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HOSPITAL SOCIAL SERVICE IN GERMANY

A N N I T O L L M A N N

Second Director o f the Organization “ Hospital Social Service o f the 
University Clinics in Berlin”

Hospital social service in Germany has a different position in the 
public health field than the hospital social service in United States. 
In Germany the hospital is not looked upon as the center for the 
public health service and hospital social service is not divided into 
specialties like medicine. Besides the hospital social worker there 
are various kinds o f the special health workers who are engaged to 
assist the specialist in dispensaries. The first dispensary was founded 
nearly thirty years ago with a program for prevention o f tuberculosis. 
Here patients suffering from tuberculosis could consult a specialist 
who examined them only for the purpose of making a diagnosis. 
Therapy was and is still forbidden in such dispensaries. A  medical 
social worker assists the physician; she is a trained sister and further 
trained for this special purpose. She has case work to do, she visits the 
patients at home and teaches them and their family how to avoid the 
dangerous infection. In several German states there are laws demand
ing that the physician report every case o f infectious tuberculosis in 
his practice. The report has to be sent to the municipal dispensary 
where the patient will only be examined, the treatment being con
tinued by his private doctor. The medical social worker has for her 
responsibility the actual carrying out o f the medical recommenda
tions, or she has to provide a bed for the patient in a sanatorium or in 
a hospital if this is necessary.

A t many places there are also established municipal dispensaries 
for pre-natal care for mother— and for infant welfare. The goal in 
these dispensaries is to reduce the infant-mortality by supervision of 
mother and child, by advising the mother especially about the nourish
ment, etc. Recent statistics show that good progress has already 
been made.
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Similar organizations are existing in nearly all German states for 
crippled children, psychopaths, drunkards and persons with venereal 
diseases. All these dispensaries are not, however, associated with 
hospitals.

The activities o f the hospital social workers have a close relation
ship to the dispensaries, for instance, concerning equal patients. These 
must be referred for follow-up to a municipal dispensary.

As the German hospital social worker is obliged to refer, when 
possible, the patients to welfare agencies, charity organizations and 
poor-law-institutions, she must know all o f them well in order to 
use them to the greatest degree for helping her proteges. This co
operation with the existing organizations is of great importance.

A  distinct picture o f the German hospital social service is given 
in a report by a recently established organization (Deutsche Vereini- 
gung fur den Fursorgedienst im Krankenhaus), German association 
for Hospital Social Service. The report is combined out of informa
tion asked from thirty-five German towns and shows clearly the great 
variety of the work. The reports of the single social workers signify 
the double-nature of the German hospital social service. Although 
it is first o f all a branch o f the public health it has to arrange many 
economical situations which are welfare measures and do not exactly 
belong to the duties o f a special medical worker. The reason for 
these measures lies in sickness which is an impediment not only for 
the patient but also for his family. Merely telling a patient not to 
worry is not sufficient; an effective help is needed in order to restore 
his peace o f mind which is an important factor in supplementing 
medical and physical care. All reports emphasize that the hospitals 
which began with social work do full justice to the value of it. Some 
sentences might be given for examples: “ the hospital social worker 
has become the link between hospital and the board o f community 
welfare which means a great relief for the cooperative results.”  (A l- 
tona.) “ The hospital social worker gives the patients great comfort 
for distress in his family and his economical sorrows.” (Danzig.) 
The hospital social service has succeeded very well.”  (Oppeln.) 
“ That the hospital social service represents a necessary complement 
for the whole public welfare and especially a supplement o f our 
charity church work. H ow much time and money is spared by the 
personal quick intervention of the hospital social worker cannot be 
shown in statistics.”  (Elberfeld.)

All social workers give full particulars about arrangements for
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the period after discharge, about provisions of medicine, o f surgical 
instruments, of glasses and so forth. Further duties are: to supervise 
convalescence, to provide the means for the treatment in the out
patient department; to gather means for material reliefs such as cloth
ing, money, and extra nourishment. Here must be also mentioned 
the troublesome and wearisome task o f searching for better rooms or 
a little flat for a patient now living in an unhealthy, wet, overcrowded 
home. Can a foreigner imagine what this means ? H ow discourag
ing the unsuccessful personal endeavors of the social worker some
times are and how disappointing it is for the patient as well as for the 
social worker when they have to learn that there will be no possibility 
to find better free rooms before two or three years! Nearly the 
same disappointment is often caused by the effort in finding an easy 
employment for a patient, still weak after a long illness and not able 
to resume his former work. It is an easier task to help a patient claim 
his invalid pension in case of invalidism. W e always get the greatest 
cooperation with the various public and private charity organizations.

The hospital social service in Germany is performed by various 
categories o f social workers. Like in United States we differentiate 
two kinds o f hospital workers. The difference is (1 ) whether she is 
living inside the hospital and is enlisted into the hospital’s staff, or 
(2 ) whether she comes from outside, sent by another voluntary or 
public agency.

Hospitals with a confessional sisterhood prefer the first system. 
Formerly one of the sisters began the task without any social training. 
But the sisters felt that they could not carry on their work properly 
without training, and so now sisters are also trained. In some munic
ipal hospitals one finds a sister of the staff for the social work, but 
there are also municipal hospitals with an external social worker; 
very often it is a family case worker. Family social work in Ger
many is always a public board duty, therefore the family social , 
worker can only be sent to a public hospital.

A t last there are voluntary charity organizations which send their 
social workers from outside into the hospitals. These workers are 
responsible to the director of the hospital and to their own organiza
tion.

Before ending may I say some words about the training of our 
hospital social worker. Up to the present time there is no special 
training. The opinion is that the worker best fitted for hospital work 
is one who has completed a course for health workers. The whole
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training takes up three or four years. It begins with the training for 
nurses or infant nurses for one or two years. The student has then 
to attend the social school for two years, before she is allowed to pass 
the examination for the certificate. The course in the social school 
is divided into two parts: (1 ) theoretical instruction (2 )  instructions 
in practical social work.

The first part includes lectures about social philosophy, psychology, 
social hygiene, development o f modern social service, public health, 
history and organization o f government and community, elements of 
economics and so forth.

For the instruction in practical social work under supervision 
some days each week are devoted to practice throughout the year. 
Besides these weekly days some schools give one or two periods of 
full time to practice, for instance, at the end of a year’s course. The 
practical instruction is given in the office of a charity organization 
society or of a public board. Here the students have a splendid 
chance o f gathering experiences in the business routine of an office, 
correspondence, work o f the Poor-Law, interviewing o f applicants, 
and visiting community charitable institutions.

The hospital social workers who are now carrying out the work 
have not all obtained the certificate of a social school. They are, how
ever, trained by experience and practical work as they first started 
this social task and have grown with their activities. The develop
ment and advancement o f hospital social service will be the duty of 
the well-trained workers now beginning to appear.



SOME SUGGESTIONS FOR THE ADVANCED 
EDUCATION OF PSYCHIATRIC SOCIAL 

WORKERS

C L A R A  A . B A S S E T T

Chief Psychiatric Social Worker, Vanderbilt Clinic, New York, N. Y.

There are few vocations in which the problem of the equipment, 
preparation and continued growth o f the worker is o f more vital 
importance than in the field o f psychiatry. The demands made upon 
a worker in this field are so exacting because her efforts are directed 
toward the understanding and influencing o f human personality, 
which with the exception o f the Creator is admittedly the most com
plex, varied, subtle and powerful known entity. It is obvious, there
fore, that the preparation o f the psychiatric social worker for her 
task must not stop with the completion o f a two year professional 
course, but must be seriously continued throughout her career.

The struggle o f the worker for continued growth and understand
ing is extremely difficult in this field because her specialty embraces 
such a wide variety o f contributing arts and sciences. She neces
sarily is interested not only in the development o f the science o f 
psychiatry, but also in new findings in the field of medicine, social 
case work, education, child welfare, psychology, sociology, economics, 
art, ethics and religion, to name a few of the major phases o f human 
personality and its expression. The task is at once overwhelming 
and thrilling.

It would seem, then, that the efforts o f  the psychiatric social 
worker to continue her education should be conscious, persistent, or
derly and directed toward a goal. It is the purpose of this discussion 
to suggest some of the various methods which might be utilized to 
this end.

One of the most obvious methods of continuing one’s education is 
that o f reading a few o f the new books appearing in allied fields. 
Since most haphazard and irregular activity is comparatively fruitless,
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it would be interesting, perhaps, to develop, in connection with the 
American Association of Psychiatric Social Workers, a committee in 
imitation o f the Literary Guild, whose duty it would be to select and 
to have mailed to all o f its members one new book each month. This 
method would save time, would insure the selection of only the most 
helpful and stimulating books and would encourage regularity o f 
reading. Such a plan would not aim to standardize the interests o f 
workers, but would insure a certain minimum of familiarity with the 
new literature appearing in the field.

Another activity which could be carried on simultaneously would 
be to subscribe for one or more magazines or periodicals, and, what is 
more novel, to make it a point to read these regularly. Too often one 
placates her conscience by subscribing to professional journals, but 
allows them to accumulate in neat undisturbed piles which are eventu
ally disposed of intact because the increasing number is too over
whelming to tackle. This method is only helpful if a little time is set 
aside each week or month to read the periodicals as they arrive. 
Whether or not psychiatric social workers should aim for the de
velopment and publication of their own trade journal, as for instance, 
the weekly issue of the Journal o f the American Medical Association, 
is another matter for consideration. In such a journal would appear 
in addition to the usual papers and discussions, abstracts o f articles 
and books appearing in all the allied fields.

A  third well-known method is that of taking an occasional organ
ized course of instruction in a nearby college or school. Such a 
course may be taken individually or arranged for a group of psychi
atric social workers who would benefit by group discussion o f the 
problems by workers in the same field. The utilization o f formal 
educational means might be extended to attendance on an occasional 
summer session, or a year of study or travel, as the time and finan
cial status o f the worker may allow. In this regard, it would be con
structive to encourage agencies to grant their workers a sabbatical 
year on pay for study, travel and recreation, if it seemed probable 
that any worker remained with one agency for that length o f time. 
A t the present time, however, it is rarely that one hears o f a psychi
atric social worker remaining in the same position for five years, and 
a ten-year period in one position is practically unheard o f in this 
itinerant profession.

Personal contacts and discussion form one o f the most effective 
means of mutual stimulation and progressive thinking. Such con-

286 Advanced Psychiatric Education
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tacts may take the form of individual interviews and discussion with 
people doing interesting and vigorous bits of work in the psychiatric 
and allied fields, or an arranged short course o f lectures by experi
enced people to small groups of workers. Organized discussion or 
study groups o f all the workers in the community afford an excellent 
medium for the exchange of ideas and experience. Such discussion 
groups have been developed in several o f the larger cities.

Another way in which an adventurous and inquiring spirit may be 
maintained is through the encouragement o f experimentation in the 
different agencies. The organization in which some little new enter
prise or experiment is developed every year or two is the one in which 
interest and zest remain at a high level. Such experimentation would 
entail careful analysis o f the work and needs o f the organization, 
planning o f the experiment, reading and correlation of information 
on the particular subject and critical evaluation o f the experience 
gained. In such a connection it would be possible to work out valu
able bibliographies on various subjects. A t the present time much of 
the information on psychiatric subjects is in scattered pamphlet and 
magazine form, and it is exceedingly difficult to correlate all the 
material on any one subject.

The state and national conferences prove very valuable as a 
focal point for the exchange of ideas, personal contacts between in
dividuals and as an incentive to effort. The gradual development o f 
psychiatric groups in connection with the state conferences o f social 
work might be encouraged, as in this way the special needs and limita
tions o f local communities might receive more specific attention. O c
casional personal visits to other organizations where operations and 
methods may be observed are often very instructive and helpful.

A  kind of periodical time for mental inventory during which the 
worker attempts a conscious, critical and analytical assimilation o f 
her own experience in her own work is likely to prove one o f the most 
important methods o f self-education and growth. The worker who 
continues year after year holding the same attitudes and values and 
using the same methods is obviously not constructively utilizing the 
experiences which come to her.

A n  excellent method conducive to integration and growth is the 
practice o f reserving definite periods o f time for solitude and medita
tion. I believe this method deserves far more attention and practice 
in this distracted age than we are willing to give it. M odem  tend
encies seem to stress to a marked degree the centrifugal elements

i



/
.....' . ■ ” ■ • ' * "• • " - ~P" ' '

288 Advanced Psychiatric Education

in human life and the centripetal factors seem especially unpopular at 
the present time. Most o f us work in the midst of hurry, distraction 
and clamor, and after working hours we scurry about in incessant 
activity, busily exposing ourselves to as many stimuli as possible. W e 
absorb new ideas and theories like blotters and allow little time for 
their digestion, criticism and integration in the personality. It is 
quite possible, I believe, for one to be so broadminded and so open to 
the claims o f all opposing theories and possibilities that one is in 
danger o f having practically no mind at all. Inner synthesis is one 
of the most creative functions o f the personality and cannot be evoked 
without time for quiet thought. I believe one of the reasons why one 
so seldom meets people o f quiet strength, depth and inner peace and 
security in these days is that we shun the costly, painful effort and 
expenditure of time necessary to make us “ no more children, tossed 
to and fro and carried about with every wind of doctrine.”

I would also venture to suggest that the psychiatric social worker’s 
program o f further education include ( if  it has not already done so) 
the systematic study of a religion and of an art. For the psychiatric 
social worker to ignore religion, which has throughout the ages been 
probably the most potent means o f revolutionizing human personality, 
behavior and purposes, is little short of fatuous. Likewise the study 
and practice o f an art or handicraft seems to me to have an important 
contribution to make to the personality and work of the psychiatric 
social worker. In order to preserve a healthy balance and in order 
that she may not develop severe myopia in regard to the factors tend
ing toward pathology and disintegration, the psychiatric social worker 
should maintain contacts with as many normal, wholesome, happy 
homes as possible.

In short, it would seem to be the duty of the psychiatric social 
worker not only to add to her technical knowledge o f her own pro
fessional field, but to exert a continuous, strenuous, progressive effort 
to develop and round out her own personality and life, to integrate her 
own personality trends and experiences and to face and solve her own 
problems, in order that she may be the better able to point the way 
for those whom she wishes to help.



THE FATHER’S PART IN THE CHILD WELFARE 
MOVEMENT

W IL L IA M  M cK E N D R IC K , M.D., D .P.H.

Colwyn Bay, Wales

The Child W elfare Movement has now become an integral part o f 
our national endeavor. It began in a very small way and has, like a 
snowball, grown by the simple process of absorbing all obstacles. 
First, it sought to help the child with the result that the mother be
came antagonistic, then interested, then enthusiastic. Next it sought 
to help the mother and her home, causing opposition on the part o f 
the father. Now the father is becoming interested. T o  my mind this 
last step is the greatest triumph of the movement.

It is only a few years since men regarded the task and the responsi
bility o f looking after children as part o f the woman’s burden and in 
many homes it was, and unfortunately still is, a burden. Gradually 
however, a change has come over the father’s ideas— the child is no 
longer a “ brat”  but a “ God’s blessing.”  This change is in large meas
ure due to the teaching of the mother in the art o f Mothercraft by 
those responsible for the Child W elfare Movement.

The gradual change in the paternal attitude has been very obvious 
to those in charge of the “ Baby Clinics.”  At first the mothers at
tended relatively irregularly and it was obvious that the husbands did 
not approve of the Centre; recently however it has been equally ap
parent that the mothers have been actually encouraged to attend; that 
the father has become anxious to know “ how much baby has gained 
this week.”  Frequently, on being told that her baby has lost weight, 
a mother has been heard to say, “ Oh, Daddy will be disappointed.”  In 
not a few cases too, when one has protested that a child should have 
been kept indoors owing to the inclemency o f the weather one has been 
informed that the father had insisted on the child being brought to 
the clinic. Such were the initial signs o f paternal interest in Child 
W elfare work.
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Next came the stage when fathers would stop the medical officer 
o f the Centre in the street or call on him at his office. The conversa
tion at first was not very direct. He would begin by reporting some 
smell or some nuisance. Then he would ask about some case o f 
measles or whooping cough in the neighborhood of his home. Next 
would come some reference to milk supply and from  there to a state
ment that he himself had a child, was an easy passage which led to a 
long discussion— if one could afford time— and one tries to stretch a 
point in such interviews. Feeding, bathing, sleeping, teething and 
habit formation follow in succession. This is not the recognized work 
o f a medical officer, it is usually regarded as the work of the health 
visitor. But it pays. A  woman will get “ right home” with a woman 
but a man is only likely to open out to a fellow man. Consequently 
the medical officer should always be accessible. Further he should be 
sympathetic. Public meetings are all very well; they reach a large 
number— especially if a good newspaper report is given; but they do 
not do nearly so much good as a heart to heart talk.

From the stage o f individual interviews, progress is rapid. A  few 
small public meetings will give the father a chance to meet other 
fathers and to establish a contact with the medical officer. In some 
areas weekly or fortnightly meetings are held and no doubt do very 
good work. Personally one doubts the ultimate stability o f these. 
W ork about the clinics has been undertaken. The arrangement o f 
whist drives, concerts, garden parties and other outings have in my 
experience been undertaken by the fathers. In some districts it has 
been the custom to speak of a “ Father’s Committee.”  T o  my mind 
this is dangerous— at least in the initial stage. It may give an en
thusiastic committee for a few years, but what is to happen when the 
first batch o f enthusiasts fall off as they are bound to? These com
mittees are apt to be just passing whims and we want something more 
permanent. In passing it may be noted that we have not established 
“ Mother’s Committees” to run the clinics so why attempt to pitchfork 
the fathers into responsibility. W e must build slowly and the first 
need is to get the fathers to take a more active share in the child life 
at home, rather than in the clinic. Small meetings at which a compe
tent leader gives a short and provocative address followed by a series 
o f arguments on the points raised has been the policy in my area and 
has been very successful in arousing interest. Much however de
pends on the speaker; one doctor will give an able address but leave 
the impression that the last word has been said— with the result that
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the room will be empty within a few minutes, whereas another doctor 
will find that the end of his speech is the beginning of the meeting. 
The latter type of meeting is the one to be desired. One has a vivid 
recollection o f such a meeting some years ago when one’s address 
ended about 8:15 p. m. The hall was vacated at 10 p. m. and even 
then discussion was brisk. From that meeting an immense amount o f 
good resulted. The medical officer found himself with a score or 
more staunch supporters who were ever ready to help on his work 
and the work of the clinic; while some at least, o f the wives felt justi
fied in remarking to the M.O. that their husbands were taking a much 
greater interest in health matters than formerly.

