to time been the occasion of much discussion. It is 
noticeable that where both types of workers are well qualified in their 
respective professions, the relationship is almost uniformly a har
monious one which results in efficient service to the community, and 
in every instance good team-work seems to bear a direct ratio to the 
adequate professional preparation of the two workers. Thus when
ever the matter of working relationship arises it is a foregone con
clusion that one or both workers lack a certain professional viewpoint 
which proper professional training should give.

With the exception of medicine, no other profession touches pub
lic health nursing so closely as does social service. Both nurse and 
social worker make their contact at the very core of human relation
ship—within the family circle and in the home. Moreover, public 
health nursing itself, touching family life as it does at every turn, 
makes use of the case work method and employs precisely the same 
type of approach to a problem and the same general technique and 
procedures.

It is significant that more and more both professions are empha
sizing prevention as well as cure, and it is largely due to the recogni
tion of the importance of prevention in public health that the case- 
study method has become the ground-work of good public health 
nursing. Today every accredited university course in public health 
nursing and every accredited staff education program of a local nurs
ing association includes as one of its main essentials both theory and 
practice in family social work. Moreover, it is evident that public 
health work is today placing greater emphasis than ever before on 
family health service.

While the public health nurse almost always approaches the prob
lem from the angle of physical or mental health, the social worker’s 
interest, on the other hand, is generally moral health or social adjust-
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ment. But although the point of entry may, and usually does, differ, 
each worker finds herself ultimately following a similar method, 
namely, such a case-study of the individual and his family and com
munity relationships as will make possible his rehabilitation and re
turn to normal health.

After all the two fields are so similar and the range of interests 
included so nearly identical that in many situations the average unin
formed observer recognizes no appreciable difference other than that 
one worker is a graduate nurse and the other is not. In other words, 
both workers center their efforts in the family unit, seeing the in
dividual, whether physically, mentally, morally or socially sick, as a 
member of a social group, an individual whose well-being is inex
tricably bound up with that of his immediate environment.

With not only the scope of interest and the general technique 
practically identical, but also the final achievement of family wel
fare a common goal for both workers, is it not possible to go steadily 
forward towards a closer understanding and a better team work ? 
Much can be accomplished if, whenever discussion and difference of 
opinion arise, all concerned recognize the fact that the real cause is 
not inherent in the mutual relationship itself but rather lies in a 
fundamental lack of professional training which usually permits per
sonality conflicts and emotional bias.

J a n e  C. A l l e n , R.N.
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In addition to its regular three-year course for professional nurses, 

the Training School of the Austrian Red Cross in Vienna has ar
ranged a special one-year course in child welfare and infant care for 
nurses who wish to specialize in this branch of work.

A series of eight radio talks on social service, arranged and spon
sored by the Medical Centre of Columbia University, New York City, 
were broadcasted over Station WGL during November and De
cember.

The Fraternity for Friendly Service, New York City, has moved 
from 70 Fifth Avenue, to 244 Lexington Avenue.

The Maternity Centre Association of Brooklyn, N. Y., in response 
to a special request of the Methodist Episcopal Hospital, Brooklyn, 
is conducting classes in maternity hygiene and pre-natal care at the 
hospital’s pre-natal clinic.

The Welfare Council of New York City is taking a census of the 
City’s chronic sick, known to public and private agencies and will 
make a study of their needs and the existing facilities for care.

The American Heart Association has prepared a very complete 
heart exhibit which will be shown in the Hall of Health at the Smith
sonian Institute, Washington, D. C.

Miss Jane M. Floey, Assistant Director of the Welfare Council, 
New York City, was elected President of the New York State Con
ference on Social Work at the last annual meeting.

The State of Illinois recently passed a law which provides for 
fifty per cent, extra compensation for minors under sixteen if injured 
while illegally employed.
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Medical schools, even the most conservative, are adding preventive 

pediatrics to their curriculum. Nurses in the training schools as well 
as medical students are being trained. At the University of Virginia 
the students and nurses get their clinical experience in the subject by 
visits to the homes. In this way not only a sick or ailing patient is 
seen in his environment but other members of the family as well. 
There can be no real prevention of disease, modern science has stated, 
unless environment, as well as individuals, is under control. Personal 
health cannot be preserved and promoted unless the environmental 
factors are healthful. Thus the students who go out into the homes 
get the necessary perspective on preventive measures. They see the 
individuals, the immediate and private environment and the con> 
munity. The courses in preventive pediatrics have furthermore at
tracted great numbers of practitioners who feel the necessity for 
meeting the popular demand for keeping children healthy. Some 
of the doctors are past middle age and come from obscure villages. 
If you ask them why they have returned for the courses their invari
able answer is : “Our patients want us to keep their children healthy 
and we’ve got to learn the newer point of view. We’ve got to know 
the technique you’re teaching for the examination of children, for 
diagnosis and for treatment.”—American Child Health News.