Matters which have been discussed at such meetings in my dis
trict have been varied— food and feeding, clothing, and general hy
giene have had their share o f attention (although one has sometimes 
felt that questions have had the ulterior motive of “ getting at the 
wife.” ) No doubt it is well for the father to have an intelligent knowl
edge o f the physical treatment o f the child; but it seems more essen
tial that he should be well grounded in the elements o f ordinary 
hygiene— food protection, drainage, ventilation and labor saving 
devices. These matters largely constitute his share o f work for the 
physical well-being o f his child. Others will suggest themselves.

There is however one very necessary subject in the training o f the 
father— the question o f the mental development of the child, espe
cially the development of habits. One is absolutely convinced that 
habits are acquired. Heredity may have a powerful influence in 
many ways, but in the question of habit formation it may be ignored. 
“ Heredity”  and “ Fatalism”  are synonymous terms and are inadmissi
ble into the realms of the Child W elfare Movement. Habit and char
acter formation are the work of the father and at meetings o f fathers, 
one has emphasized this branch of the subject. The happy, restful 
home, the open comradeship between husband and wife and between 
father and child, the atmosphere of industry, the careful control of 
temper, o f actions, of words, and the devoted gift o f time to the home 
and its occupants by the father are the great needs of the child. These 
the mother alone cannot give. She herself is influenced for harm by a 
denial of them. Consequently, not only does the child suffer directly 
by their absence, but he suffers indirectly because his mother is suffer
ing. Therefore it may be stated that the physical welfare of the 
child is largely the care of the mother but the mental welfare is the 
responsibility of the father.
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W e have progressed well in our work amongst children and 
mothers. Apart from the neonatal death rate, our infant mortality is 
not far above the normal adult death rate. A  little more gain and 
we will have reason to be satisfied with our Child W elfare work; 
but two large phases o f the work are still unsatisfactory— the neonatal 
deaths (with the associated maternal deaths) and the mental develop
ment o f the child, which cannot be measured by any figures but which 
shows itself by the multitude o f neurotic individuals who throng our 
streets, in the neuraesthenics who haunt our dispensaries and drug 
stores, and who in times of stress, like the Great War, provide the 
tragic cases o f shell shock. I make bold to state that while there are 
many potent factors in the causation o f the high neonatal death rate, 
the high maternal death rate, and the high incidence o f neurotics, etc., 
these will not decrease very much till the fathers realize their responsi
bility and play their part in the Child W elfare Movement.



A  PLAN TO CARE FOR ALL CRIPPLES

H A R R Y  H. H O W E T T

Executive Secretary, International Society for Crippled Children,
Elyria, Ohio

The time has now arrived in this country when the problem of 
the crippled should be considered no longer primarily in terms of 
building and maintaining institutions for their care, relief, education 
and employment. On the other hand it is a problem which needs 
the organized attention o f all people and statesmen who believe in 
placing human rights before property rights. In other words, it is 
a state responsibility.

The greatest good for the greatest number o f crippled persons is 
a comprehensive conception, and in outlining a plan to thus provide 
for physically handicapped persons, it is necessary to treat the steps 
in such an undertaking in some detail. Such a plan contemplates, 
and aims to secure for all handicapped persons, adequate care, relief, 
education and employment. It is also concerned to obtain this serv
ice for these handicapped children and disabled persons as near their 
own homes as possible, and as soon after the onset o f crippling con
ditions as is practicable and proper. These fundamental principles 
o f the plan— first, to bring all crippled children within the orbit o f 
professional care; second, to secure this service early; and third, to 
bring the facilities for such service near the disabled person— are 
basic in our plan. It is our purpose and desire to direct the atten
tion o f the public, locally and in a world-wide field, to the humani
tarian and economic values o f these principles and to the ways in 
which they may be worked out with the maximum good to those whose 
needs we are desirous o f meeting.

The belief has been, and still is, very widespread that the only 
way in which crippled children can receive the highest quality o f 
professional service is to enter institutions especially built, equipped 
and operated for them. The prevalence of this idea has had much
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to do with dotting this and other countries with many more or less 
isolated hospitals and convalescent homes for their benefit. Until 
quite recently this institutional idea has determined the character o f 
the programs which various agencies have sought to develop. Now 
our plan is in marked contrast to this one, but has a place in it for all 
existing institutions. It is, therefore, not a plan which concerns 
itself only with local programs. It contemplates, and is committed 
to, the highest quality of service for all crippled children. Every 
child must receive the most expert medical treatment, and must be 
taught and trained by those who are qualified to render highly spe
cialized service. But it is recognized that the time has now come in 
many states and provinces when such quality of service can be se
cured outside o f special institutions, or as out-patient service from 
them, and near to the homes of the physically disabled. The benefits 
o f this system of solving our problem are evident. It is a plan which 
is first o f all economical, one which is conducive to the happiness of 
crippled children and their parents, and above all, one which appeals 
to statesmen for it tends to bring care to all crippled children and 
disabled adults, instead of to the privileged few. States, provinces 
and nations are to be concerned with this plan, as well as local public 
and private agencies.

This scheme proposes the formation of a state society for crippled 
children in each state and province, because (a ) through such an 
organization the “ greatest good to the greatest number”  o f physically 
handicapped people can be achieved; (b ) it is the means by which 
the cooperation o f all interested public and private agencies can be 
expeditiously effected; and (c )  through its organized activities the 
state itself may be led to assume its proper responsibility toward 
crippled children and physically disabled adults.

Without such societies, representing an interested and organized 
constituency for physically handicapped persons, governments will 
not continue to provide intelligent ways and adequate means o f caring 
for such persons. Such societies are, therefore, absolutely necessary, 
not only because through their initial efforts the public interest is 
focused on the crippled child problem; but also for the reason that 
governments will be led to respond to their demands, when born of 
intelligent experience, and fraught with great promise of good to 
society at large.

One of the marked features o f life in the modern world is an 
increasing interest in, and a desire to care properly for, the under-
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privileged and handicapped members of society. Many consider this 
humanitarian movement one o f the things which differentiate our life 
today from the life o f ancient times. However that may be, our 
time is undoubtedly being marked by a new spirit o f real interest in 
those who have to enter or face life physically handicapped. This 
problem of the physically disabled is the concern o f society, but society 
as a whole must still be stimulated adequately to meet its obligation. 
Interest and concern to meet such human needs are matters in the 
beginning for far-sighted private individuals, and then for small 
groups o f charitably inclined people. Through the efforts and ac
complishments o f such persons and groups, more people become 
aroused to the importance o f caring properly for the crippled and 
physically disabled, which in turn produces the tendency to demand 
that the state assume a larger obligation in the matter. Many 
benevolent institutions and agencies then receive support in whole or 
in part from the commonwealth, or in other ways become an integral 
part o f a state program for the care, relief, education and employ
ment o f persons who are physically handicapped. The problem thus 
becomes a definite state responsibility.

It is now generally recognized that the state should place itself 
in a position to know the fundamental causes o f dependency; to ascer
tain whether or not it is increasing or decreasing in relation to the 
fluctuations o f population; and as nearly as possible appraise its cost 
to society. It is furthermore recognized that the state should seek 
out ways and means of preventing persons, as far as possible, from 
becoming social liabilities. Governmental activities o f this sort are 
undertaken not primarily as humanitarian projects, but as practical 
economic measures, worthy of the highest type o f citizenship.

It is our aim to provide an intelligent and practical way whereby 
the problem of the cripple may be fitted into this growing humani
tarian and economic development o f government. Following the ex
perience of the race, just set forth, our plan suggests first the interest 
o f small groups o f people which may be gradually drawn together 
into a state society for crippled children; and then by a united, or
ganized effort through such a society, the state itself may be led to 
care adequately for all crippled children.

This cooperative and organized method o f procedure insures a 
state program which is complete and comprehensive; one which brings 
adequate care, relief, education and employment to all physically
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handicapped persons; and one which properly emphasizes both quan
tity and quality o f service in every part o f a commonwealth.

In a democratic country it is necessary for public opinion to be 
expressive in order to secure governmental action. Therefore, a 
state society for crippled children must bring the problem o f the 
physically handicapped out o f concealment and to the attention o f 
large groups o f people, so that through them the whole public may 
be aroused, not only to the size and importance o f the crippled child's 
problem, but also to the value o f registering its wishes in an organized 
way with the proper state officials.

It is often found necessary to create a professional interest in 
the crippled child. While it is true that some physicians and some 
educators have originated adequate ways and means o f caring for 
physically handicapped persons, and some employment agencies have 
made efforts to find work for them, it is more generally true that 
such a professional interest has had to be created by social welfare, 
public health, and volunteer agencies. A  state society for crippled 
children creates this professional interest promptly and systematically, 
instead of waiting for it to “ grow up like Topsy.”  When it is in
telligently and consciously developed, it brings forth a cooperative 
professional service coming from orthopedic surgeons, other medical 
experts, social welfare and public health workers, educators and repre
sentatives o f employment agencies.

When such a professional interest is properly awakened through 
the agency o f a state society made up o f members o f service clubs, 
civic and fraternal organizations, it is easy in any state to get ample 
funds and well distributed facilities for the care o f crippled children. 
In every state now there are many and various agencies, public and 
private, volunteer and professional, which are interested in one way 
or another in the problem o f the crippled child. Yet in many states 
he, generally speaking, is more or less neglected. This is largely due 
to a lack o f cooperation on the part o f these agencies. A  state so
ciety for crippled children is the instrument through which the oppor
tunity for such coordination of effort is rendered possible.

It has been pointed out already that one o f the greatest necessities 
is cooperation; the next in importance is finance. There must be 
money secured to provide for the costs of care, relief, education and 
employment o f crippled persons. This is one o f the important func
tions o f a state society for crippled children, and we advocate that 
such funds, aside from the means necessary for the sustenance o f its
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own work, be secured from the public treasury, or, in other words, 
from the commonwealth, through the interest and potential political 
power o f the constituents composing the state society.

In order to secure the necessary appropriations from  the state and 
to safeguard their expenditure, it is necessary for a state society for 
crippled childen to initiate and foster proper legislation to govern 
the work o f the state in behalf o f the physically handicapped. The 
experience of the International Society for Crippled Children proves 
that it is not unwise to indicate that a state society should not look 
upon such an undertaking lightly. It is a highly technical matter and 
should be approached only after a very careful study o f existing 
statutes and the present responsibilities o f the State Departments of 
Health, Education and Welfare, and a knowledge o f the work o f the 
officials caring for workmen’s compensation and the rehabilitation o f 
injured or handicapped civilians.

As it is the universal testimony of persons working continuously 
with crippled children that such children are unknown to the public 
and therefore their problem is largely a concealed one, it is important 
to have an intelligent and expeditious way for a state to seek out such 
handicapped persons. This is to be accomplished through city and 
county surveys which may be held under the supervision o f the state 
society, or the state government, by local, public or private agencies. 
Uniform blank forms for this purpose should be furnished by the 
State Society, a State Department, or secured from the International 
Society for Crippled Children.

Diagnoses by properly qualified experts are o f vital importance 
and in order to be effective from a state-wide standpoint, must be 
made available as close as possible to the home of the crippled child. 
It is, therefore, important to have in each state a system o f public 
clinics or diagnostic conferences. The blanks furnished by the Inter
national Society for Crippled Children for survey records are made 
to include also the records o f diagnosis and may be used at such 
clinics or conferences.

O f course, when surveys and clinics are considered on a state
wide basis, it is necessary to plan for the consequent demands for 
orthopaedic and hospital facilities. W e suggest that such facilities be 
as decentralized as the conditions in a given commonwealth will allow. 
Such a suggestion shows on its face the necessity o f careful study on 
the part o f the state society for crippled children of population dis
tribution, transportation, and social conditions; the location o f ortho-
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paedic surgeons, social service, and public health agencies; and various 
other related considerations. It is not a matter which can be imme
diately blue-printed, but, on the contrary, should develop rather 
slowly after state legislation for crippled children has been secured. 
No fear need be had that an adequate number o f institutions will not 
be forthcoming. On the other hand, when the costs of care and relief 
are made available by proper legislation, there is often a danger o f 
stimulating more local institutions than are needed for acute cases. 
It is to be remembered in this connection, however, that the law of 
averages seems to play a part in this problem, and that any state may, 
with a good degree o f accuracy, estimate the number o f crippled to 
be cared for.

There is not much danger, however, of securing too many con
valescent institutions, and therefore in completing a state program, it 
is wise for a state society for crippled children to give earnest atten
tion to the development and location o f such facilities. Experience 
seems to indicate that this part o f the problem is one o f the most 
difficult to solve. It should be studied, however, from a state-wide 
standpoint so that convalescent homes may be both conveniently and 
economically located.

Social Service is a most essential part of a state program for 
cripples. It is necessary in the beginning when a local survey is 
started; it must operate and keep a proper relation with parents while 
a child is in the hospital, the convalescent home, or in school; and it 
must follow the child after he leaves any one or all of these institu
tions, in order to make sure that deformities do not recur, and in 
order to assist in social adjustment and employment.

Special attention must be given, in a well-rounded program, to 
muscle education and re-education, and to the various forms o f 
physiotherapy and occupational therapy. This is a highly technical 
matter which must be thoroughly understood to be fully appreciated 
and economically administered.

Such service may be done in the child’s own home, or in a medical 
institution or in the public schools. This leads to the whole question 
o f the education of the physically handicapped which is now assuming 
a very much more prominent part in a state program than it did a 
few years ago. It is recognized that crippling conditions may cause 
mental complexes which demand a specialized type o f mental training 
for handicapped persons. This fact is taking a new hold in pedagogy 
and the science of education. It is necessary to think not only o f a
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new type o f mental training, but also o f special classes in the public 
schools, o f home teaching and bedside instruction in hospitals and 
convalescent institutions.

I f  the state is to be asked to take a leading role in the solution 
o f the problem of the cripple, it must be recognized by a state society 
for crippled children that it will do so primarily as an economic 
undertaking in spite o f what appears to be a movement o f political 
government toward the field o f humanitarianism. Therefore, a state 
program must look to the employment o f the cripple, and in order 
to do so in a practical way, must include ways and means to provide 
for pre-vocational guidance. It must even seek employment for such 
persons and furnish for them a social service when employed until 
they become properly adjusted economically.

It is almost unnecessary to say that our scheme includes not one 
o f these elements herein set forth without the other, but all working 
together to bring care, relief, education and employment to all 
cripples. All these services must be available locally but supervised 
and supported by the state. Quality o f service must go hand in hand 
with quantity of service.

This plan is not paternalistic. It provides that parents and 
guardians do all in their power to care for the physically handicapped 
children for whom they are legally responsible. Yet it recognizes 
that there are thousands o f cripples whose parents are not “ indigent,”  
but who nevertheless cannot bear the expense o f long drawn-out 
orthopaedic treatment and its consequent hospital and transportation 
costs.

The work contemplated is only Enlightened Selfishness on the 
part o f the Commonwealth. It calls for that type o f statesmanship 
which places human rights in a higher category than property rights. 
It is a selfishness in which every Altruist, Philanthropist and Charit
able Agency may participate wholeheartedly and feel the joy  o f the 
More Abundant L ife for which everyone is laboring.

This plan is an evolutionary development starting with the “ Ohio 
Plan for the Care, Relief, and Education o f Crippled Children”  for
mulated in 1919 and 1921. It has been consciously promoted by the 
International Society for Crippled Children in many parts o f the 
United States and Canada. In a nutshell, it provides for a close 
cooperation o f private and public agencies in a state or provincial so
ciety for crippled children; and looks to the care, relief, education

„ a
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and employment o f all cripples as close as possible to their own homes 
at the least possible expense.

Through the assistance of agencies like the Central Council for 
the Care o f Cripples in England, the German Society for the Care 
o f Cripples, and the Central Board for Cripples in Norway, the ele
ments o f this plan can be effectively used in any nation o f the civili- 
ized world. It is the purpose o f the International Society for 
Crippled Children to further the development o f this plan wherever 
opportunity may be afforded.



REPORT OF THE CASE COMPETITION COMMIT
TEE OF THE AMERICAN ASSOCIATION OF 

HOSPITAL SOCIAL WORKERS

E D IT H  M. B A K E R

Director, Social Service Department, St. Louis Children's Hospital, 
St. Louis, Missouri

In 1925 and 1927 the American Association o f Hospital Social 
Workers held case competitions, announcing rules for the contest and 
awarding the prizes at the time of the National Conference of Social 
W ork. It was thought that the following report with its outline for 
analyzing and grading the case records might be o f interest to teachers 
o f social work, social agencies and hospital social service departments.

Report of the Case Competition Committee of the American 
Association o f Hospital Social Workers

In the 1927 prize case competition, seven brief case records were 
submitted; one was not considered an example o f short service re
cording and was classified as a B record among the intensive cases. 
The remaining six slight service cases were from the University o f 
Pennsylvania where they were taken as routine social histories on 
ward patients and attached to the medical records. The Committee 
regrets that more brief records were not submitted and suggests that 
next year another competition be held and departments asked to sub
mit material which lends itself to short service recording to the Func
tions Committee for analysis and comparison. In spite of the limited 
number o f entrants, the Committee awarded the prize o f $25.00 to 
Miss Elizabeth Bryant of the University Hospital, Philadelphia, for 
the best brief case record submitted, that o f R. M.

Thirty-three intensive records were received. They came from 
the following districts and undistricted cities:

301
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Eastern Central D istrict..,. .  1
Minnesota District................ .  3
Middle Atlantic District. . . ..11
New England District------- . .  4

' North Atlantic District------- .. 3
Potomac District................. .. .  1
St. Louis District................. . .  8

| ! Dayton, O hio.......................... .  1
San Francisco....................... . .  1

The Case Competition Committee announced 20 per cent would go 
to record and 80 per cent to case work. The following arbitrary scale
of markings was adopted:

Name............................................................  Total 100%

Hospital........................................................

A . Record— 20%
1. Accuracy— 2%
2. Verbosity— or Terseness— 2%
3. Completeness— 6%
4. English or diction— 4%
5. Subjective or objective recording— 4%
6. Are case work methods recorded?— 2%

B. Case W ork— 80%
1. Appropriate selection for medical social work— 10%
2. Investigation— 10%

a. No. o f sources /
b. Completeness o f content from sources consulted (
c. Pertinency
d. Authenticity
e. Orderliness

3. Analysis of problems and plan o f social treatment— 10%
4. Treatment— 50%

a. Use and response from  resources— 5%
personal I ^ 
impersonal | ^ eS

b. Rapport (between patient and worker)— 10%
c. Technique (use o f assets and liabilities and case 

control)— 14%

|from  these sources— 4%
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d. Originality— 4%
e. Integration o f medical and social work— 5%
f. Analytical statement 

Results 
Termination

By this plan poor recording could win the prize. This is especially 
noticeable in verbose and redundantly written cases which could not 
be marked low because o f the schedule.

A . R ecord

Form o f record, including topical headings, is entirely omitted 
from  grading. The Record Committee might like to devise a compe
tition emphasizing certain phases o f recording unless the district sub
committees are sufficiently active to stimulate all the interest that is 
necessary.

Our experience shows greater need for attention to terseness than 
to English and diction and less weight to completeness and more to 
objectivity. Revised grades could then b e :

1. - 2 %  3.— 4%  5 .-6 %
2. - 4 %  4 .-2 %  6 . -2 %

This grading would seem to cover the needs if cases are submitted for 
particular emphasis upon investigation and treatment.

B. Case W ork

1. Selection in this competition embraced whether case was suit
able for medical-social work rather than for some other type o f so
cial w ork; or, if also eligible for agency other than medical social 
service department, whether factors used to justify its retention by 
the department were sound.

It occurs to the Committee that there would be considerable value 
in basing some future competition on cases in which medical and so
cial work were interdependent— thus emphasizing our most special
ized function.

2. Investigation— Number o f sources was graded according to 
what per cent, of all possible sources for the history were used by 
worker. This necessarily had to do with omissions due to sources not 
being consulted. Content aimed to show whether those sources which 
were investigated gave maximum information for history. Pertinency
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was found not to be important as a grading point as there was little 
extraneous material in the records and it is recommended that it be 
omitted from future contests. Authenticity was considered as apply
ing to sources o f history and whether the record gave the basis for any 
statement by worker or whether inferences were drawn without real 
foundation. Orderliness applied to the sequence used in investigation.

3. Analysis of problems and plan had to be judged with some 
laxity as many records did not contain a definite statement o f prob
lems and plans but it was quite evident that the worker was analyzing 
her findings constantly and her action or treatment made evident the 
plans which she had formulated. It was difficult to differentiate this 
point from some of the elements entering into the methods o f record
ing.

4. Treatment— A. The use and response from resources needs 
no explanation. It was found to be a very important point in con
sidering the use of impersonal resources which showed the relation
ship with community agencies. Several records were not considered 
eligible for the prize on this point alone, as, due to the nature o f the 
case or the policies of the organization, the real treatment was car
ried on by another agency.

Rapport was given a 10 per cent, grading as this year we par
ticularly wished to stress the personal relationship between patient 
and worker and the worker’s handling o f the personal elements.

Technique as shown in the outline was judged according to the 
worker’s recognition and treatment o f the assets and liabilities as they 
became apparent in the development o f the case work. Case control 
was an interesting item as it was very apparent in certain instances 
that the case or other agencies ran the worker rather than the worker 
controlling the situation.

Originality was found in few records. Where it is marked zero, 
it was not intended to show a defect but merely that no unusual or 
original work was manifested.

The grades for integration of medical and social work were based 
on whether the worker kept in touch with the medical situation as 
closely as she should and molded her social treatment accordingly. 
This would make an excellent type o f future contest, as mentioned 
before, admitting to the competition only such cases as had social 
treatment dependent upon medical status. Many of the cases in the 
present competition had social problems rather independent o f the 
medical.
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Analytical statement, results and termination o f course varied as 
some cases were still active and the worker could only indicate her 
plans for further treatment. Some o f the analytical statements were 
excellent and we hope that workers will further develop this particular 
phase o f case work.

The Committee recommends that selected cases from this contest 
be mimeographed and sold to the members o f the Association. It 
further recommends that future contests be planned where other ele
ments will be stressed such as verbatim interview for instruction, per
suasion, etc. It is suggested that future plans might be integrated 
with the work of the Functions, Records and Teaching Committees.

The Committee which met in Chicago, consisting o f Mrs. Helen 
A . Young and myself, read and graded according to the outline the 
sixteen cases marked A  by Miss M. Antoinette Cannon. W e were 
fortunate in securing the help o f Miss Janet Schoenfeld and later on 
o f Miss Elizabeth Wisner and Miss Harriet Bartlett for the final 
judgment. W e reduced the sixteen cases to five and then to two. 
Although one o f these cases had a higher final grade than the other, 
we also bore in mind that this year we wished to place special em
phasis upon the worker’s analysis and treatment of the personal ele
ments in the case. A fter careful consideration, it was decided to
divide the prize between the S----------  record submitted by Miss
Tennant o f the Mayo Clinic and the M---------- record submitted by
Mrs. Colina o f the St. Louis Hospital Social Service.

Miss Schoenfeld summarizes the Committee’s discussion of these 
two case records as follow s:

The two cases were evaluated for credit according to the Com
mittee’s outline for grading. Then the values were further weighed 
according to the following points: (This was done on Miss A n
toinette Cannon’s suggestion.)

1. H ow  well acquainted with the patient’s personality was the 
worker ?

2. H ow did the worker deal with the patient’s personality, assets 
and liabilities in her medical case work?

3. H ow  was the whole problem analyzed ?
4. Which was the better selection?
5. Which the more satisfactorily recorded ?
1. Following the first point, “ How well acquainted with the per

sonality was the worker,”— the picture of S---------- ’s family as a part
o f  a Ukranian group settling in Canada is very well done, but, who
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is S---------- ? She had lived twenty-five years up to the time o f her ill
ness. What were her ambitions— what did life mean to her? W hy 
was she willing to go to Mayo Clinic to be operated upon? Was 
the worker really justified in reducing this personality to “ ani
mal.”  H ow much o f the picture o f the personality was colored for 
the worker by the patient’s obvious physical deformity and her 
“ dumbness”  due to her inability to speak English ? And, too, did not

' the worker lose an opportunity to know more o f S---------- ’s own
family? She might have gotten at information about them as individ
uals in their own home through correspondence with the resources in 
Canada.

The M---------- record gave a fine picture o f the man as the worker
observed his behavior on specific occasions. W ould not some informa
tion about the wife have helped? There is only one comment to the 
effect— that she died o f influenza. What type o f person was she and 
where did he meet her? This information might have given further 
insight into his character. Might it not also have been possible that 
this information would have opened up clews to new resources ? 
W ould a psychiatrist have been able to earlier size up the personality ? 
Did the worker use the terms “ mental kink,”  “ psychopathic”  only as 
a layman, or did she wish to imply that these terms should be inter
preted as a psychiatrist would have ?

It is doubtful whether this additional information on either case 
would have greatly changed the treatment procedure. There was 
approximately equal resistance to treatment on the part o f both 
patients,— S—  ----- ’s language, M------------’s reticence.

2. H ow  did the workers deal with these personalities ? M----------
was the more difficult problem because the worker was dealing with a 
complex personality in an uncontrolled environment.

S---------- was treated in a controlled environment. However, the
resources to bring out in S---------- , her personality, had to be created
by the worker.

3. H ow was the whole problem analyzed ? The Committee agreed 
that both problems were handled equally well. It may be questioned, 
however, whether or not the worker was justified in believing that
recreation for M-----------with her was a satisfactory substitute for the
kind of daring and excitement that must have been part o f M---------- ’s
earlier life. The worker made clear in the record that the patient 
was not being reformed but that he was himself choosing another



E. M . Baker 307

vocation and recreation. He did not consider himself competent to 
continue in his old trade.

4. Selection. It cannot be questioned but that S----------  repre
sents more typically a medical-social service problem where a close 
coordination o f medical and social work was the only way to bring a 
measure o f care. This case could not have been handled by any but 
a medical social worker, who was in touch with the physician and was
working under his direction. M ---------- could have been the job  of
any agency, except that it is doubtful if any information about
M---------- would have reached any one at this time, except under such
conditions as those M----------  faced of possible fatal operation. It
may be questioned whether or not the worker was justified in keep
ing this case. It is the opinion o f the Committee that since rapport 
was the greatest tool in treatment, the worker could not afford to 
jeopardize this by a transfer.

5. Recording. The M----------  record shows the worker to have
been very objective in her attitude toward the patient and to have 
had complete control over the situation at every point.

Respectfully submitted,
E dith M. Baker .

Chairman Pro tem.

Committee Grading and Comments

Name: S----------  Total 76%

A . Record ...................................................................................... 11%
1. Accuracy: Part o f summary p. 5 includes results

of treatment and should come later. Inconsistent 
to include some financial items in record and not 
all. Assets and liabilities are not clear-cut in their 
division— better recorded as financial with no 
division— p. 5 and 6. Other social agency car
ries description o f town which belongs under 
“ neighborhood.”  ..........................................................1%

2. Verbosity and Terseness: Verbose and redundant.
Example in history brother John’s lack o f interest 
patient “ suffers very much”  or patient is “ im
mensely pleased.”  ....................................................... 1%

3. Completeness: Omissions in recording such as “ no 
public health nurse.”  (H ow  is this known ?) Hos-
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pital rate and how paid at admission. What be
came of cot? Sources of Xmas presents? What 
family actually paid to hospital 1925 and 1926, p.
15? Sources o f facts in history not differentiated 
as coming from patient or from neighbor................4%

4. English and Diction: Use o f superlatives such as
“ very”  and “ much”  too often. Dramatic expres
sions. As a professional record this is the weak
est point from record standpoint............................... 1%

5. Subjective or Objective: Subjective in many 
places, p. 6. “ Most pitiful person, etc.” — especially 
in final summary “ begging with eyes”— “ helpless
animal”— “ full o f suffering and anguish.” ...........2%

6. Are methods recorded ? Yes. Form o f history 
excellent........................................................................... 2 %

B. Case W o r k ................................................................................... i

1. Selection: O .K ............................................................. 10%
2. Investigation:

a. No. of sources: Only source, neighbor and
patient. Father and Secretary-Treasurer 
and priest should have been used and failing 
satisfactory information from them, the local 
doctor...................................................................... 0%

b. Content from sources: More accurate infor
mation should be secured regarding actual 
housing. Other content satisfactory.............. 2%

c. Pertinency: O .K.
d. Authenticity: Never authentically established 

what family financial standing was. W orker’s 
letter regarding convalescent care assumes 
they can pay, p. 15, “ parents can do no more.” 
Secretary-Treasurer says they can raise $200. 
Summary “ parents poor”  and “ willing to 
sacrifice everything.”  This is essential con
sidering amount o f relief given from all 
sources.

e. Orderliness: O .K . but reduced number
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sources (a ) to 0%  as order could not be con
sidered because o f limited sources (only one 
outside source used) .........................................2%

3. Analysis o f Problem and Plan: “ Tentative social
plan”  should not have included home for 
chronic invalids until such had been located. 
Revised statement o f a social plan should be 
entered as medical recommendation changed 
from time to time or at least once, when more 
permanent plan worked out. Special com
mendation given to frequent entries describ
ing mental attitude o f patient. Consider 
“ attitude o f patient”  in history a good analy
sis of certain factors............................................8%

4. Treatment:
a. Personal: N o contact with patient’s immedi

ate family other than few letters. Record 
does not show whether worker knew if 
family wrote (once mentioned) frequently. 
Whether they sent Xmas presents. Should 
home priest have been drawn into patient’s 
correspondence, since she had no priest in
Rochester? .......................................................... 3%
Impersonal: Excellent.

b. Rapport: (between patient and worker) E x
cellent....................................................................10%

c. Technique: (use o f assets and liabilities) Full
credit cannot be given when we question over
coming her lack o f funds by giving actual aid 
without sufficient investigation.......................... 12%

d. Originality: Excellent......................................... 3%
e. Integration of medical and social work: E x

cellent especially like surgical reports after 
each operation........................................................5%

f . Analytical statement: Analysis good.............. 10%
Results: Good.
Termination: W ould like to be sure local 
doctor replied before closing to assure medi
cal supervision.
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Committee Grading and Comments

Name: M----------  Total 87%

Hospital: Barnard Free Skin and Cancer Hospital

A. R e c o r d ...................................................................................... 14%

1. Accuracy:Typing inaccuracy in names (transpos
in g )................................................................................... 2%

2. Verbosity or Terseness: Verbosity and some repe
titions o f information even in letters. Letters 
much too wordy............................................................0%

3. Completeness: Did not record face sheet informa
tion— real name and relatives— when secured.
Reason for using Convalescent Home on p. 23 not 
recorded........................................................................... 4%

4. English or Diction: Letters slangy excusable to 
patient who undoubtedly used it himself, also in 
describing criminal career— out o f place in record 
and in letters to niece. English not always good
and sentence structure often poor........................... 2%

5. Subjective or Objective:............................................. 4%
6. Are Methods Recorded? Yes................................. .. .2 %

B. Case W o r k ..............................................................................73%
1. Selection: Medical treatment was prolonged (con

valescent care, dental plates, strained thigh) be
yond the point when she might have transferred to 
a homeless man or ex-convict agency. Selection 
therefore accidental to start with but rapport is the 
best tool in this case and should not be jeopardized
by a transfer.................................................................. 10%

2. Investigation:
a. Number of sources o.k.
b. Content from sources o.k.
c. Pertinency o.k.
d. Authenticity 

Assumption of w ife’s death
e. Orderliness o.k.

.6 %

Further infor
mation not ob
tained . . 3 % .  .9 %
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3. Analysis of Problems and Plan: No plan recorded
except by implication which is clear. Analysis of 
patient well done........................................................... 10%

4. Treatment:
a. Use and response from resources

Personal: Nieces— very satisfactory. Is there 
a question whether niece should have been 
warned about patient’s drinking before he 
went to Omaha?
Impersonal: Church never used in St. Louis 
or did Mr. Purdy represent a church interest.
Patient never seemed to go to ch u rch .........4%

b. Rapport: Excellent. Was there any way to 
avoid “ transference.”  Handled well..............10%

c. Technique: Assets O.K. Did worker guide
reading any? Liabilities— greatest one was 
lack of friends and unwillingness to make . 
any. This would have had to be met soon if 
worker had not made his connection with 
relatives. Case control excellent...................... 12%

d. Originality: None noted. Showed a remark
able sight for the unusual and an ingenuity in 
making observations to confirm her suspi
cions o f patient’s being an exceptional in
dividual.................................................................. 2%

e. Integration of Medical and Social Work:
Very good. Although eye glasses were re
paired first time when information that they 
were obtained at counter was ascertained. 
Long delay before conferring with physician 
after operation. The question may arise 
whether worker took advantage o f patient at 
weakened periods to press her request for 
facts. Believe this justified.............................. 4%
1. When patient about to be operated, he was 

considered cancer of stomach, general con
dition of health poor. W orker’s duty is to 
try every device to learn his identity in



312 C ase C om petition
case o f fatal outcome o f surgery, even to 
point o f unduly exciting patient.

2. Patient came to her partially intoxicated.
He is grateful for her sympathy when 
he expected rebuke. He offers to do any
thing to repay. She requests an exchange 
or bargain. She does not press it but has 
him return when sober and after time to 
think it over. She secured what she wants 
on a rather personal basis and by taking 
advantage of a psychological moment 
when patient feels indebted to her in a 
matter o f spirit rather than material aid.
This puts patient on a give and take basis,

f . Analytical Statement: Good.
Results: Good.
Termination: At first satisfactory moment . .  12%



W HAT THE CHILD GUIDANCE CLINIC IS 
LEARNING ABOUT CHILDREN

E S T H E R  H E A T H  k

Psychiatric Social Worker, Child Guidance Clinic, Pasadena, Cal.

The time has come when we find it pays to find out, if we can find 
out, why children misbehave.

W e have progressed in the recognition o f causes. The sources. 
from  which children come to the Child Guidance Clinics illustrate 
this. Problem children were first recognized in courts, then in schools, 
then in the homes, by parents who not only wished to prevent de
linquency but to save thdir children from becoming problems to 
themselves. By the child who is a problem to himself, we mean the 
“ melancholy”  child, one who feels he isn’t any good, won’t amount 
to anything, cries at the slightest difficulty, or who has an overwhelm
ing feeling o f self-consciousness which prevents him from using his 
powers, and makes him a misfit.

W e are coming to see that desires prompt behavior that is satis
fying to the individual. I f  that behavior is not acceptable to society 
let us find out why the child gets satisfaction out of his misconduct. 
Punishment, weeping over him will not accomplish that. W e must 
get at the mainsprings o f his actions, and attempt to readjust them.