A  federal law enacted in Germany in 1924 brought coordination 
and cooperation into the working of the laws for the relief of needy 
persons. It created state and district welfare boards with power to 
deal with all cases requiring relief. Another Act, passed in 1922, is 
in a similar way gradually building up a great national organization 
for child welfare, which is receiving widespread popular support.— 
World’s Children.

Dr. Stanley A. Harris, has recently been appointed by the Na
tional Boy Scout Organization as director of inter-racial relations. 
His chief duty will be to spread the Boy Scout movement among 
colored boys. Mr. Harris has been connected with the Boy Scouts 
organization since its beginning. Last summer he conducted a course 
for Scout leaders at the Hampton Summer School, for which about 
30 men registered and it is hoped that the course can be made a 
yearly feature of the School.

The British and Canadian Governments have agreed to a joint
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.expenditure of £1,000,000 over a period of ten years, in the form of 
recoverable advances, to assist British youths to become farmers on 
their own account in Canada. To be eligible, the boys must have 
received assisted passage, be between fourteen and twenty years of 
age on arrival in the Dominion, have passed through the provincial 
training centers, acquired the necessary training and experience by 
working for wages on a farm, and saved approximately $500. Boys 
thus qualifying, on reaching twenty-one years of age may be loaned 
an amount not exceeding $2,500 for the purchase of a farm, stock, 
and equipment. The Dominion Government will administer this 
scheme, which will come into effect next April. During a recent year 
farmers and householders made application for nearly 14,000 Brit
ish boys and girls, while the number between the ages of fourteen 
and seventeen brought to Canada through Government grants for 
passage was less than 2,000. This indicates how far the demand ex
ceeds the supply.— World’s Children.

The new buildings of the House of the Good Shepherd at Peek- 
skill, N. Y. are now under construction.

A special study of the efficacy of the liver extract treatment in 
pernicious anemia is being made at Mount Sinai Hospital, New York 
City.

The Commonwealth Fund, New York City, has established a Di
vision of Publication which will issue reports and studies dealing with 
the various activities of the Fund and will also continue the series 
of publications relative to the Fund’s program in the field of mental 
hygiene and child guidance.

The Brooklyn Jewish Social Service Bureau, Brooklyn, N. Y. 
has moved to 285 Schermerhorn Street.

The Braker Memorial Home, Quarry Road south of 181st Street, 
New York City, which is now under construction will provide a haven 
for about 100 men and women (single and married couples) suffering 
from the infirmities of old age.

The American Society for the Control of Cancer has completed 
its campaign to raise $1,000,000. The income of the fund will be
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used for public education, emphasizing prevention and early treat
ment.

In one city school fifty-seven hard-of-hearing children repeated 
sixty-six classes, while fifty-seven with normal hearing, picked at 
random, repeated only eighteen classes. In another city there were 
three and one-half times as many hard-of-hearing as of normal hear
ing children who repeated grades. This report, based upon a two- 
year study, was given by a special commission on education for the 
hard-of-hearing at the 1927 Annual Meeting of the American Fed
eration of Organizations for the Hard-of-Hearing. The commission 
recommends that special lip-reading classes be formed for children 
with defective hearing. To prevent such children from acquiring the 
peculiar voice and enunciation of the totally deaf, they should be 
returned to the regular classes after enough facility to follow class
room instruction has been acquired.—World’s Children.

Of ninety-two German cities having populations of more than 
50,000, a total of fifty are maintaining dental clinics for school chil
dren, while in the other cities free examinations and treatment are 
provided at university clinics, by private dentists employed by the 
municipality, or through sickness-insurance funds. In at least twenty- 
eight cities the service is extended to the compulsory continuation 
schools. The municipalities meet almost the entire cost of the service, 
though some collect a small fee from the patients.

“Every Child has a Right to Play” says the title of a new “movie” 
prepared by the Women’s City Club of New York. It calls attention 
to the need of more play space for city children and is adapted to the 
interests of any modern city. It will be distributed by the Pathe 
Exchange.