Treatment sometimes involves months o f intensive work with 
parents and child. Here is a little bright-looking lad o f eight, whose 
mother brings him into the clinic to be treated for what she calls 
“ shell-shock,”  further described by “ nervousness,”  fears, temper tan
trums, defiance, all dating back to two years ago after he blew off 
his hand in accidental gun play. W e tried to induce the child to try 
the clinic swings while we talked to his mother, but he clung to her, 
apparently fascinated by the dramatic account o f his own suffering. 
A s the doctors dressed in white passed, he shuddered. W ith a shrill, 
tense voice, she pointed to him, “ See, see he’s deathly pale when he 
sees the doctor.”  Here are some of the facts which came out in the

313



314 C hild  G uidance

history. The child had had a serious mastoid operation six months 
after his hand injury. About this time the father and mother quar
reled and separated. The mother lavished her love and attention on 
this child. He slept with her. She prepared special food for him. 
She tutored him at home long after he was able to return to school. 
The older brother became jealous of the attention given the younger 
boy, taunting him when the mother was not within hearing.

Think of this eight-year-old’s position. H e was unusually attrac
tive to the grown-ups and was the center o f attention among the boys 
when he exhibited sham battle play stunts done with his arm stub. 
When he finally went back to school the teacher told his mother that 
she had lost a brother through shell-shock. She could sympathize and 
understand. She was charmed by the child’s winning ways, and 
touched by the mother’s story of his injury and illness. The over
protective care his mother had given was continued in the school 
room. The child was literally showered with attention. Constant 
limelight is an unbalancing thing for a seasoned, disciplined adult, 
but consider the effect on an eight-year-old child. His freedom soon 
developed into license. He had what his mother called “ whizzes o f 
rage,”  when, after long, futile attempts to quiet him, she gave up in 
despair. He idled away his time in school and at eight could not read. 
A fter several changes o f schools, he became an acute behavior prob
lem, particularly in reading class. H e’d show them he didn’t care 
whether he could read or not. The results o f treatment in this case 
were quick and surprisingly effective. H is mother, who was very 
intelligent, was urged to find new channels for her love and interest—  
music, church activities, Parent-Teacher Association. All these 
things helped to give healthy, wholesome outward-looking thoughts 
instead of inward-looking, child-pitying ones. The father’s place 
and abilities were stressed. Letters were exchanged between child 
and father, and out o f this grew plans for reunion. The brother was 
given more attention and duties were divided between the boys. Some 
long-sought privileges, such as Boy Scouts and a regular allowance, 
helped this older brother to feel that he was being given his chance. 
As for our eight-year-old, he was given a rigid routine. A  habit 
chart with stars was worked out, including a regular time for rising, 
followed by performance o f his own personal toilet. N o hair-comb
ing by mother. H e must hang up his own night clothes, eat a break
fast which had been selected for him, do regular chores, etc. W ith 
private tutoring by an outsider, he learned to read. H e had secretly
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told the psychiatrist that he wanted to learn to read, but had not ad
mitted this to the boys or teachers. T o  the psychiatrist he had boldly 
announced that he could fight. “ I ’ve beat up about a million kids.”  
W ith a little private athletic instruction, he learned to swim and dive. 
A fter he learned to read a bit, he came into the clinic beaming. His 
whole attitude toward school had changed. He liked the special ad
justment room placement where there were other children who needed 
special help. He no longer felt “ different.”  Others did not laugh 
when he read incorrectly. His temper tantrums were consistently 
disregarded. When he stamped his feet and yelled he was isolated in 
a room where there was nothing destructible. His wailing was dis
regarded. When he stopped, he was restored to the family group and 
no further mention was made o f his conduct. The mother learned 
that difficult lesson o f letting punishment bring an end to the incident 
instead o f constantly referring to the incident and thus spoiling the 
effect. Then the child learned the joy  o f legitimately earned praise. 
W ith a garden he earned money enough to fulfill some long cherished 
dreams o f skates and kites. He was experiencing success in reading, 
gardening and swimming.

W e all need success. The most sensitive, the “ toughest”  and most 
aggressive, alike are seeking success. I f  more of us praised the child 
for doing the right thing and listened to the child’s account o f the 
commonplace incidents, there would be less drive toward the crooked 
paths o f self-expression.

The help we can give to children must begin with a realization of 
the parents’ own need of self-training. Here is a mother who has 
never outgrown dependency on her own mother. When her first 
difficulty with her husband arises she wires for her mother. Mother 
drops everything and flies to her daughter’s rescue. She finally takes 
her baby home. She is released from the responsibility o f her child 
and takes a vacation. When the time comes for her to take a posi
tion, she again breaks under responsibility. Her mother says, “ She 
is too nervous,”  and permits her to come home. She spends years 
learning another occupation. All along the line she breaks under re
sponsibility. That young mother weeps bitterly, as she blames her 
mother for encouraging her childish outbreaks in face o f responsi
bility. She now sees that many of her headaches, much of her dis
like for people, resulting in unpopularity with both sexes, and her own 
poor work habits are due. to over-dependence on her mother, who 
served as her shock-absorber. She is emotionally immature. Many
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an adolescent girl has more stability than she. Is it any wonder that 
her little boy has temper outbursts? When he says, “ I won’t ! ”  
“ Mama, do this!”  he is behaving so much like his mother that his tone 
o f  voice and gesture betray her.

“ Doting”  parents often harm their children by spending too much 
affection on them. Sometimes because of the death o f a parent or 
because it is impossible for parents to have more children, all their 
affection may be centered upon the one child. The fear o f losing this 
child, too, or the unfulfilled wish for more children may hang over 
him like a pall— unrecognized perhaps but none the less patent in 
shaping the parental attitudes toward him.

A t the clinic, we have also observed parents with a “ will to 
power”  that infringes on their children’s development. As a wise 
writer has said, these parents forget that they are “ the trustees, not 
the owners o f childhood.”

I remember a very possessive father who thumped his fist upon 
my desk, declaring vehemently that he’d show his fifteen-year-old that 
he was “ boss.”  H e winked knowingly at me in his w ife’s presence, 
as he said, “ Tip off the doctors to tell the boy he’s headed for reform 
school. Give him a good scare, that will fix him.”  That father en
joys the feeling o f power over his family. H e hasn’t succeeded at 
work because he can’t get along with his employer or the other men. 
He has temper outbursts. He is a childish adult whose feeling o f 
inferiority expresses itself in a bluffing, intimidating exterior. When 
we lift up the protective hard shell we find a sensitive, struggling ego 
striving for success. T o  help the children we must help the parents 
gain self-understanding, and help them put it in practice. Educated 
and uneducated alike need this. A  mother who has not completed 
the grades may have much better self-control, patience and under
standing in managing children than the mother who is a college gradu
ate. Our words alone, perhaps, play the smallest part in child train
ing. The child feels our undercurrents as shown by our unconscious 
gestures and our tone of voice, as these signs reveal our true feelings.

W e adults are prone to forget that the child has a mental life. W e 
thrust our wishes upon him and are surprised when he rebels. A  
mother tells us in great despair that she can’t see why Mary gets 
herself so dirty. A  father bemoans the fact that Johnny persists in 
taking the car apart. A  relative buys a beautiful mechanical truck 
for Billy. Billy’s proud parents are chagrined the next time the donor 
visits, because Billy’s new truck is a hopeless wreck and he is sub-
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limely happy dragging around a shoe box to which a long string is 
attached. “ Can’t you see my truck?”  he asks seriously, as someone 
carelessly puts his foot into the box. In each one o f these instances, 
the child’s viewpoint, his motive, is overlooked. The man who 
brought the mechanical toy got a tremendous satisfaction out o f see
ing a complete model little truck. The boy had built up wonderful 
imaginative play around the shoe box. “ Pretend”  games, “ pretend”  
people and toys, held a greater fascination for him than the real 
thing.

I f we want to appeal to the child we must try to understand what 
things appeal to him and why. H e enjoys bodily pleasure, such as 
food, drink, and sensations o f a pleasant nature, such as rhythmical 
movement. He desires new experiences but wants security. He 
desires power and wants to exhibit it to “ show you what he can do.”  
He thrives on recognition and praise. H e wants his own experiences 
and won’t thank you for giving him your second-hand ones.

The healthy child who is old enough to think for himself and is 
once told why it is not wise for him to eat green apples, should be 
left alone. Here is a place to suggest, not command, for we want 
him to learn to exercise his own judgment, to stretch his judgment 
wings. I f  he eats the apples and the inevitable stomach ache follows, 
let us not pile up further punishment by much talking. I f  a mother 
tells her child how “ nervous” his groaning makes her it has the effect 
o f saying, “ I f  you eat those green apples it will make mother nerv
ous.”  Bringing in mother’s feelings confuses the issue. Such a 
remark as, “ I thought you loved mother. I f  you did, you wouldn’t 
hurt my feelings,”  makes it reasonable for the child to think that if 
he can do a thing without his mother’s knowledge, he can escape the 
consequences of his own acts, whether mother is around or not.

H ow  often we spoil the child’s own experience by referring to the 
effect his experience has on us personally, instead o f letting the child 
feel the relentless and inevitable operation of the law o f cause and 
effect.

While the child’s judgment needs exercise, there are times when 
it is unwise to give the child a choice. I f he is allowed to eat what 
he wishes and when he wishes, he is not learning to exercise self
control nor judgment. I know of a little ten-year-old girl who would 
be a wonderfully attractive, appealing child were it not for her per
sistent demands. “ I won’t eat that piece. Give me this one.”  “ I 
won’t sit in that chair.”  “ Give me that top, it’s mine.”  She yells like
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a young dictator. She throws a temper tantrum if her demands are 
refused. That usually brings the desired results. Her mother pleads, 
“ Please be a good girl.”  “ Mamma won’t like you.” The child flares 
back, “ I hate you.”  Finally, in desperation, the mother tries force. 
She meets obstinacy with obstinacy. A t such times a veritable deluge 
o f anger, even hatred, is turned loose.

W e all know that praise and encouragement are powerful mental 
stimulants. Is it not a pity that we criticize and blame so much, and 
praise so little ? A  child does a task well day after day and nothing 
is said. One day he plays too long and neglects it, and is severely 
reprimanded. Scolding stirs up rebellion. Criticism before other 
adults and playmates damages the child’s self-respect, which is one o f 
his most precious possessions in life ’s struggle. A  subtle word o f 
praise, to the effect that he is growing up, or a man-to-man pat on the 
shoulder, makes him happy and increases his self-respect and confi
dence. As Dr. McCurdy says, “ If we could only remember that the 
normal child’s desire for power and recognition is as fundamental as 
his desire for food, the so-called a-social conduct in children would 
not seem so bizarre and unintelligible.”

A  thing we adults are constantly forgetting is that we must give 
children a chance to like us. W e may never see things through their 
eyes, because our experience has colored our vision and the years have 
stiffened our muscles, but we can try to understand, by listening and 
laughing, and doing things with them when we can.

W e do not claim to solve all the problems brought to the Child 
Guidance Clinic. Human nature is too complicated to pass out recipes 
like patent medicine dispensers. W e do feel, however, that our re
sults more than justify the intensive study and hours spent in carry
ing out treatment. Many times there are firmly rooted antagonisms 
and prejudices, feelings of rebellion, jealousy, even hatred, between 
various members o f a family, that result in a piling up o f irritations 
that fairly charge the home atmosphere with mental poisons. In such 
cases it is often necessary to remove the child from the home.

The aim of the clinic is to help people to help themselves, that 
ultimately there may be no further need for clinics. W e are finding 
that the more parents learn about their job as parents, the more eager 
they are to avail themselves o f clinic services, and of reading along 
child training lines. The literature in this new field is accumulating 
at a tremendous rate and even those o f us who are making a special 
study of this find it extremely difficult to keep up with developments.
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W e are not primarily interested in compiling statistics o f cures. 
Motives are too complex and there are so many personalities influ
encing the child that we cannot honestly say we accomplished this or 
that.

W e know the complexity of human nature too well to tell o f 
miracles. Success is often dependent upon the worker’s ability to 
modify the attitudes o f the parents. Those parents who will frankly 
face facts, not conceal, excuse, or blame others for their difficulties 
are the ones for whom we can do the most. O f course there are 
many ways o f pointing things out. W e try to be skillful in holding 
up the mirror at the proper angle. Sometimes the mirror is thrust 
back at us, but even then we do not become discouraged. W e have 
followed one child through the schools for several years, seeing each 
teacher to stimulate her interest in encouraging that child’s splendid 
abilities, which are often concealed by her sensitive, self-conscious, 
trembling manner.

The child’s talk with the psychiatrist often bears fruitful results. 
He sees himself and his actions in a different light after talking with 
one who is skilled in understanding and interpreting his feelings. It 
would be well for all parents to meditate upon their children in the 
light of Kahlil Gibran’s Prophet:

“ Your children are not your children.
They are the sons and daughters o f L ife ’s longing for itself.
And they come through you but not from you,
And though they are with you yet they belong not to you.

You may give them your love but not your thoughts,
For they have their own thoughts.
You may house their bodies but not their souls,
For their souls dwell in the house o f tomorrow, which you 

cannot visit, not even in your dreams.
You may strive to be like them, but seek not to make them 

like you.
For life goes not backward nor tarries with yesterday.”



ENGLISH PUBLIC HEALTH WORK

H E S T E R  V IN E Y , S. R. N.

Cintra, Swanage, Dorset, England

The unit of Local Government in England is one o f great an
tiquity, and the principle of Local Self-Government rather than o f 
centralized administration is deeply rooted in the English race. The 
ancient origin o f the county and city boundaries accounts to some ex
tent for the marked individuality o f these units o f government, and 
for the local pride characteristic of those whose homes are within 
these historical frontiers.

It was a natural development in England that, when the State 
gradually assumed responsibility for the preservation o f public health, 
the units o f Local Government, which were so firmly established al
ready, should become the units for the administration o f health 
legislation.

The care o f the people was no new idea in England. Throughout 
the history o f the race the care o f the sick and poor has been at once 
a recognized civic duty and Christian virtue, and some provision has 
therefore been made either by Church or by State, or through private 
benevolence for this office to be carried out.

The dissolution of the monasteries in the Tudor period brought 
the problem of the sick, poor and unemployed before the Government 
o f the day in almost as acute a form as we know in modern times, and 
the Elizabethan Poor Law was framed to deal with the matter in a 
drastic and practical manner and upon a national basis.

This Elizabethan Poor Law was revised in the early part o f the 
19th Century: it became more drastic in application, and was admin
istered on what were known as “ deterrent principles,”  in order to 
combat the prevailing corruption and abuse. This continuity o f pro
vision for the sick and poor with the extension into our own day o f 
ancient charities has perpetuated much that has complicated legisla
tion, and not a little that has tended to check progress.
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The establishment in 1919 of the Ministry o f Health as the central 
i administrative body supervising the health o f the nation was an im

portant step towards the complete coordination o f the Public Health 
service o f the country and has done much to encourage progress in 
the science o f preventive medicine.

The service known generally as the Public Health Nursing Serv
ice had many origins in England, and was to a great extent started 
by voluntary effort. This has been an advantage since the effort being 
local in origin, the practical work was generally in sympathy with 
public opinion and local prejudices: also it was associated closely in the 
minds o f people with personal service rather than with the action o f 
a government department.

The pioneer Public Health Nurses were the Queen’s Nurses who 
first undertook district nursing in the homes o f the people, and who 
combined health education with their practical nursing. These Nurses 
still undertake in a most efficient manner a large amount o f the Public 
Health work o f the country and carry out the combined service in the 
country districts.

In cities, large towns and in some counties the duties o f Public 
Health and Sick Nursing have been separated, the first coming under 
Local Government and the second under voluntary Committee man
agement, although always closely associated with the state service. 
In some places a third division has been made separating school nurs
ing from Maternity and Child W elfare work, whilst in places such 
as parts o f London, tuberculosis work also forms a separate depart
ment with its own personnel.

The tendency of the day is to coordinate all these services and to 
adopt recognized standards o f technique in practical work and in 
health education.

In approaching the question o f Public Health through the care o f 
sick persons, it has been difficult to appreciate the important influence 
upon health o f such factors as housing, low wages, unemployment, 
and in some cases the work has suffered because the problem of the 
individual as a member o f a family has been overlooked in a concen
tration upon his health and symptoms.

The country is now fully alive to these social factors, and although 
the problems are still acute, yet a feeling of optimism predominates as 
real advances are made each year towards a solution of them.

The national insurance schemes providing some safeguard to the 
wage earner against sickness, old age, premature death and unem-
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ployment, though far from perfect or complete, have definitely shown 
satisfactory results, particularly by incorporating the work o f gen
eral practitioners in preventive practice.

The housing problem is yielding slowly, but surely to a vast series 
o f experimental measures; the problem of mental deficiency is being 
viewed from a scientific standpoint and is the subject o f a proposed 
extension o f legal powers; venereal diseases have been and are being 
dealt with by comprehensive measures based upon sound public edu
cation ; tuberculosis has been tackled in such a way that there is a 
definite decline in the figures o f this disease; the infant mortality rate 
has fallen to 70 per 1000, and it is hoped to reduce this considerably in 
the near future; orthopaedic surgery and treatment bid fair to 
abolish the cripple from our midst, and the Ministry o f Health may 
well congratulate itself upon the marked decrease in cases o f blind
ness due to neglect in childhood; the health o f the children in state 
schools has improved in such a measure that the private schools seek 
to adopt the same methods o f care and supervision.

Throughout the whole country the demand for a perfect standard 
o f  national health is being stimulated by every kind o f organization, 
state and voluntary. The W omen’s Institutes, established in rural 
areas, organize many lectures and demonstrations on the health o f the 
community; the health and hygiene tests o f the boy scouts and girl 
guides are o f a good standard and those who hold these badges are 
required to submit themselves for re-testing at stated intervals; home 
nursing, first aid and hygiene are taught in Red Cross Classes 
throughout the country.

The Public Health Act o f 1925 enables the Local Government 
Units to spend public monies upon health education, and this work 
is being carried out most efficiently by many o f the more progressive 
Local Authorities with good results, specialized medical and nursing 
lecturers being employed by them.

The net work o f Maternity and Child W elfare Schemes and 
School Medical Service now covers the whole Kingdom, and this 
means that every mother can obtain skilled help and advice on rearing 
her young children; receiving the same help for the school children 
through the school medical service. The work is carried out mainly 
through the education given by the nurses to the people in their homes, 
and by the patient education o f the children in the schools.