In a recent symposium on the control of scarlet fever, it was 
brought out that while the incidence of the disease had not been mate
rially lessened during the last forty years, its severity had markedly 
decreased so that scarlet fever now causes fewer deaths than either 
measles or whooping cough.— World’s Children.

The American Board of Otolaryngology has announced that the 
next examinations will be held in Minneapolis, June, 1928 at the
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session of the American Medical Association and in St. Louis on 
October 15th, during the meeting of Ophthalmology and Otolaryn
gology. Prospective applicants for certificates should address the 
Secretary, Dr. W. P. Wherry, 1500 Medical Arts Building, Omaha, 
Neb.

According to a communication published in the official public 
health journal of Switzerland, the Anti-Tuberculosis Leagues of Vaud 
and Geneva, with the approval of the cantonal health authorities, have 
made arrangements to procure (at the request of private practitioners) 
supplies of B. C. G. anti tuberculosis vaccine for infants, one of whose 
parents is affected with the disease. As it is imperative that the vac
cine should be absolutely fresh, the League forwards each request to 
the Pasteur Institute in Paris, from which the vaccine is supplied free 
of charge, on condition that the children treated be kept under close 
observation and that daily records be made of each case. To lessen 
the work of the doctors, the League of the Canton of Vaud has in
structed its branches to make themselves responsible for keeping the 
records required by the Pasteur Institute. In order not to take un
fair advantage of the generosity of the Institute, the League asks the 
beneficiaries to pay according to their means, this fee being forwarded 
to the Institute.—Inf. Bid. League of Red Cross Societies.

A nursery school which at present accommodates thirty pupils has 
been opened on the campus of Vassar College.

The Burke Foundation, White Plains, N. Y., has added fifteen 
adult beds to its capacity and has made a five-year apportionment of 
funds to the New York Urban League to aid in work of convalescence 
of colored people.

The American Public Health Association has issued a catalogue 
of Health Books (with prices) which is a complete bibliography 
on public health and allied topics.

The Junior Red Cross, Philippine Islands, maintains seventy mo
bile dental clinics for school children.

The Rockefeller Foundation has given $1,000,000 to the Medical 
Department of the Beirut, Syria, American University. One-fourth
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of this sum is to be used for the building and equipment and the re
mainder for endowment purposes.

Columbia University, New York City, has announced a course in 
chronic diseases for medical graduates at Montefiore Hospital, Jan
uary 30th to March 24th.

The experiment in vocational training of boys and girls with heart 
affections, carried on for several years in special classes in two trade 
schools of New York’s public school system, seems to have been so 
far successful as to indicate the practibility and value of such train
ing. Of 115 girls discharged during the first two and one-half years 
of the classes, the majority of those who completed the course were 
recently found to be working at the trade they had learned or a re
lated trade, and were earning higher wages with shorter periods of 
unemployment than those who entered occupations not related to their 
trade training. Only those children are admitted to the classes who 
in the opinion of the examining physician will probably be able to 
carry on in industry and who can meet the educational requirements 
for working papers. The majority of the girls at work were able 
to carry on normal work without losing time on account of ill health. 
It is suggested that this class of children does not need segregation in 
special classes if they are kept under adequate medical supervision. 
— World’s Children.

BOOK REVIEW
The Cooperative Movement in Social Work. By William J. Nor

ton. The Macmillan Company, New York, N. Y .: 1927, pp. 373. 
Price $3.50.

The author is the secretary of the Detroit Community Fund and 
one of the latter day apostles of the movement for joint community 
financing of social work. The book opens with accounts of the evolu
tion of philanthropic endeavor from the pre-scientific era of individ
ualism, through the emotional collectivism of the war-chest period, 
to the democratic financial federation of the modern progressive city. 
Busy executives have no time to become Walter Paters. Mr. Nor
ton’s treatise bears the signs of hasty preparation; it is often repeti
tious and suffers from lack of literary care and precision. It is, more
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over, dull. The following brief paragraph, which contains the thesis 
of the chapter on “Councils of Social Agencies,” may serve as an 
illustration of the careless mode of writing which characterizes many 
sections of the book.

“Originating as it did with people who were wholeheartedly de
voted to an improved technology of social work, and literally stopped 
by its administrative inhibitions from following channels that led to
ward structural reorganizations, the greatest products of the move
ment have been an improvement of the quality of human service 
rendered by its agency membership.” (p. 41.)

The book contains, however, a great deal of information about the 
successes and failures of the several efforts to bring about cohesive
ness and cooperation among the social agencies. It seems that coun
cils of social agencies are unable to achieve their ultimate goals with
out eventually turning to the financial federation as the clinching 
power, (p. 45.)

The financial federation had its first trial in Denver, was intro
duced in Elmira, N. Y., Cedar Rapids, Michigan, and San Antonio, 
Texas. The Jewish communities in Boston, Cincinnati and Chicago 
organized central financing of their charities before the beginning of 
the present century. In 1904 their example was followed by the 
Jewish philanthropic organizations of Philadelphia, Detroit and 
Cleveland. In the last mentioned city the modern movement for 
joint financing of all social work arose, when in 1913 the Fed
eration for Charity and Philanthropy was launched. “Just as 
Darwin is not the originator of the theory of evolution, so is Cleve
land not the originator of the Federation. But Darwin compiled 
the evidence on evolution and became its first great press agent. 
(Dear reader : Italics are mine. You may like this method of writing, 
the present reviewer is so fed up with this so-called cleverness of 
Anita Loos and Juanito Erskine, that he resents it in a serious 
treatise.) And Cleveland founded its Federation on a wealth of evi
dence, planted it in extremely fertile soil, and promptly announced it 
to the world. Its Federation succeeded from the start; it was adver
tised from the start; it prompted a dozen other cities to do the same 
thing; and it deserves to be known as the originator of the modern 
movement.” (p. 68-69.)

At present time there are over 200 federation cities in the United 
States. A large section of the book deals with their problems of 
organization, community budget and campaign methods, and about
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half of the book is devoted to the analysis of the advantages financial, 
educational, civic and spiritual which, with proper organization and 
leadership, can be derived from cooperative financing and community 
control of social work. There is undoubtedly a great deal of justice 
and truth in the claims made for it, but the cooperative movement is 
yet in its infancy, it has not yet weathered the storms and stresses of 
national economic crises, and it needs further critical study and in
telligent guidance.

As the preface points out, the book ought to prove helpful to the 
directors, executives and workers of the 200 odd existing federations 
because of the practical advice it offers, based on experience and wide 
observation.

E. H. L. C o r w in .

Pediatric Nursing. By Gladys Sellew, R.N. W. B. Saunders 
Company, Philadelphia.

Miss Sellew’s book should be in the hands of every training school 
which teaches pediatric nursing, and much of it should be required 
reading for every nurse during her pediatric training. Its special 
virtue, I should say, is in its insistence on the background of the nor
mal child, and the home, its creative suggestions as to how to treat 
children, and its understanding of the nature and potentialities of the 
nurse in the hospital, in other institutions and social service, and in 
her own home. For the teacher without the rare inspirational touch, 
there are pages in this book of immense value.

Furthermore, the two-thirds of the book treating of nursing pro
cedures are based on some principles and practices; and the pediatric 
diseases are described in such a way as constantly to keep in mind 
that the knowledge is to enable the nurse to report significant symp
toms, to carry out the doctor’s orders, and to act on her own responsi
bility only in emergency—an axiom of nursing training, to be sure, 
but lost sight of in some text books intended for nurses.

Part of this book is excellent for mothers, which many of the 
nurses, of course, will become; part of it is for pupil nurses; and part 
of it for the heads of training schools or hospitals. I think the book 
would be improved by leaving out of it directions for administrative 
and educational procedures, which may differ from the hospital in 
which the nurse is training and so confuse a pupil in whose hands 
the book is placed. It is just because this book is so unusually well 
written for the pupil to read that I say this.
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There are two administrative suggestions that should be com

mented on because they involve bricks and mortar, not easily re
adjusted. The cubicle system with the beds against the two walls 
with windows and the aisle in the centre is better than that with the 
double row of cubicles in the centre and aisles next the windows in 
several particulars; economy of space, ventilation, light, accessibility, 
sociability, and appearance.

The provision of 1000 cubic feet per infant in the nursery for the 
new-born is far too much. The average in obstetric hospitals is prob
ably not over 300 cubic feet. The average for adult patients is prob
ably not over 1000 cubic feet. In terms of the home, 1000 cubic feet 
for the infant (and for each of the parents) would mean that the 
infant could not sleep in the parents’ room (as stated to be permissi
ble) unless a room eight feet high and ten feet wide were thirty-seven 
and a half feet long! This allowance of 1000 cubic feet per infant 
has been indicated before, and it is time that it was checked.