All these efforts are o f too recent a date to show their true in
fluence upon national physique, but the signs o f progress are not lack-
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ing, and the demand for health is coming with ever increasing insis
tence from  the people themselves. Consciously and unconsciously 
great forces are at work in the nation having their origin in the 
natural determination of a great and virile race to replace the terrible 
losses o f the War. Side by side with health work have been growing 
the schemes o f education by the State until today we may safely claim 
for every child born the right and power to have a fine standard o f 
physique and to use his ability and energy to climb the ladder of fame 
if ambition but urge him on.

The problems of a nation well nigh exhausted after a great and 
devastating war are not solved in a generation, but the national assets 
o f Christian religion, integrity of justice, high standards of education 
and work, with a characteristic generosity and kindness remain unim
paired, and the efforts made all over the world by nations individually 
and collectively to prevent disease cannot but end in victory, and in 
the untold blessings o f perfect health.



MAKING HAY WHILE THE SUN SHINES

IR M A  C O LL M E R

Executive Secretary, St. Joseph County Anti-Tuberculosis League, 
South Bend, Indiana

The squirrels, field mice and birds who are the sole inhabitants 
o f Camp Darden for nine months in the year are always greatly 
surprised when springtime comes and they are rooted out o f their 
comfortable quarters. But along in May a cleaning brigade ruth
lessly descends upon them with mop pails and other cleaning appar
atus. Brooms and dusters are wielded vigorously for about a week. 
The two large frame buildings which serve as dormitories and living 
rooms for fifty boys and girls are thoroughly renovated. Cots are 
set up, and in process o f house cleaning, every winter occupant is 
located and dislodged. The large open dining hall is unboarded, 
screens are repaired, dining tables and benches are repainted, dishes 
are unpacked, washed and placed in the cupboards, nice new white 
oil cloth is put on tables and cupboard shelves so all is sanitary and 
immaculate. The swings, teeter totters, trapeze and other play
ground equipment packed in the dining hall for the winter are taken 
out and set up in the grove. Another load o f sand is ordered for the 
sand pile that proves such an attraction for the younger children. 
Everything inside and out is ready for the opening o f camp the very 
Monday after school closes.

The camp is beautifully located high on a river blufif in a grove 
that lets enough sunshine filter through to make nice warm sunny 
spots among the shady ones. The buildings are on the site o f and just 
a quarter mile from the St. Joseph County Tuberculosis Hospital, 
“ Healthwin,”  where one hundred and ten adult patients are receiving 
treatment for tuberculosis. This close association with the hospital 
is necessary as the hospital kitchen supplies and prepares the food 
for camp, and the hospital furnishes the medical service, one o f the 
resident physicians making rounds daily at camp and being on call for
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emergencies. An express wagon with covered food containers is 
taken to the hospital kitchen three times a day for food. One o f the 
supervisors, accompanied by two or three children, goes for the food 
and this is the only contact the children have with the institution. 
The food is served at the camp dining hall and all dishes are washed 
there. The children are never permitted to enter the hospital. They 
are told that one o f the hospital rules is that boys and girls under 
fourteen cannot visit in the hospital because the doctors believe they 
are more susceptible to the tuberculosis germs than adults. The 
children have their own buildings and plenty o f outdoors to play in 
so the temptation to trespass on hospital territory is not great.

More forbidden ground is the river bank which bounds the camp 
on the west. Visitors are always asking, “ Isn’t it dangerous to have 
the children so near the river?”  or “ How do you keep the children 
from falling down the river bank?”  But there are limits and boun
dary lines the children respect so in the nine years this camp has 
been running in St. Joseph County the river has not been a hazard.

The children who are to spend the summer at Camp Darden are 
selected long weeks before camp opens. The clinics, schools and 
health organizations dealing with children in St. Joseph County are 
always locating and referring boys and girls who are below par physi
cally and need such treatment and care as the camp offers. Even as 
early as October and November the children will be told about this 
summer nutrition camp and how much good it would do them to en
roll for the summer vacation period. Many more are referred than 
can ever be accommodated. Between three and five hundred chil
dren are on the camp list annually while the capacity of the camp is 
but fifty at a time.

No active open case o f tuberculosis is ever admitted for such a 
child would be a menace to others. Children with early chest findings 
but no activity are enrolled. Contact cases, children from homes 
where there has been tuberculosis, children who have lost one or both 
parents from tuberculosis or children who have one or both parents 
now receiving treatment for tuberculosis are always in the majority. 
Experience has taught tuberculosis workers that an overdose o f  in
fection such as these children receive will very likely develop into 
active disease later if the children are not given especial attention now. 
A  good many children are sent in because ten per cent, or more 
underweight, who have lowered resistance and are below par physi
cally. This past year several heart cases in need o f extra rest were
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included in the number enrolled at camp. Every child is examined 
by the doctors in the tuberculosis clinics before being admitted to the 
camp in June. All defects, such as diseased tonsils or decayed teeth, 
that might interfere with gaining, must be corrected before the child 
is entered. Occasionally a delicate child is sent in to build up before 
the needed tonsillectomy takes place but usually the tonsils are out 
before admission.

The fifty children who are fortunate enough to enter camp when 
it first opens range in age from three to sixteen, and yet perfect har
mony reigns for in this large family the big boys and girls help the 
smaller ones. They come from all sorts o f  homes; homes where 
parents have been able to afford every luxury and homes where 
it has been a problem to provide enough to eat; but regardless o f what 
the home environment has been the children’s response to camp life 
seems to be the same. Many nationalities are represented, for even 
though the children are all American born a great percentage o f  them 
are but one generation removed from Hungary, Poland, Belgium, 
Russia, Italy or some other strange country beyond the sea.

Camp Darden is just large enough to comfortably accommodate 
twenty-five boys, twenty-five girls and four adults at one time. The 
four adults, who live with the children, are the camp director, girls’ 
supervisor, boys’ supervisor and domestic supervisor. The workers 
are selected with great care, young people with a love for children 
who understand them and have a very real interest in their welfare. 
Knowing children respond best when given some authority an effort 
is made to have the camp self governing. This past year the director 
organized a Health City. The children elected a mayor by popular 
vote. The mayor appointed two aides, a health officer for the girls’ 
cabin and one for the boys’ cabin. These appointees in turn each 
selected three table monitors who have assumed considerable respon
sibility and have developed into real leaders.

The older and more robust children shield the younger more deli
cate ones. For example, Frances, an eleven-year-old girl, who was a 
member of a troupe that had two smaller girls in it, explained: “ Anna 
is nervous and we have to be careful o f her. She can’t even wipe or 
wash dishes or do any sweeping. And Elsie is little too, so she can’t 
do much work without losing weight so we just let them carry dishes 
around and brush crumbs.”  Domestic and ground duties are always 
commensurate with the strength and ability o f the children.

Life goes along much the same day after day at the summer camp.
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The routine is simple but effective. The rising bell at 6 :30 finds 
everyone ready to get up. Flag raising and prayer are observed 
before breakfast, which is usually served just at seven. While the 
children are still grouped around the flag pole the health officers in
spect to see that hands and finger nails are clean; teeth have been 
brushed; clothing is neat, etc. Any child who has neglected any o f 
the required health rules is sent back to quarters to remedy the defect.

A fter breakfast until 9:30 everyone is busy. There are four 
different troupes o f workers. One troupe works in the dining hall, 
one in the boys’ cabin, one in the girls’ cabin and one cleaning the 
grounds. It is surprising how much can be accomplished when 
everybody works. A t 9 :30 the director makes an inspection tour o f 
the camp. I f  everything is O. K. in the cabins a gold star is placed 
on the chart conspicuously hung in the front o f the cabin. The 
boys and girls feel properly disgraced when beds carelessly made, 
sinks not thoroughly scoured, dust still lurking in some corner or 
some other household duty half done or slighted keeps the cabin 
from being awarded a star. A fter inspection the children play for 
half an hour. Playtime is always well utilized.

A t 10 o ’clock the whistle blows and everyone comes in to get 
ready for sun baths. A  most abbreviated pair of track pants is the 
proper costume for this part o f the program. The boys, armed with 
blankets, go to a sunny meadow north o f their quarters, while the 
girls’ line goes in the opposite direction to a grassy slope where they 
bake in the sun for one hour. When camp began the first day sun 
baths only lasted two minutes. The next day they were prolonged 
to four minutes, the third day to eight minutes, until gradually the 
children were able to be exposed to the bright rays for a whole hour 
without disastrous sunburn. A  clock is taken along and the children 
are given a signal to turn every five minutes so the exposure is even. 
A fter sun baths they return to the cabins and rest on their cots from  
eleven to a quarter to twelve. Dinner time comes next. A  good, 
wholesome meal with meat, potatoes, usually two other vegetables, 
and very often some other green for salad, in addition. Dessert and 
plenty o f milk complete the meal, which is served cafeteria style, the 
children receiving heaped up plates from the four supervisors, who 
have learned to gauge appetites accurately.

There are six tables full o f hungry boys and girls who vie with 
each other for 100 per cent, records. When every plate is cleaned 
up the monitor for the table calls the table number so the children



328 M ak in g  H a y

can be given credit for having eaten as they should. Some come 
back for “ seconds”  for appetites are the only limit set on the amount 
of food consumed.

A fter dinner the troupe assigned to duty in the dining hall for that 
day remains to wash the dishes while the rest proceed back to their 
beds. During this afternoon rest hour, which lasts from one to 
three, practically everyone actually sleeps. Some have been known 
to sleep right through three o ’clock until four and four-thirty. 
Usually, however, everyone is quite ready to get up by three. From 
three to five is playtime again. The Boy Scout Reservation across 
the river has an attractive “ swimming hole” which the camp children 
are allowed to use. Once a week they go swimming. All the boys 
who gained weight the preceding week are allowed to go one after
noon and all the girls who gained go another afternoon. The chil
dren who lose weight are not allowed to swim that week.

Five o ’clock finds every boy and girl hungry again and the bell 
for supper does not ring more than once before the children are 
lined up in front of the dining hall. Cod liver oil, a spoonful for 
each child, is served before every meal. The children line up in 
front o f the dining hall, each one is given a dessert spoon 
and a half slice o f orange. Then one o f the supervisors proceeds 
down the line filling each spoon with cod liver oil. As soon as his 
spoon is filled the child blithely takes it down without fuss or 
grimace.

A fter supper until nine o ’clock the children again do as they please, 
read, write or play.

Moving pictures are shown twice a week outside o f the hospital 
for the benefit o f the patients. The children are permitted to attend. 
They carry blankets to the hospital lawn and sit on the grass in front 
o f the buildings so they can enjoy the pictures without being in con
tact with the hospital patients. Sunday school services are held 
every Sunday morning and are equally popular with the Protestants, 
Catholics and Jews. The service consists o f songs and stories that 
are suitable to the different age groups. A  different church has 
charge each Sunday and more volunteer to send out workers than 
there are Sundays for.

The children also put on entertainments of their own such as 
health plays, impromptu circuses, croquet tournaments and indoor ball 
games.

The same daily program could be carried on in any home but



I. Collm er 329

isn’t very often. Even though the doctor advises the same routine 
and supplies the mother with a written schedule it seems extremely 
difficult to keep at it regularly. Parents complain the children won’t 
rest, they simply won’t take cod liver oil, won’t eat vegetables, don’t 
like milk, won’t do this and won’t do that. Camp workers cannot 
understand just why it is the children should be so arbitrary at home 
when they are so docile and obedient at camp. Sometimes they won
der if the parents are not partly to blame? W ho knows? W e know 
they are sometimes at least for in three cases parents o f underweight 
boys, who were doing well at camp, were perfectly contented and 
happy staying there, came and asked for their release to go on one or 
two-week auto trips. It does not seem like good cooperation to take 
an underweight child from a place where he is gaining and doing 
well to drag him on a fatiguing motor trip where he will lose in one 
week all he has gained in three or four. But it is done and the 
parents do it. Why, do you suppose? The camp director feels a 
class for the parents on the regular weekly visiting day might be 
helpful in keeping up the good work begun at camp. Some o f the 
trouble must be in the homes when the very same children who have 
failed to gain in weight for a whole winter season can be taken to 
camp for a few weeks and make the progress these children do.

During a camp season o f eleven weeks 71 different children were 
enrolled as patients. Forty-three were boys and twenty-eight were 
girls. The fact that there were more boys leaving than girls shows 
the girls are kept contented more easily and there is less homesickness 
among them. Thirty-eight children remained through the entire sea
son. Twelve who came in later stayed for the rest o f the camp 
period. The average stay o f each child was 53 days. The total gain 
was 343% pounds or an average o f 7.1 pounds per child. One girl 
gained fourteen pounds and one boy gained twelve pounds. Thirteen 
boys and ten girls were discharged up to normal weight and twenty- 
two had health diplomas awarded them. The health diplomas are 
won when the child reaches normal weight and has no physical 
defect. Seven children who were kept out o f school the previous 
year on account of illness and being run down were pronounced able 
to resume school duties when camp closed.

A  flock o f nicely browned, smily, happy, lively, bright-eyed, plump 
boys and girls are returned to their homes and schools instead o f the 
pale, listless, hollow-eyed, stoop-shouldered, disinterested children 
who left them last June. They return to their home communities



living advertisements o f what can be accomplished in a short ime by 
sane, hygienic living.

The St. Joseph County Anti-Tuberculosis League advises any 
health or child welfare organization interested in spending its pennies 
wisely and profitably to sponsor a summer camp for delicate children. 
A fter seeing what Camp Darden can do for children in three short 
months it is with real regret we again turn it over to the squirrels, 
field mice and birds who can locate themselves comfortably for an
other nine months’ session. Just three bleak wooden buildings with
out any of the laughter, life and signs o f activity that make it such 
a delightful place all through the summer days stand desolate until 
another June.

3 3 0  M ak in g  H a y



THE SOCIAL SERVICE EXCHANGE 
Its Place in Modem Social Work

A R T H U R  D U N H A M

At the heart and center o f social work in the modern city is a 
welfare agency which the average citizen has never heard o f and the 
average social worker may never have seen. Yet the service o f this 
agency is so vital that, without it, social work, as we know it today 
in our urban communities, would be largely impossible.

The Social Service Exchange is the means by which social and 
health workers work together for the best interests o f those whom 
they are trying to help.

For all the importance o f the Social Service Exchange, little has 
been written on the subject and still less is now in print and readily 
available.1 Every social worker, every graduate o f a school o f social 
work, every executive o f a community chest or council o f social 
agencies, and many board members o f social case working agencies 
are supposed to know all about the Exchange. Since there is nothing 
much to read on the subject, its folk lore is imparted by oral tradition. 
N o wonder that the average social worker— to say nothing o f the 
farther removed board member— has a hazy, inaccurate, incomplete, 
and confused idea o f it. The natural result o f these hazy ideas is a 
failure to use the Exchange correctly or fully, and a consequent 
failure to give the best possible service to those whom the worker is 
seeking to help.

The following pages are an attempt to set down in writing—  
clearly, simply, and untechnically— a statement of “ what every social 
worker (and some board members) should know”  about the Social 
Service Exchange. I do not pretend to any new discoveries on the 
subject, nor do I seek to lay down any formulas for the operation of 
Exchanges. The reason for writing down what follows is the simple 
fact that this sort o f statement is constantly needed in the everyday
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practice of social work, and that it is at present nowhere to be found 
in printed form.

W H A T  IS T H E  S O C IA L SE R V IC E  E X C H A N G E ?
Under the pressure of the social and health problems which appear 

in our modern communities, social and health work has become in
creasingly organized and specialized. There are family social work 
societies, relief organizations, mothers’ assistance funds, and public 
welfare departments; there are child placing and protective agencies, 
and institutions for children of various combinations o f sex, age, 
color, and creed; there are visiting teachers (who are not teachers at 
all, but social workers in the schools), attendance officers, and juvenile 
courts; there are settlements, recreational and character building 
agencies, and all manner o f homes and hospitals, together with a 
bewildering array o f dispensaries, clinics, and public health nursing 
services.

This very multiplication o f the means o f helpfulness brings its 
own problems. Again and again, two or more organizations will give 
various sorts of service to the same family. H ow shall these agencies 
be sure that they are not crossing wires and pulling against each 
other in the plans which they suggest to the family? The tragic 
results to human beings which may attend the failure to get together 
by service agencies are illustrated in an incident recounted by Miss 
Byington.

332 Social Service E xch an ge

In another city, a Confidential Exchange is just being 
started, and the infant mortality nurses and the tuberculosis 
nurses have not yet learned to use it. One family was badly 
infected with tuberculosis, the father dying, and the mother in 
an advanced stage of the disease. There were seven children, 
the youngest a nursing baby. The tuberculosis nurse kept 
urging the mother to stop nursing the child, but she refused 
to do so. Finally the tuberculosis nurse found that the infant 
mortality nurse had been visiting the family and, not knowing 
that the mother had tuberculosis, was insisting that she nurse 
the child. When the two nurses got together on the case, it 
was too late, for the baby died o f tubercular meningitis.2

It is evident that there is a crying need for teamwork in the every
day service of social and health agencies which deal with individual 
and family problems of social service. The Social Service Exchange 
exists for the purpose of meeting this need.

The Social Service Exchange may be defined as a clearing house
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maintaining an alphabetical card index of the names of families and 
individuals known to the various welfare organisations of the com
munity.3 When any of these agencies receives a new application and 
is asked to give some form of social service to a family or individual, 
the organization should at once “ inquire” of the Exchange and learn 
what other organizations are or have been interested in the family. 
Then the new agency should consult with these other organizations. 
Sometimes one or the other of these agencies may be planning to 
take complete responsibility for helping the family out of its difficul
ties, and the new agency need not come into the situation at all. Many 
times the records of other societies throw light that could be gained 
in no other way upon the background of the family, the personalities 
o f its members, the problems and difficulties of the past, how the 
agency has tried to help the family meet these problems, and what 
are the outlook, the ambitions, and the ideals of those whom the 
agency is asked to help.