Miss Sellew brings to her subject an unusual breadth of experi
ence and sympathy, a creative mind, and a facile pen. While her 
book may not displace other books covering the same subject, it has 
a place of its own, not chiefly as a reference book, but as a book to be 
read, in part at least, by every nurse studying or teaching pediatric 
nursing. —J o h n  R. H oward, j r .

Personal Hygiene for Women. By Clelia Duel Mosher, M.A., 
M.D., 1927. Stanford University Press, Stanford University, Cali
fornia.

In less than a hundred pages Dr. Mosher, who is the Associate 
Professor of Personal Hygiene and Medical Adviser of Women at 
the Stanford University, explodes all old time traditions concerning 
traditional handicaps of women. At the same time she sets forth 
constructive fundamental facts to prove that sex is not an important 
factor in successful living. In fact, she has this well proved by the 
end of her first chapter. Having done this, she devotes a chapter, 
each, to women’s outstanding physical problems : first, Respiration and 
Menstruation', second, Hygiene and Habits', third, Health and Beauty.

In connection with the first, Dr. Mosher treats the causes of pain
ful menstruation and its cure so clearly and simply that one finds all 
the old time “bogies” vanishing rapidly. In the second, the discussion 
of the principles of water drinking and bathing, fatigue and sleep, in 
relation to health lead the lay person gradually through the formation
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of proper physical habits to the formation of sane mental habits and 
attitudes.

Chapter three devotes itself to some of the practical ways a 
woman can increase her health and beauty through increasing her 
claims to good posture. Proper care of the feet, good shoes, strength
ening of the pectoral muscles to insure a normal position of the 
breasts, fixing habits in standing, sitting, and walking to make for 
good posture are handled so that the average lay woman may under
stand and profit by the information.

Certainly she will be grateful when she reads of the “Reward of 
Physical Fitness” given in the concluding chapter. They are attrac
tive to every normal woman, but, will she follow the fundamental 
rules given by Dr. Mosher in order to attain those rewards ? Dr. 
Mosher’s concluding sentence throws the responsibility back on the 
individual when she says :

“It rests alone with her, whether she rejects it, clinging to the 
old ideal of physical weakness and dependence, or with open mind 
takes the opportunity of tasting the richness of physical perfection 
and the fullness of life which comes in its train, making of her
self a better citizen, a better wife, a better mother.”

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

Popular Education in Public Health. By W. Allen Daley and 
Hester Viney. H. K. Lewis and Company, Ltd., London, 1927.

The authors have had a wide practical experience in health edu
cation and show a rare and delicate understanding of the people whom 
health authorities are striving to educate in health matters. The book 
is singularly well written and contains many constructive ideas and 
practical suggestions as well as outlining the technique of health teach
ing. A brief history of health education is outlined in the first chap
ter. Chapter two is devoted to home visiting. Social workers and 
visiting nurses will do well to read, ponder and inwardly digest the 
method of approach and note the emphasis placed upon the importance 
of courteous consideration towards the mother and family, and a 
tactful, tolerant point of view in regard to customs, tradition, super
stitions, etc. Ante-natal visiting, visits concerning the baby’s health, 
advice on birth control, tuberculosis and venereal disease visiting are 
the fields of health work covered in this chapter. Chapter three deals 
with welfare clinics, schools for mothers, school clinics including
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dental clinics, tuberculosis dispensaries, venereal disease clinics, etc. 
The pictures of the various teaching centres are clearly drawn and 
the chapter contains many valuable suggestions in regard to manage
ment and teaching methods. The succeeding chapters are concerned 
mainly with group teaching, public education and publicity methods, 
which include public health literature, lectures, the press, the motion 
picture and broadcasting. The appendices consist of lessons in out
line suitable to the various groups according to age and requirements.

The earnest attitude of the authors towards public health edu
cation, and the wholesome, genuinely sincere and sympathetic under
standing of people has a tonic effect on the reader. We warmly 
recommend this valuable addition to public health literature to edu
cators, physicians, nurses, social workers, or indeed anyone interested 
in public health work.

NEW PUBLICATIONS
Making Good to Five Thousand Mothers. Public Charities As

sociation of Pennsylvania. The story of an intensive statewide edu
cational and legislative campaign in Pennsylvania during 1926-1927 
in behalf of an increased appropriation to the Mothers’ Assistance 
Fund is told in this eleven page pamphlet, issued as a supplement to 
the PC A Flerald for October, 1927. The campaign, which was 
carried on under the leadership of the Child Welfare Division of the 
Public Charities Association of Pennsylvania, the Mothers’ Assistance 
Trustees of the State, and local citizen groups, resulted in an increase 
of $1,000,000 in the State appropriation to the Mothers’ Assistance 
Fund for the biennium 1927-1929. One of the major points empha
sized in the campaign was the importance of the Mothers’ Assistance 
grant in the conservation of the health of both mothers and children. 
Copies of this pamphlet are available on request—also copies of the 
campaign “fact manual,” The Mother’s Assistance Fund in Pennsyl
vania, compiled by H el e n  G l e n n  T y so n .

Easy Books for New Americans is the third edition of a list of 
books for immigrants with a reading list for Americanization work
ers, compiled by Edna Phillips and published by the American Library
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Association, 86 East Randolph Street, Chicago, 111. Part one lists 
and describes approximately 125 books that will interpret America to 
the immigrant, educate him and assist him to adjust himself to his 
new environment and help him to acquire citizenship. Part two con
sists of a list of books for Americanization workers. These books 
will give the worker a new perspective and help her to understand 
racial traits and traditions and give her a better understanding and 
more sympathetic and tolerant attitude towards her clients. The 
books mentioned will also give the worker a working knowledge of 
the laws governing citizenship. Single copies twenty cents with a 
reduction in price according to the number ordered. Organizations 
will be allowed special quantity prices.

The Canadian Mothers’ Book. Mothers’ Series No. 1, issued by 
the Department of Health, Canada, is a delightfully interesting and 
beautifully edited book for mothers and expectant mothers. The 
text is simply and clearly written and consists of authoritative ad
vice to the expectant mother in regard to the care of her own health 
and the health of her unborn child, the care of the child after birth, 
rules for feeding, clothing, etc. In short the book contains everything 
an intelligent mother should know about personal hygiene and the 
ante-natal and post-natal care of her child.

The Juvenile Court in Law and the Juvenile Court in Action, 
prepared under the direction of W. L. Scott, Esq. K.C., Honorary 
Solicitor, Canadian Council on Child Welfare, and published by the 
Canadian Council on Child Welfare, Publication No. 34. This 
pamphlet gives a very definite and interesting account of the Juvenile 
Court, the laws governing its conduct and methods employed in deal
ing with the youthful ofifender. The account of the work is not only 
legal and historical in concept, but includes a general section on the 
Juvenile Court as a social agency.

ABSTRACTS
“Guiding the Patient’s Thoughts into Cheerful and Wholesome 

Channels.” E. F. Garesche. Mod. Hosp., 1927; XXIX, 82. In the
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pressing routine of hospital life there is as a rule scant time for 
visualizing each patient as an individual. The habit however bears 
cultivating. The reputation of the hospital at least as far as the gen
eral public is concerned depends very largely upon the opinions 
formed and judgment passed by patients regarding the administra
tion, medical care, nursing sendee, etc., during their hospitalization 
and after discharge. “What do patients think of when they rest 
quietly in their rooms, their bodies prostrated with illness or languid 
in convalescence, but their minds sometimes active and their eyes and 
ears alert?” The answer would be illuminating if one could read 
their thoughts, encouraging to find how grateful and appreciative 
some patients are and stimulating, if a bit startling to know the criti
cal, indignant and resentful thoughts passing through a patient’s 
mind, even though unuttered. Sick people are as little children, they 
are easily influenced and the hospital worker has a rare opportunity 
for influencing them for good and directing their thoughts into whole
some channels. The author advises the hospital worker to scrutinize 
his or her own personality and to make it as complete and beautiful 
as possible in order that their wholesome influence may be felt. The 
author has great faith in humanity and declares that even in spite of 
often overwhelming evidence to the contrary there is a bit of an angel 
in all of us. Reading, if properly directed, is a powerful factor in 
ridding the mind of disagreeable thoughts or worry. To open up a 
new vision of life through books it is of course necessary for the hos
pital worker to know books and to appreciate their cordial, invigorating 
and cheerful influence. The author deplores the fact that the thera
peutic value of good books is little comprehended or utilized in hospi
tals. What applies to the average hospital patient applies equally to the 
patient suffering from mental illness. In the matter of surroundings 
—harmony, tranquillity and beauty should prevail. Beautiful hospital 
buildings and furnishings cost more than ugly ones but the cost is 
negligible if balanced against the effect on mind, body and spirit. In 
spite of pressure of work, hospital authorities and workers will find 
it advantageous to consider the small refined details which have an 
effect on even the crudest patient. Treat the whole man; it is im
possible to minister to a patient’s body without considering the mind. 
The practice of medicine has changed in the past few years. Fewer 
drugs are administered, physiotherapy has been endorsed by the 
medical profession. The next step should be the recognition of the 
importance of the patient’s mental reaction, his surroundings, the
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conversation and reading we offer, the companionship and influence 
brought to bear upon him during his hospital stay.