Often two or more organizations, such as a child-placing society 
and a hospital social service department, for instance, are interested 
in the family at the same time and are giving different forms o f social 
treatment. Without the Exchange, two agencies may be following out 
two entirely different plans of treatment for the same family. This 
means the possibility of serious harm to the family or at least the 
likelihood of bringing about confusion, suspicion, or resentment, 
especially in the case of foreign-born families. The Exchange makes 
it possible for all the agencies which are interested in a family to 
share their experience and to plan together how they may best work 
with the family.

H O W  IT  W O R K S
How the Exchange works in a specific instance, and how vitally 

its service is related to good social case work is well illustrated in 
the following story related by Miss Bessie E. Hall o f the Cleveland 
Exchange:

Mrs. G. came to the Children’s Bureau with a neighbor 
acting as a spokesman in the request that Mrs. G.’s four chil
dren be admitted to the Children’s Home. Mr. G. had died 
from tuberculosis; the insurance was nearly exhausted; Mrs. 
G. must go to work, and the children would be better off in a 
home. Mrs. G. meekly acquiesced, though her pallor and the 
rings under her eyes indicated her mental suffering.

A  telephone call from the Children’s Bureau brought the
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report from the Social Service Exchange that the family had 
been known to the school nurse, the Nutrition Clinic, the 
Tuberculosis Dispensary, and the Associated Charities. A  
telephone conversation with the school nurse revealed that little 
Mary’s teeth had needed attention several years ago, and that 
as soon as the matter was brought to the attention o f her 
parents, they had seen that she received the proper dental care. 
The nutrition worker, when consulted, reported that Mary had 
responded well to their treatment and that the mother had 
been grateful for their instruction regarding feeding, rest, and 
exercise for her daughter.

The worker got in touch with the Associated Charities. 
They had known the G. family a short time during a period 
o f unemployment. They had found that Mrs. G. was some
what ignorant o f American customs, but she was a good 
housekeeper, used good judgment in her expenditures, and 
was anxious to learn. The Associated Charities knew also 
that there were no relatives able to be o f financial assistance 
to the G. family in the present situation. Finally, a telephone 
conversation with the nurse at the Tuberculosis Dispensary 
brought a corroboration of the story o f Mr. G.’s illness and 
death, together with the assurance that Mrs. G. had seemed to 
understand the danger o f infection and that she had observed 
all the necessary precautions.

All o f this information was available to the social case 
worker o f the Children’s Bureau within the half day. Before 
she started on her visit to Mrs. G .’s home, she had an intelli
gent idea about the general background of the family, how they 
had met the difficulties o f the past few years, and something o f 
their personalities. She had, morover, an accumulation o f 
evidence which suggested that it would be very difficult to 
find an institution which would be likely to do as well for the 
four children as their own mother was doing.

The visit in the home with Mrs. G., apart from the friendly 
but misguided neighbor, completed the picture and brought a 
clear conviction that good social work meant preserving this 
home and keeping the mother and children together, not break
ing it up and sending the children to the mass life o f an institu
tion. Before a month had passed, Mrs. G.’s application had 
been filed for Mothers’ Aid, and the Associated Charities was 
helping the family to carry on until the Mothers’ Aid grant 
should begin. Impersonally, and quite in the line o f every
day duty, the Social Service Exchange had played its part in 
saving to four children the priceless gift o f the loving care o f 
a good mother.4



A . D u n h am 335

T H E  F O U N D A T IO N S  O F  T H E  E X C H A N G E

There are six features about the Exchange service which I believe 
are essential to any proper understanding of the service. Let us 
examine these foundations o f the Exchange.

1. The Exchange handles only “ identifying information”  The 
inquiring agency gives only the names, addresses, and perhaps ages 
o f the members o f the family, and possibly o f some relatives, if they 
are known. All this is just enough to “ identify”  that particular 
family in the card index. On the index card for this family, there is 
merely this identifying information, plus the names of agencies which 
have inquired about that family and the dates o f their inquiries. That 
is all. The Exchange neither knows nor wants to know any more 
than that about the family. The clearing house does not handle “ case 
history information,”  the confidential, personal details o f family 
history, reasons for applications to agencies, records o f how the 
agencies have sought to help, or plans for the future. The agency 
does not violate the confidence o f its client by inquiring o f the Social 
Service Exchange, for the agency gives no personal details about the 
client. The Exchange is as impersonal as the library catalogue. It 
tells you where you may find information regarding the family, but 
what will be the nature o f this information, the Exchange does not 
tell, for it does not know.

2. In the second place, the operation of the Exchange is confiden
tial. The use o f the Exchange is normally limited to recognized social 
agencies and organizations which have a social rather than a commer
cial interest in the client. This would, of course, include such or
ganizations as family and relief societies, child-placing agencies, 
children’s institutions, agencies dealing with juvenile delinquency, 
other child welfare organizations, socialized courts, hospitals and 
hospital social service departments, nursing organizations, institutions 
for adults, settlements, community centers, day nurseries, churches, 
schools, and other organizations dealing with specialized problems 
o f social service. I f  an occasional exception is made and a business 
firm or an individual is permitted to make an inquiry, it should be 
only because the secretary o f the Exchange is convinced that the 
inquirer has a real concern for the social welfare o f this particular 
family or individual. The Exchange is not an aide to the reporter, 
the collection agency, or the shyster lawyer.

Access to the files o f a well-conducted Exchange is rigidly limited
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to the Exchange staff. No one is at liberty to “ go through”  the index. 
This means that when a card is filed in the index, it is, to all intents 
and purposes, buried and lost, until another inquiry is made regarding 
that particular family.

3. An agency need inquire only once regarding any particular 
family. At the time of the inquiry, the Exchange reports to the in
quiring agency the names o f all previous inquirers. A t the same 
time, the Exchange sends a “ notification” to each agency which has 
previously inquired about the family, telling them of the inquiry of 
the new agency. Every time a new inquiry is made, the Exchange 
thus notifies all previous inquirers on the family. The information 
from these notifications is, or should be, entered on the face sheet or 
in the body of the case record of the agency, so that if the case is 
reopened by the agency, the record o f inquiring agencies will be up 
to date. Thus the agency has no. need to re-inquire about the family.

I have stated here the traditional Exchange theory regard
ing notifications as a substitute for re-inquiries. In practice, 
there are usually some agencies which do re-inquire, at least 
on certain types of cases. The whole question of the degree 
to which notifications are actually used is receiving considerable 
study, and in some Exchanges there is a growing tendency to 
put a time limit on notifications and to sanction re-inquiries. 
It is possible that the next few years may see some significant 
changes in the practice of Exchanges in regard to notifications.

. 4. Inquiry of the Exchange should be made at the time of the 
agency’s first contact with the client, and especially before the be
ginning o f social investigation, diagnosis, or treatment. Miss Sears 
has emphasized the need of “ the exhaustive review o f all existing 
literature concerning the client as contained in case records and public 
documents,” 5 as a preliminary to the first interview. The Exchange, 
she says, “ contains the bibliography in case work analogous to that in 
the field o f science.” 6 Inquiry o f the Exchange is the first step which 
should be taken after an agency has determined, by consulting its own 
index or file of case records, that it has received a new application 
from a client who has hitherto been unknown to the agency.

In urgent situations, where the information is needed immediately, 
the inquiry o f the Exchange should be made by telephone. Some 
Exchanges provide that such telephone inquiries or the Exchanges’ 
telephone reports shall later be confirmed in writing.

Sometimes the inquiring agency can give only scanty identifying
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information with its original inquiry. For example, the family 
welfare society may receive a letter asking them to “ help Mrs. Mary 
Pirrone, who lives at 413 South Second Street.”  A  visit by the 
society’s case worker may reveal that this is the family of Leo and 
Maria Perrone, 415 South Second Street, and that there are three 
children, Annie, Leo and Rosie. The proper procedure in such a case 
is for the family welfare society to make its original inquiry o f the 
Exchange on the basis of the little information which it has. Later, 
when the family welfare society has secured additional information 
of identifying value, the society should give this additional informa
tion to the Exchange as a basis for a second search by the Exchange. 
Some Exchanges provide special forms for these “ additional informa
tion”  inquiries.

One other type o f special inquiry ought to be mentioned here. 
Often a social agency receives an application for some type of social 
service which this agency does not give but which some other organi
zation within the community does give. For instance, the family 
welfare society may be asked to place some children in a foster home. 
This is the job not o f the family welfare society but of a child placing 
organization. But there may be several such agencies within the 
community, especially if it is a large city— perhaps a public depart
ment, a general private placing agency, and one or two sectarian 
organizations. T o which o f these agencies should this application be 
referred ? Has the family been known to any of these agencies, or 
to other welfare organizations in the community, before?

In this situation the family welfare society usually makes an 
“ inquiry for information only”  o f the Social Service Exchange. The 
Exchange reports back, as usual, what other agencies have known the 
fam ily; but the Exchange makes no permanent record of this inquiry 
on its Name Card, since the inquiring agency, the family welfare 
society, does not expect to have any case history information about 
this family but merely wishes to refer or “ steer” the applicants intelli
gently to another organization which is the proper one to help with 
this particular problem.

5. Good case work depends upon following up the reports of the 
exchange by consulting and planning with other agencies. Miss 
Byington tells how an outdoor relief official showed her with pride, 
his day’s reports from the Exchange. “ A  rapid glance indicated that, 
o f his thirty new cases that day, every one was known to one other 
agency, many to several, and one to six others. On my inquiring

!
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what was the next step, he said cheerfully, ‘Oh, we don’t do anything 
with them.’ He was going through the motions o f using the Exchange 
without the faintest understanding of the idea o f human cooperation 
that lay back of the daily interchange of slips o f paper.” 7

Inquiry of the Social Service Exchange is merely the first step. 
Following up this first step is the only way to translate the “ slips o f 
paper” into sound case work and active teamwork with other agencies 
in behalf of the client.

6. Inquiring about a person does not cast any “ stigma”  on hist 
name. The Exchange is not a “ charity list.”  It is used by the most 
varied types of social and health agencies. In many large cities, the 
relief-giving organizations form a small proportion o f the total num
ber o f agencies which regularly inquire of the Exchange.

During the W orld War, many Red Cross Home Service Sections 
inquired o f Social Service Exchanges, as a matter of course, on all 
families under their care. The Red Cross did this in order that they 
might give the most effective service to the families. Certainly no one 
would suggest that any “ stigma” was thereby cast upon these families.

Again, it is now an accepted policy on the part o f progressive 
child-placing agencies to inquire about families who offer the use o f 
their homes as “ foster homes”  for wards of the agencies. The pur
pose o f this inquiry is to enable two child-placing agencies to keep 
clear o f each other’s active foster homes, to take advantage of each 
other’s investigations on rejected homes, and to avoid the danger of 
placing a child in a home where the family may, for instance, be 
known to the S. P. C. C. as utterly unfit to have children in their 
care. O f course, the people who act as foster parents are giving 
rather than receiving social service, and many of them may be among 
the finest people in the community. I f  their names are included in 
the Exchange index, it is an additional proof that inclusion in the 
index is no reflection upon anyone.

The use o f modern terminology in relation to the Exchange will 
do a good deal to overcome the ancient superstition that the Exchange 
is a sort of stigma-casting detective bureau. W e should do well to 
bury the term “ registration,”  with its connotation o f creaking 
mechanism and formal office routine, and to make it a rule to use the 
term “ inquiry”  which represents the essential service aspect o f the 
Exchange— the asking o f a question and the receiving o f an answer. 
In like manner the name “ social service exchange” is much to be 
preferred to such antiquated survivals as “ confidential exchange” and
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“ registration b u re a u th o u g h  some Exchange leaders have recently 
come to advocate some such name as “ Central Index,”  which they feel 
is a more accurately descriptive term.

The Social Service Exchange is today not a luxury, but a necessity 
to any community where there are several social case working agen
cies, and where these agencies are making a serious attempt to do 
effective work. “ The Social Service Exchange,”  says Miss Laura G. 
W oodberry of Boston, “ is a part o f the technique of modern case 
work. Inquiry at the Exchange is the preliminary step to investiga
tion.............The fact is that case work cannot make sense without the
Social Service Exchange.” 8

T H E  E X C H A N G E  IN  A C T IO N

If one wishes really to understand the Social Service Exchange 
and to make the most o f its service, one needs to know a few ele
mentary facts about its operation. Let us, then, glance within the 
Exchange workshop. \

The inquiry routine of the exchange centers about the Name 
Index. The Name Index is the alphabetical card index o f families 
about which inquiries have been received by the exchange.

In small Exchanges, having perhaps 5,000 or less cards, the 
straight alphabetical system o f filing is usually found satisfactory for 
the Name Index. In larger Exchanges, the same name is often re
ported under so many different spellings (as Capello, Copella, Cipelo, 
Copelli, etc.) that it is desirable to introduce an alphabetic-phonetic 
system o f filing to bring variant spellings together and make the 
process o f identification more certain. Tw o such alphabetic-phonetic 
systems are used by Exchanges. One of these is known variously as 
the Family Group, Group Name, or Zoning System; the other is a 
patented and commercially market phonetic system called the 
Soundex.9

There have been exciting controversies as to the relative merits o f 
the two systems, but the questions at issue are much too technical to 
be dealt with here. It is probable that most of the larger Exchanges 
today use the Soundex, sometimes modified in certain respects.

M y own experience has convinced me of the essential soundness 
o f the principles underlying the Soundex and of the fundamental

T H E  E X C H A N G E  IN D E X E S
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S O C IA L  S E R V IC E  E X C H A N G E  R E C O R D  F O R M S

SEND CARBON AND ORIGINAL TO 
THE SCCIAL SERVICE EXCHANGE OF ST. LOUIS

INQUIRING AGENCY 

-  V TB TT TM B  W llP fiB S  A S R W ,

CASE No.

1 0 -9 -27
SURNAME

Joh n son f s i .
MAN'S FIRST NAME

1 Oliver 187B
WOMAN'S FIRST NAME WOMAN S MAIDEN NAME

l— Bl1rnhnth__________ ------------- If Iron_____ Iflfifl
ADDRESS

-------------Sp»rt*» p ig
PREVIOUS ADDRESSES

1629 n . Main Ave,

CHILDREN AGE CHILDREN ACE

3 John 1908 7 Theresa 1926
« Elaine 1910 8
S I.ouia 1918
6 Martha___ .... 1923____ 10
PREVIOUS.MARRIACES.OTHERSIN HOUSEHOLD— INDICATE WHICH

Malloy.Wm, & Elisabeth______________ PM 2
Gray, Roy & Addle 1918 Olive D 1&2
Smith. Frank ft Ada 2900 Thomas S 2

RELATIVES ADDRESS RELATIONSHIP TO

Thome a . W ill h Sadie 1829 John Ave. C 1
.Storm, Charles h .Tulia 1835 rora Ave. 8 2

□ Check here indicates 
that the Exchange has

NO R EC O R D
□ A check here indicates 

that the family is known 
to the agencies listed on the 
reverse side.

IN Q U IR Y  B L A N K

■T0HN30M OLIVER OPT.. 1675

,-EUZABSm. taiZQEL isaa
CHILDREN ADDRESS

190f 19 ?4
4 P la in s 191C 1926

121$ 1926 1629 K . M ain  A v e .______
192 : 1927

7 T h p rpsa 192<

RELATIVES, CROSS-REFERENCES, ETC.

JL.
i :

Johnson, John________ 1735 Franklin
Johnson. Slaine 1735 Franklin

Sriith .^ank & Ada 2900 Thomas 3t.
_D .

U S
l&2t

0
1

•PM ?
r, 1
s 1

AGENCIES AGENCIES
Vls.Vurse Assn. 12-0-24
.Cat h.V/o-n. Leflcufl. 10-6-25

i a
.St

11-3-26
1-28-27

.7.dePaul*322< 6-3-27
12-0-27

1
1
I
1

N A M E  C A R D

Notification from the Social Service Exchange of SL Loots

To Visiting Nurse Ass‘n . On 12/8/24 you

inquired at the Social Service Exchange about 
Family Johnson, Oliver & Elizabeth 

Address Sparta, 111,

We have received an inquiry about the same family.
From Municipal Nurses On 12/6/27

Cleared as: J oh n son , O i l i c  & E liz a b e th

Regarding:
The inquiring agency he, been informed the* you arc acquainted with the family and 

the agency may wi»h to confer with you.
INQUIRE OF THE EXCHANGE REGULARLY— FOLLOW UP EXCHANGE REPORTS

N O T IF IC A T IO N
Different Exchanges use different sizes and varieties of record forms. The  
forms shown here are used by the Social Service Exchange of St. Louis. The  
original size of the Name Card is 6 x 4  inches, filed, as shown, on the short end. 

The names used are fictitious.
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superiority of this system to the Family Group System. I believe, 
however, that the Soundex may need considerable modification in 
certain details, and I think it likely that ultimately the best features 
of both systems may be combined in some way so as to produce 
maximum efficiency.10

In addition to the Name Index, the Exchange requires a geo
graphical or Street Index. The Street Index contains the same 
names as are in the Name Index, but in the Street Index these names 
are arranged geographically, hy street and number, instead of alpha
betically. Exchange experience shows that, if all inquiries are 
searched in the Street Index as well as in the Name Index, many 
variant spellings and related families will be identified which would 
never be discovered through the Name Index alone, even if equipped 
with a phonetic filing system. There is no question that the Street 
Index is worth what it costs as part o f the machinery o f the Exchange. 
It is a necessary and important adjunct to the Name Index.

R E CO RD  FO RM S

Since the Exchange’s whole service is transacted through the 
medium of record forms, the type of forms used is highly important. 
Generally speaking, Exchange record forms are still unstandardized, 
botl> as to size and arrangement, and to some degree as to contents. 
The most important o f the Exchange’s forms are the following:

Inquiry Blank (See Illustration). The inquiring agency 
fills out this blank (usually in duplicate) and mails it to the 
Exchange. The Exchange enters its report on the original 
blank— either the names of one or more previously inquiring 
agencies or a report of “ no record,”  and mails it back to the 
inquiring agency. The duplicate blank is retained by the E x
change. In the case of telephone inquiries, the inquiry is 
recorded by the Exchange on the Inquiry Blank or on a special 
form designed for this purpose.