“The Relation of the Physician to the Social Service Department.” 
W. Stroud. Trained Nurse and Hosp. Rev., 1927 ; LXXIX, 410. 
This interesting article contains much food for thought for hospital 
authorities, physicians and social workers. The author expresses his 
frank and unbiased opinion in regard to the apathy of the medical 
profession in general toward the work and feels that excepting in a 
few outstanding instances the rapid growth and development of social 
service has been in spite of physicians rather than with their aid. 
Hospital restrictions and lack of funds have also been handicaps but 
gradually hospital authorities are beginning to realize that the hospital 
has a deep responsibility, not only to the patient but to the community. 
The author advocates giving medical students instruction and experi
ence in social work and considers this one of the most effective means 
of gaining the full and understanding cooperation of the medical pro
fession. And now a word in regard to the social worker. In order 
to grasp her opportunity to assist the physician she must be well 
trained, “possess tact, patience, sympathy and a sincere desire to make 
the world a better place in which to live, not by prudism, reformation, 
revolution or intolerance, but by careful, sympathetic and necessarily 
slow education of the public as to the causes of diseases and the pres
ent knowledge towards eradicating them.” The social worker is the 
link between the hospital and the community. Her work in the homes 
enables her to present to the physician social data which may have a 
very distinct bearing on the cause of. the patient’s illness and which 
may also help the physician to make a diagnosis and carry out treat
ment. The author is of the opinion that physicians, at present, do 
not half realize how much help social service can be in carrying out 
the objects of their treatment. This lack of appreciation is due to an 
imperfect knowledge of the aims and policies of social service. When 
physicians realize the relation of poverty, environment and the vari
ous social handicaps to illness then social service will forge ahead and 
the result will be, as the author predicts, a happier day for social 
service and for the public in general.

“The ‘Tired’ Child.” S. Me C. Hamill. Child Health Bui., 1927; 
III, 129. This interesting article deals with the child who is chroni
cally tired, not the child who is physically and mentally tired as a
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result of prolonged strain or strenuous play. Every physician prac
ticing among children is familiar with the tired child and the author 
calls attention to the fact that such children are constantly neglected, 
misunderstood and maltreated. The normal child is all action. When 
a child manifests symptoms which are misinterpreted by his adult 
world as laziness and stupidity the child suffers keenly. To punish 
such a child is fatal. The child realizes the injustice of his punish
ment and becomes morose and resentful and not infrequently rebels 
and creates a behavior problem which complicates an already serious 
situation. Children suffering from chronic fatigue are not infre
quently considered mentally deficient and the author warns against 
allowing a child’s conduct to' mislead one in this respect as the mind 
may give evidence of tire as well as the body. The tired child is a 
sick child and should be under the care of a physician. Faulty habits 
of eating, insufficient sleep, over-exercise, maladjustments in the 
family, constant nagging, punishment of the wrong kind at the wrong 
time will produce reactions in the child that lead to disturbance of 
body function of which tire may be an outstanding symptom. On the 
other hand this symptom may be an indication of serious organic dis
turbance, the result of infection or disease. Whatever be the cause, 
the tired child needs medical attention. The physician will inquire 
into the health habits, diet, daily life of the child, environmental fac
tors which may be reacting unfavorably and direct the parent ac
cordingly. If disease is present, early examination and diagnosis may 
be the means of checking its progress and eventually effecting a cure. 
The most effective way of keeping normal children and incidentally 
adults physically and mentally fit is to see that they have a complete 
physical examination at regular intervals. In the case of tired chil
dren, they and their parents would be spared a great deal of unneces
sary suffering and much unhappiness.