Name Card (See Illustration). This is the permanent card 
retained by the Exchange for each family listed in the Name 
Index. It will be noted that it contains practically the same 
items of information as the Inquiry Blank, with the addition 
of the names o f agencies which have inquired on this family 
and the dates o f their inquiries.

Cross Reference Card. Either a blank card of a distinctive 
color or a special form of card may be used for the cross-refer-
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encing in the Name Index o f variant spellings, relatives, 
previous marriages, aliases, etc.

Street Card. This is the card used in the Street Index. 
Each card represents one street number. On this card (or on 
continuation cards) are listed the surname and first names of 
the man and woman o f all families inquired about at that 
street number.

Notification (See Illustration). When an agency inquires 
o f the Exchange and the inquiry is “ identified” or found in the 
index, a Notification is ordinarily sent to each agency which 
has previously inquired about the family.

In addition to these forms, there are usually special sheets or 
cards for recording statistics and often other forms for special pur
poses.

T H E  T R A IL  O F  T H E  IN Q U IR Y

When an inquiry is received by the Exchange, this inquiry nor
mally passes through seven processes. These are:

1. Receiving. The Exchange receives the inquiry, by mail, tele
phone, or messenger.

2. Searching. The inquiry is searched in the Street Index and 
Name Index.

3. Reporting. The inquiry is reported back to the inquiring 
agency, by mail, telephone, or messenger.

4. Notifications are sent to any agencies which have previously 
inquired about this family.

5. Recording. Entries are typed on the Name Card and some 
times on the Street Card. Sometimes new cards must be made out. 
In many cases, cross-reference cards must be typed.

6. Filing. The Name and Street Cards are refiled in the Name 
and Street Indexes, respectively.

7. Statistics are recorded, so that an account may be kept o f the 
volume and nature o f the service of the Exchange. The most im
portant statistical items are the number o f inquiries received (usually 
divided into Mail Inquiries and Telephone Inquiries) ; the number 
identified or found in the Name Index; and the number o f notifica
tions sent out.11

In some Exchanges, additional steps, such as inspection and verifi
cation o f the typing and filing, are introduced, in order to guard 
against inaccuracies and prevent errors.
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T H E  O R G A N IZ A T IO N  O F  T H E  E X C H A N G E

The first Social Service Exchanges were organized as departments 
o f family welfare societies. Some Exchanges retain this form  of 
organization (as in Boston and New Y ork) ; some are independent 
separate agencies with their governing bodies usually representing 
the agencies which use the Exchange (as in Philadelphia) ; other 
Exchanges are connected with councils o f social agencies or com
munity chests (as-in St. Louis and Pittsburgh), and a few are con
nected with still other social or civic agencies. Figures published by 
the Association o f Community Chests and Councils in their Bulletin 
dated December 15, 1927, indicate that in 88 out of 132 cities of over 
30,000 population where there is both a Community Chest and a Social 
Service Exchange, the Exchange is in the office of the Chest or of the 
Council o f Social Agencies.

Because of the nature o f the Council and of the Exchange, it seems 
most logical that the Exchange should be a part of the Council o f 
Social Agencies. Nevertheless, this may not be possible, or at least 
not immediately possible, in many communities. Local conditions, 
the financial situation, historical backgrounds, and present attitudes 
on the part of the social agencies all must be taken into account. In 
any case the following factors are important to the successful or
ganization o f a Social Service Exchange:

1. The Exchange must be impartial and neutral in its 
service to the agencies of the community.

2. It must command the confidence of the agencies.
3. The Exchange should be under the general direction of 

an interested and responsible group, whether this be a Board 
of Directors, Advisory Committee, or some other body.

4. The Exchange should seek to attain the highest possible 
standards o f administrative and technical efficiency.

i 5. The Exchange should definitely recognize the need for 
educational work among the agencies as well as the actual 
clerical work of the inquiry routine.

In general, it may be suggested that any community which h as ' 
two or more welfare organizations dealing with social case work 
problems has a potential need for an Exchange. However, it would 
seem that there should be at least one social agency in the community 
which is doing modern social case work, if the Exchange is to have 
any reasonable prospect of success.

Ordinarily, the idea of having an Exchange is at first the concern



o f one person or of a small group of persons who spe the need for it. 
It is their task to educate other key people in the social agencies to 
this need. A fter some personal work has been done, it may be valua
ble to have some qualified Exchange Executive from another com
munity present the subject of the Exchange at a meeting o f the 
council o f social agencies, the social workers’ club, or a meeting o f 
representative social workers and laymen. Out o f this meeting may 
come a committee to study the question o f establishing an Exchange 
or to proceed with its organization.

In organizing the Exchange, the following problems have to be 
met in the light o f local conditions:

1. Securing a responsible group to sponsor the Exchange. 
This may be the executive committee o f the council o f social 
agencies or community chest, or a special committee or board 
appointed to supervise the Exchange.

2. Arranging for financing the Exchange service. The 
budget will cover such items as staff service, rent, printing o f 
record forms, telephone, and postage.

3. The appointment of the secretary or executive o f the 
Exchange.

4. Securing office space for the Exchange.
5. Planning and initiating the actual inquiry service o f 

the Exchange. This includes selecting and ordering record 
form s; planning the inquiry procedure in detail; planning a 
system of keeping statistics; securing and installing filing 
equipment and furniture; compiling the original cards; and 
opening the Exchange for service.

It is important to plan the equipment and general “ layout”  o f the 
Exchange so that there will be as little loss o f time and motion as 
possible in performing the operations that make up the exchange’s 
work. One of the most important matters in regard to equipment is 
the use of open-top “ tub”  files in preference to ordinary cabinet files 
with several vertical rows of drawers. The tub file eliminates the 
necessity o f opening and closing drawers, and it brings all the cards 
to the right height for the worker. With the cabinet file some of the 
cards are at the ideal height for the worker, but most o f them are 
either above or below this height.

Perhaps a word should be said about where the original index 
cards o f the Exchange come from. The usual procedure is to copy 
on the index cards the names included in the largest existing index or 
collection o f case records in the community, such as that of the family

344 Social Service Exchange
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welfare society, for example. The lists o f clients of other welfare 
agencies are then checked against this index; new cards are made 
wherever necessary, and when duplications are found, they are entered 
on the cards in the index and the “ identifications”  are reported to the 
agencies concerned. Thus the Exchange begins its service.

The Exchange Executive

Securing the right sort of executive for a Social Service Exchange 
is not an easy task. The “ job specifications”  for a secretary o f one 
large Exchange were summed up as follow s:

1. The Executive o f the Exchange must be a social worker. 
She must understand social case work and be able to “ talk the 
language”  o f the case worker. It is extremely desirable that 
the Exchange Secretary should have had actual case work 
experience.

2. The Exchange Executive must have marked capacity 
and liking for office administration and the supervision o f 
technical problems o f office detail. She must be able to under
stand every detail o f the Exchange routine, to evaluate equip
ment and methods o f procedure, to plan necessary changes, 
and to supervise the staff o f the Exchange.

3. On the side o f personality, the Exchange Executive 
must be able to represent the Exchange to the community and 
to interpret the Exchange and its work to executives, staff 
members, and in some cases Board members of agencies; to 
representatives o f the Community Council, and Community 
Fund; and to the staff o f the Exchange. The Executive must 
be broadly tolerant o f widely divergent points o f view; she 
must be really fair, neutral, and impartial. She must have 
tact, good judgment, patience, perseverance, a sense o f humor, 
and a generally pleasant and likeable personality. The 
Executive o f the Exchange ought to be a person who will be 
accepted as one o f the group of executives o f case working 
agencies in the community.12

The leadership which is implied in these specifications is needed 
by any Exchange. In some cases, one or more clerks will handle the 
routine work and the council executive or some member o f the E x
change committee will have to supply the social work leadership for 
the Exchange. Whatever the arrangement, one thing must be kept 
definitely in mind. The job of operating the Exchange is not merely 
mechanical or clerical. Whatever the size o f the Exchange may be, 
there is an educational job to be done; and this is a job for some one 
who knows the Exchange and knows social case work. “ The first
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objective o f the educational program should be to get all organizations 
to inquire o f the Exchange as fully as they should. The second and 
much more difficult objective would be to educate the agencies to 
follow up the reports received from the Exchange and to translate 
these reports into terms of active cooperation and effective team- 
play.” 13 When a new Exchange is organized, an intensive educational 
campaign is needed; but a certain amount o f continuous educational 
effort is required if the Exchange is to do its work for the community 
most effectively.

SO U RCES O F H E L P  FO R  E X C H A N G E S

What sources o f help are available for groups which wish to 
organize new Exchanges and for existing Exchanges which desire to 
improve their service ? One cannot give any very simple or satisfac
tory answer to this question. The best one can do is to point out 
three main sources o f help.

1. Service from a national organization. From about 1919 to 
1926, the American Association o f Social Service Exchanges existed 
as the national agency in the Exchange field. The Association, through 
the devoted efforts o f a small number o f Exchange executives, made a 
real contribution in the Exchange field during these years; but it was 
never adequately financed, and was never able to command more than 
a small fraction o f the time of its secretary, who was expected to 
express most o f the active service o f the Association.

In 1926 the American Association o f Social Service Exchanges 
definitely merged with the Association o f Community Chests and 
Councils, then called the American Association for Community O r
ganization. The development o f the national exchange service now 
lies with the Social Service Exchange Committee o f the Association 
o f Community Chests and Councils. The address of this Association 
is Graybar Building, New York City.

2. Literature. O f this there is, unfortunately, very little, and 
still less that is readily available. The reading list on pages 347-8 con
tains some of the more important pieces o f existing exchange litera
ture.

3. Service from other Exchanges. Much of the service heretofore 
given to new Exchanges and Exchanges seeking to raise their stand
ards has been gained from the informal counsel and help o f executives 
o f  established Exchanges. The small community is likely to turn to the 
Exchange in the nearby large city for advice. Because the Exchange



field is not well standardized and because not all o f even the larger 
Exchanges give a service which is sound and efficient, there is some 
danger in accepting too uncritically the suggestions o f an Exchange 
chosen more or less at random. It is more helpful if one can talk 
with a number of experienced Exchange Executives (which is usually 
possible at the National Conference o f Social W ork ), or can visit 
several Exchanges and note differences in points o f view and methods 
o f procedure.

In the case of a serious attempt to organize an effective Exchange, 
or to put an existing Exchange on a sound basis, in a city o f fair size, 
the best plan of all is usually to arrange with some one o f the real 
leaders in the Exchange field to make a thorough-going study of the 
situation and to lay the foundation for the necessary organization or 
reorganization.

The Social Service Exchange Committee o f the Association o f 
Community Chests and Councils would be in a position to advise re
garding possible assistance from executives in the Exchange field.

A  SELE C TE D  R E A D IN G  L IS T  O N  T H E  SO C IA L 
SE R V IC E  E X C H A N G E

In the following reading list I have included only material o f 
general interest on the Social Service Exchange and material which is 
fairly readily available. The list has been restricted, with one excep
tion, to material published within the last five or six years. A  number 
o f valuable addresses on the Exchange have been issued at various 
times in mimeographed form, but these have been omitted from  this 
list because in most cases they are now practically unobtainable.

Byington, Margaret F.— The Confidential Exchange. New York, 
Russell Sage Foundation, 1912; 30 pages. The first general descrip
tive pamphlet on the Social Service Exchange; the classic o f Exchange 
literature. The pamphlet is now out of print, but copies are available 
in some Exchanges and libraries.

Byington, Margaret F.— The Confidential Exchange in the Small 
City. Proceedings o f the National Conference o f Social W ork, 1921, 
p. 443-447.

Dunham, Arthur— The Elements of a Successful Social Service 
Exchange. The Family, February, 1923, p. 240-243.

Falconer, Douglas P.— The Social Service Exchange: A  Tool for 
County Cooperation. Proc. Nat. Conf. Soc. W ork, 1926, p. 471-474.
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Hall, Bessie E .— The Social Service Exchange: Is It a Mechanical 
Overhead or a Case Work Stimulant? Proc. Nat. Conf. o f Soc. 
W ork, 1925, p. 509-515.

Woodberry, Laura G .— The Modern Case Work Exchange: A  
Source Book for Case Workers. The Family, May, 1924, p. 51-56.

Woodberry, Laura G .— Some Exchange Values from the Point of 
View of a Secretary. Hosp. Soc. Ser., 1922, V I, p. 244-251.

News Bulletins o f the Committee on Social Service Exchanges, 
Association o f Community Chests and Councils, Graybar Building, 
New York.

R E F E R E N C E S

1Margaret F. Byington’s excellent pamphlet on the Confidential Exchange, 
published by the Russell Sage Foundation, New York, 1912, has been out 
of print for nearly ten years. I know of no other comprehensive general 
description of the Exchange.

2Byington, Confidential Exchange, p. 8.
introduction to A  Directory of Community W elfare Organizations in Penn

sylvania, Public Charities Association o f Pennsylvania, Philadelphia, 
1927 ; 48 pages. W hile the Exchange usually functions for a single com
munity, it may serve two or more communities, a county, or even a state.

4Hall, Bessie E. “ The Relation between Social Service Exchanges and 
(a ) Case W ork  (b ) Community Organization.” Mimeographed reprint 
of an address before the Amer. Assoc. Soc. Ser. Exchanges, 1921. Out 
of print.

6Proc. Nat. Conf. Soc. W ork , 1921, p. 249.
6ibid., p. 251.
7Byington, Confidential Exchange, p. 21.
8Woodberry, Laura G.— “ Some Exchange Values from the Point of View of 

a Secretary”— Hosp. Soc. Ser., 1922, V I , p. 244.
9This system was formerly known as the Russell Index.
10The Soundex is described in literature issued by the Rand Kardex Service 

Corporation. A  highly technical statement of the theory which is con
sidered to be the basis of the Boston Exchange’s “Zoning System” will 
be found in Miss Laura G. Woodberry’s article, “ Patterns,” in The Fam
ily for March, 1927.

1:LThe Committee on Social Service Exchanges of the Association of Com
munity Qiests and Councils has recently prepared a plan for uniform 
terminology and uniform statistics for Exchanges. News Bulletin 5 of 
the Committee, December 15, 1927.

12Dunham, Arthur— The Social Service Exchange of St. L ouis: Report of a 
Survey; p. 13. Mimeographed, Community Council of St. Louis, St. Louis, 
1923. Out of print.

13ibid., p. 10.



THE NURSE'S SHARE IN THE CONTROL 
OF CANCER

JO H N  C. A. G ER STE R , M.D.

Chairman of the New York City Committee of the American Society 
for the Control of Cancer, New York, N. Y .

“ Translation o f the concentrated facts of the causes, prevention 
and care o f ill health as they are determined in laboratory, hospital, 
and dispensary, into a language which carries the universal message 
o f help to the family is the chief burden of the visiting nurse,”  writes 
Dr. Haven Emerson in introducing a report of the nursing service 
o f the East Harlem Health Center. This is a heavy task, but one 
which offers great possibilities for service. It is undoubtedly true 
that if all the facts so far established by medical research into the 
prevention and cure o f disease could be made available for public use, 
a great reduction in mortality would be accomplished. This has 
already been proven in the case o f typhoid fever, which during the 
last thirty years through governmental control of water and food 
supplies and through preventive inoculations, has almost ceased to 
be a menace. The control of smallpox is almost too well known to 
mention though there are still anti-vaccinationists who are apparently 
unaware o f the history o f the disease. Diphtheria will be practically 
eliminated when it becomes possible to immunize every child found 
to be susceptible. Tuberculosis is fast coming under control as a 
result o f the application of general health measures, good air, good 
food, and rest. In all o f these advances in public health the social 
worker and the visiting nurse have played important roles by acting 
as interpreters between the health agencies and the public.

With, cancer unfortunately, the case is somewhat different. There 
is no “ cure;”  there is no “ serum;”  no preventive inoculations can be 
made. Instead of decreasing, cancer is apparently on the increase, 
partly because better and more accurate diagnoses are made, partly 
because the number of people reaching middle life, the “ cancer age,”
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is much greater now then it was some years ago, but partly also 
because there is a real increase in the occurrence o f the disease. This 
last conclusion has been reached as the result o f studies made by the 
United States Public Health Service o f the data for the general 
population o f the United States and of analyses of the deaths oc
curring among the policy holders of the large insurance companies. 
Dr. Louis I. Dublin, statistician o f the Metropolitan Life Insurance 
Company, for instance, states: “ The increase in the death rate from 
cancer can no longer be explained away on the score of improved 
diagnosis or of changing age and race constitutions o f populations. 
The facts point unmistakably to a significant increase in the cancer 
rate, at the older age periods of life, especially among males.”  It is 
estimated that last year in the United States alone, cancer caused at 
least 107,000 deaths. This total includes only those deaths reported 
as due to cancer. Every nurse knows that it is not infrequent for 
the death certificate to report only the immediate cause o f death, 
pneumonia, for instance, while no mention of the cancerous condition 
which was the underlying cause, is made. Nevertheless, cancer now 
stands fourth on the list o f causes of death, heart disease having 
first place, pneumonia, second, and circulatory diseases, third.

Nothing has so far been discovered which makes it possible to 
combat cancer by procedures similar to those used in the preventable 
diseases mentioned, but undoubtedly many lives can be saved if the 
facts so far determined about the disease are made more widely 
known.