“Speech Defect in Children.” M. Lima. Mental Hygiene, 1927; 
XI, 795. The author who is supervisor of special classes in St. Paul, 
Minn., speaks with authority on the importance of early correction of 
speech defects in children and cites some interesting examples which 
bear out her opinion. Speech defects in children frequently indicate 
emotional, mental or organic disturbances. While some of the causes 
of speech disorders are known, earnest study and research work is 
necessary before speech defects can be accurately defined, recognized, 
and treated in our public schools. Some of the causes can be attrib
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uted to environment, mothers who encourage lisping and baby talk, 
homes which promote timidity, jealousy, shyness, a lack of self
confidence or an extreme nervous tension. We also see speech dis
orders arising from a psychic trauma or a nervous shock received in 
the home but we cannot assume that environment is the sole cause, or 
even the most important cause of speech defects. The subject is not 
a simple one but on the contrary an exceedingly complex problem. 
Physical abnormalities, poor health conditions, nervous and mental 
disorders also cause a large percentage of speech defects. Any or all 
of these disorders may be connected with some definite disease. The 
author touches upon the relation of speech defects and intelligence. 
Opinions differ widely. Some are inclined to believe that children 
who stammer are brighter than the average, while others hold to the 
belief that children with speech defects are usually retarded. Binet 
testing of children with speech defects in the St. Paul public school 
showed that they were neither brighter nor duller on the average than 
other children. A large percentage of the children studied were 
underweight. Many children showed evidence of physical abnormali
ties and, when these physical defects were removed the speech defects 
vanished. On the other hand others showed no improvement when 
physical defects were corrected. Children with speech disorders are 
frequently emotionally unstable, nervous, excitable and tense. These 
children present a serious problem and a difficult one to solve as it is 
impossible to isolate, examine, and treat all the emotional conflicts 
causing the speech disorder. Many permanent cures have been ef
fected by the trained speech teachers, especially among younger chil
dren whose speech disorders had not become deeply rooted or chronic. 
The speech teacher, by stressing relaxation, self-confidence and cor
rect vocalization, often unwittingly overcomes a nervous or emotional 
disorder. This article is interesting, the facts clearly stated and the 
plea for more intense study of speech defects is presented in a simple, 
direct and open minded manner. The tables and cases given in detail 
seem to leave no room for argument against speech defect in the 
public schools, especially in the lower grades.

“Occupational Therapy During Convalescence/’ R. C. Browning. 
Occup. Therapy and Rehab., 1927; VI, 395. The author, who is in 
charge of the occupational therapy work in the Convalescent Home 
and School of the House of St. Giles the Cripple, Garden City, New 
York, speaks with authority in regard to the curative effects of occu
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pational therapy in the treatment and care of crippled children, whose 
entire outlook on life may be changed by the helpful influence of 
being made to feel that no matter how crippled, they still occupy, as 
normal children do, an important niche in the busy world. Helping 
crippled children to find themselves is as important as it is difficult— 
many have been so petted and waited upon that they feel they can do 
nothing for themselves. In such cases the first line of attack is to 
restore the mental poise and stimulate a desire to be helpful to them
selves and others. Children are naturally creative and are always 
seeking an outlet for their energy. If directed and inspired to feel 
that they can do things they happily adjust themselves to their handi
caps and find joy in their achievements. The various types of dis
ability, such as cardiac, infant paralysis, tuberculosis, etc., are taken 
up and suggestions made in regard to suitable and inspiring work 
and play. Directing a child’s energy in the right direction results not 
only in making the child happy but it also means that the future adult 
state is free from the warped feeling of uselessness and inferiority. 
This paper, which was read at a recent meeting of the American Oc
cupational Therapy Association, called forth interesting discussion 
from others in this field of work. The article is full of constructive 
ideas and will be of interest to any one interested in children, and 
particularly so to those who care for crippled children.

“Teaching Pre-natal Care by Means of Posters.” S. B. Blakely. 
Hygeia, 1927; V, 617. This short but interesting article by Dr. 
Blakely, Regional Consultant of the Division of Maternity, Infancy 
and Child Hygiene of the New York State Department of Health, 
traces the origin of the use of posters in public health work, and em
phasizes the striking advantage of teaching pre-natal care, or in fact 
any other branch of health work, by the aid of posters. Attractive 
posters which illustrate the spoken word appeal directly to all types 
of mentality and make it possible to visualize conditions and under
stand the dangers warned against. Accompanying the article are 
colored pre-natal posters from Japan, China, France, Russia, India, 
Germany, Lithuania and Latvia.
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