In the public mind there are associated with cancer most un
fortunate feelings o f fear and of shame, based chiefly on ignorance of 
the causes o f the disease and the general assumption that it is in
curable. The American Society for the Control o f Cancer is endeav
oring to combat this by public education; it is endeavoring to bring 
the discussion o f cancer out into the light, to make the knowledge 
which the medical profession possesses available in the fight against 
the disease. In this, the social service worker or the visiting nurse 
can be of the greatest assistance. She can inform herself fully with 
regard to the proper means for the recognition and treatment of the 
disease and to the ways in which its spread can be prevented. 
She can be on the lookout for early cases, which might otherwise go 
unnoticed until the incurable stage is reached. She can persuade 
persons in the early stages to seek competent treatment immediately 
and so obtain the best chance for cure. She can inform herself as
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to the hospitals and clinics in her neighborhood where such treatment 
can be obtained. She can use all her influence to prevent the employ
ment o f quack medicine and fake cures which have caused so much 
misery among cancer sufferers. She can follow patients who have 
been operated upon and insist that they report back to the hospital at 
stated intervals for re-examination, above all, she can urge upon all 
those with whom she comes in contact the great advisability o f 
periodic physical examination, especially after middle life has been 
reached.

Until something more definite is discovered as to the cause o f 
cancer it is misleading to speak, except in the most general way, o f 
“ cancer prevention,”  since the onset o f the disease can not be pre
vented by any agency at present known to us. But deaths from 
cancer can be prevented by means o f the earliest possible diagnosis 
and prompt and courageous treatment.

Cancer is not a reportable disease, so that there is no definite means 
o f telling how many cases occur each year; it is possible, however, to 
make estimates on the basis of the number o f deaths reported annually. 
Since the average fatal case of cancer runs for three years from the 
time the growth is first noticed until death occurs, it may be assumed 
that there are at present in the United States more than 300,000 
people who have the disease. O f these, one-third are in the late 
stages and for them but little can be done; another third are in a less 
advanced state, and some could at least have their lives prolonged by 
prompt treatment, while the last third are in the early stages, and to 
them a strong hope o f cure can be offered if they do not delay in 
seeking treatment. It is this third who must be reached if the death 
rate is to be diminished.

For the control o f cancer, therefore, it is evident that two things 
are o f primary importance : First, the early symptoms must be recog
nized ; and, second, treatment must be begun at once under the direc
tion o f a competent physician or surgeon.

A s to the first, early symptoms, the danger signals o f cancer can 
be briefly stated.

1. Any sore which does not heal promptly. This is particularly 
to be observed on the skin or about the mouth, where continued irrita
tion such as may be caused by rough projecting teeth, ill-fitting dental 
plates, the heat from pipe-stems, etc., may develop into cancer.

2. Any lump, particularly in the breast. This does not mean that
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every lump in the breast is a cancer, but every lump is abnormal and 
should be investigated.

3. Any unusual vaginal discharge. In a woman past the time o f 
the menopause a watery discharge tinged with blood is a very sug
gestive symptom.

4. Any bloody discharge from the rectum or blood in the urine.
5. Persistent indigestion which can not be otherwise satisfactorily 

explained.
6. Any wart or mole which changes in size or appearance.
In not every case are the above symptoms due to cancer, but they 

all may be, and in every case the cause o f the trouble should be deter
mined. It must also be remembered that pain is not present in the 
early stages o f the disease. By the time pain and wasting are ap
parent, the disease is usually too far advanced for any treatment to be 
successful.

Cancer is a phenomenon of growth. For reasons not yet under
stood some of the cells of which the body is composed begin to grow 
in an active, ungovernable, unrestrainable manner. Unlike the normal 
cells of the body they do not submit to the regulating and limiting 
control which nature imposes upon all normal and healthy forms of 
life. H ow  this control is exercised we do not know. Nor do we 
know why in some cases the control is thrown off and the cells grow 
without restraint. W e do know, however, that in practically all cases 
of cancer, chronic irritation o f one form or another appears to play 
an important causative role.

Cancer control, therefore, depends in large part upon the avoid
ance o f all sources o f chronic irritation, and in this field again a 
means o f service is open to the nurse. She can for instance urge the 
removal o f jagged teeth or o f a plate which causes irritations o f the 
gums or tongue, or the repair o f deep lacerations of the cervix after 
childbirth, and she can be watchful for other forms of irritation 
which may be considered as pre-cancerous. The scaly patches, senile 
keratoses, so often seen on the faces o f old persons, are a frequent 
starting point for cancer. Chronic ulcers of the skin, due to old 
burns and scars, to tuberculosis of the skin, or to old syphilitic lesions, 
often give rise to cancer. Syphilis is a predisposing factor in cancer 
o f the mouth and esophagus.

Pigmented moles may occasionally be the starting point for 
melanotic sarcoma, an extremely malignant form of cancer. Any 
interference with these moles by “ beauty specialists”  or other incom-
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petent persons is fraught with the greatest danger. They should be 
left alone unless they show any sign of irritation or of increase in 
size, and then they should be promptly removed by wide excision, 
but only by a surgeon who understands the gravity o f the situation.

Chronic cysitis often precedes cancer of the bladder. Gall-stones 
may cause chronic irritation of the gall-bladder, leading to the possi
bility o f the development of cancer. In cases of gastric cancer, a 
history of ulcer of the stomach may sometimes be obtained.

Finally, benign tumors of certain types occasionally undergo a 
malignant transformation, especially in later life, and this fact must 
be taken into consideration when a decision as to the treatment of 
such tumors is to be reached.

A s to the treatment of cancer, this must be decided upon in each 
individual case by the physician or surgeon in charge. It is the 
patient’s duty to consult a doctor who is competent to treat the disease 
and having received advice to follow it, and the duty o f the social 
worker or nurse to see that this is done.

The only types o f treatment which can be generally recommended 
are surgery and radiation by means o f X-rays or radium. Some
times one o f these is employed, sometimes they are used in combina
tion. Radiation is often used after operation, to complete the work 
of the knife, and occasionally before operation, as in the case of 
certain tumors of the uterus, where it has the effect o f shrinking the 
growth and thus making the operation somewhat easier. However, 
as in all other diseases, each case must be treated with a full knowl
edge o f the circumstances and conditions which are peculiar to it. 
There are many kinds of cancer and different patients react in d if
ferent ways toward the cancer or toward the treatment which is 
employed. This, of course, does not come into the province o f the 
social worker or visiting nurse. She can, however, be most helpful 
in overcoming the groundless fear which many people have o f the 
knife. Surgical operations at the present time are rarely fatal, but 
cancer, if left untreated, always leads to death. She can also explain 
that radium and X-rays, like the knife, are merely tools, and do not 
possess any magical or mysterious properties, though in the hands of 
those who know how to use them they can be made to accomplish 
valuable results, while they may do harm if used by persons without 
sufficient knowledge or experience.
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There are some other wrong ideas about cancer which the nurse 
can do much to remove. Cancer is not a constitutional disease. It 
begins always as a small painless local lump, which is the reason 
why it can be easily removed in its early stages. Later, bits o f the 
growth break off and travel through the lymph and blood to other 
parts of the body where they lodge and start fresh growths. When 
this occurs, the disease has become incurable.

So far as is known at present, there is no drug which has the 
slightest effect upon the growth of a cancer. Patent medicines adver
tised to cure cancers are purely fakes. Their use may do great harm 
by delaying proper treatment. A  safe warning is : Beware all secret 
cures for cancer.

Cancer can not be influenced by any diet. One o f the wrong 
ideas that many people have is that carrots are a cure for the disease. 
The simplicity o f this would make it wonderful if it were true, un
fortunately it is not. In some cases, changes in diet or the use o f 
some patent medicines seems to the patient, and even perhaps to the 
nurse, to have a beneficial effect, but the improvement is apparent, 
not real, affecting the general health possibly for a time, but not the 
cancer itself. Unless properly treated the growth of the cancer con
tinues until death follows.

Cancer is not due to errors in diet, except that as has been said, 
the taking o f too hot foods and drinks may cause irritation and thus 
predispose to the disease. This, however, is due to the heat, not to 
the food itself. There is no reason to think that cancer can be pro
duced by the use o f canned foods, or by smoke, or by artificial light, 
or by worry or by any other condition attendant on modern civilization.

Some one recently suggested that cancer is due to the use of 
aluminum cooking vessels. This idea is exploded by the fact that 
cancer was known long before aluminum pots came on the market.

Cancer is not an infectious or a communicable disease. A t various 
times announcements have been made of the finding o f a causative 
organism, but so far none o f these claims have been substantiated. 
The organisms present have invariably been shown to be contamina
tions, not the cause o f the growth itself.

Cancer is not considered to be an inherited disease, though it is 
possible that a tendency toward its development may be inherited. 
In this connection, the work o f Miss Maud Slye, o f Chicago, is o f 
great interest. She has for years studied white mice, animals which 
frequently suffer from mammary cancer. She has reached the con-
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elusion that a tendency to develop the disease may be inherited, as 
also a tendency to be immune to its development, and, she believes, 
that by selective breeding she has been able to eradicate the disease 
entirely in many strains of these small animals, and to increase its 
occurrence in other strains. Whether her conclusions can be applied 
to human beings without reserve is not decided, but the conditions 
which she obtained by concentrating cancer or cancer-free ancestry 
could probably never be duplicated in man, and for practical purposes 
cancer may be considered as not an inheritable disease.

This brief review o f the cancer problem, while it touches only a 
few o f the numerous angles from which it is being approached, is 
yet sufficient to show how important is the assistance which the social 
worker and the visiting nurse can give. In appealing for her intelli
gent cooperation the American Society for the Control of Cancer 
realizes how valuable this can be. Information about cancer must be 
given to the public. The New York City Committee o f the Society is 
endeavoring to do this by distributing literature, sending speakers to 
present the subject to various organizations, and showing moving 
pictures, through advertising by means o f posters, car-cards, maga
zine notices, etc., and by radio talks. Personal and intimate contact, 
however, offers opportunities which these do not afford, and no one 
can utilize these opportunities so well as the nurse, who is recognized 
to speak without prejudice or self-interest and whose knowledge of 
the importance of symptoms and the fatal consequences of neglect 
give her authority.*

* The N ew  Y ork  City Committee of the Am erican Society for the Control 
of Cancer at 34 East 75th Street, N ew  Y ork, will be glad to furnish 
any further information and to supply literature for distribution. 
Samples of these will be sent on request.
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EDITORIAL

Personality

The influence of personality in all human activities is great and 
difficult o f calculation. Whenever one has to deal with other people, 
they are either attracted or repelled or left indifferent by that strange 
thing in us which we call personality. Thus the lawyer, the doctor, 
the business man, the nurse, the clergyman are all helped or hindered 
by personality. This personality may be difficult to calculate, may be 
hard to define, yet it is real and has a powerful influence upon others.

But if personality is important in all human occupations, it is 
especially momentous in the social worker who has to deal with so 
many different characters, to persuade and appeal, to move and guide 
in so many difficult situations. Very often the difference between 
failure and success in a social worker is not so much learning or intelli
gence as personality. Some persons are born with a pleasing, appeal
ing, sympathetic personality, and they are fortunate, indeed. But a 
great deal can be done to improve one’s personality, to bring out its 
appealing characteristics and to repress what is repulsive or an
tagonistic to others.

In fact, if the truth were told, the desire and will to please others 
has a great deal to do with cultivating a pleasant personality; so that 
the very fact that a person is prudently concerned about having a 
pleasing address and kindly manner tends to make him or her more 
and more agreeable to others. On the other hand, those who are 
unregardful o f the feelings and opinions, the likes and dislikes o f 
others are very likely, for that reason, to have a less pleasing per
sonality. This is encouraging, because those who are really anxious 
to be agreeable and to have a nice personality are likely to secure one 
by their very efforts to that end.

In a brief compass o f an editorial it is impossible to do more than 
hint at the importance of this subject, but merely mentioning it will 
doubtless be helpful to those devoted social workers who wish to do
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all they can to make themselves useful to all those with whom they 
come into contact. The cultivation o f a pleasing and appealing per
sonality is a great step forward toward the realization o f so laudable 
an ambition.

E dward F. Garesche, S.J.
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NEWS NOTES

It has been frequently stated in recent years that the practice of 
medicine is rapidly becoming a more and more complicated and 
exacting science. This is true. It calls into the field many aids in 
diagnosis and treatment. One of these today is the social worker.

The American College o f Surgeons, in its survey o f hospitals, is 
directing more and more attention to the development o f social service 
activities in relation to the physical care o f patients before, during, and 
after hospitalization. It is now fully realized that the trained social 
worker cooperating with the doctor in attendance is o f valuable 
assistance in diagnosis, treatment, follow-up, and the more intelligent 
appraisal of end results— not to say anything o f the many advantages 
directly to the general welfare o f the patient and to the more efficient 
administration o f the hospital in rendering its fullest community 
service.

The clinician cannot ignore the social aspect o f his patient, but 
should, if possible, require a social history on every case passing 
through his service with all the findings before, during and after 
hospitalization incorporated in the record. He is not finished with 
the patient when the hospital period is over, the account paid, or the 
compensation adequately adjusted. His responsibility and interest 
in the patient should extend further than the exit door of the hospital. 
There must be a continuous, systematic follow-up in order to stabilize 
the scientific results established while the patient was in the hospital. 
Here the trained social worker is brought into active cooperation 
with the doctor through a well organized follow-up.

The social worker has many relations and functions in a hospital. 
She has an important three-fold relation to the doctor, to the patient, 
and to the hospital administration. Her activities are varied and 
numerous. Her status, functions, and relations must be definitely 
established and maintained. T o  this end there is need for adequate 
organization o f the social service department in every hospital en
deavoring to carry on this work. This organization requires the active 
cooperation of the chief executive officer and heads o f departments
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constituting the hospital personnel. It requires the interest and 
support of every doctor on the medical staff. The work will only 
succeed insofar as the social service department is closely and actively 
interwoven with all the other activities o f the institution.

W e are today in a period o f medicine and hospital work where 
we must more intelligently appraise our end results in order to ac
curately register what we are accomplishing and the real worth of 
our labors. W e must follow the patient actually to the home, to 
the farm, to the factory, to the office or elsewhere, thus checking 
up the results of hospitalization under new strain or environment. 
W e must estimate how the physical condition o f the patient is stand
ing up under the strain. By so doing the scientific accomplishments 
o f the clinician can be better stabilized and many patients relieved 
of the necessity for further hospitalization. Again, through a proper, 
well organized follow-up certain cases which should return can be 
brought back earlier for diagnosis and treatment.

Indeed, the valuable information obtained from a proper, well 
organized follow-up and study o f end results will do much to adjust 
knowledge o f disease and improve diagnosis and treatment— not to 
say anything o f the hundreds, and even thousands of dollars that can 
be saved the nation through (a ) lessening the period of hospitaliza
tion; (b )  better stabilizing o f hospital results so as to reduce periods 
o f re-hospitalization; ( c )  return o f the patient to earning capacity 
sooner and keeping him fit to carry on his work. T o  accomplish the 
above there must be a physical follow-up of each patient by a compe
tent trained social worker who will keep the doctor informed as to 
the progress the patient is making, who will teach the patient how to 
keep well, and bring the patient back for re-examination as often as 
is necessary. It is from this angle that all concerned with the welfare 
o f the patient should focus their attention at present, and the results 
obtained will be well worth while.

Not only is the social worker o f value at the admission desk o f 
the clinic or hospital, but also at the bedside and in the hom e; as well 
as acting as a coordinating factor between the hospital and allied 
agencies o f health and welfare in the community. The social worker 
thus becomes an important link in the hospital system, particularly 
in rounding out the service rendered the patient.

From the above it will be readily seen that the trained social 
worker can be of distinct value and advantage to the patient, the 
doctor, and the hospital. Her activities and relations are numerous
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and varied. There is a distinct place for such a worker in every 
hospital as constituted today, particularly for the more intelligent and 
efficient practice o f medicine and the improvement o f end results, as 
elaborated in the foregoing paragraphs.— From the Hospital Stand
ardisation Report of the American College of Surgeons.

In commenting upon the re-appointment o f Dr. H . S. Gumming 
as Surgeon General of United States Public Health Service, Health 
News, the official publication o f the New York State Department of 
Health, pays Dr. Gumming the following tribute:

“ The appointment of Surgeon General Gumming to succeed him
self is sufficient ground in itself for congratulating the people o f the 
country; but there is even a greater reason for felicitation— the fact 
that the services of one who has proved his worth in the field o f 
public health are appreciated to the extent that no question o f replac
ing him at the expiration of his term o f office arises, either in the 
mind o f the President or in Congress.”

Mississippi has got at least one good thing out of last spring’s 
flood. Each of the flooded counties o f the State has organized a 
county health department, working full time, with the duty of in
specting dairies, controlling communicable diseases, supervising mid
wives, organizing infant welfare, preschool and prenatal clinics, and 
the physical inspection o f school children, and of furthering general 
sanitation and an educational campaign for the promotion o f public 
health. The U. S. Public Health Service, the Rockefeller Founda
tion, and the State cooperated to assist the counties.— World's Chil
dren.

The United States Civil Service Commission announces the 
following open competitive examinations: Occupational Therapy Aide 
(Arts and Crafts) ; Occupational Therapy Aide (Trades and Indus
tries) ; Occupational Therapy Aide ( Poultry Raising) ; Occupational 
Therapy Aide (Gardening). Applications for these positions will 
be received by the United States Civil Service Commission at Wash
ington, D. C., until June 30th, 1928. Examinations are to fill vacan
cies in the Veterans’ Bureau throughout the United States and in 
positions requiring similar qualifications. Full information may be 
obtained from the United States Civil Service Commission at Wash
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ington, D. C., or the secretary of the United States Civil Service 
Board o f Examiners at the post office or customhouse in any city.

Compulsory insurance against tuberculosis has recently been 
decreed by the Italian Government for all manual workers,, whose 
numbers are estimated at seven and a half millions. The cost, it is 
expected, will be 300,000,000 lire a year, this fund to be supplied by 
monthly contribution o f four lire for each worker, paid in equal 
shares by the worker and his employer. Equipment of 20,000 hos
pital beds is planned for the first ten years o f the functioning o f the 
decree.— World’s Children.

The health and educational program of the Commonwealth Fund 
o f New York City involved expenditures o f $1,953,557 during the 
fiscal year 1927. The largest appropriation, $697,000 was in the field 
o f mental hygiene for children. This work included the development 
o f child guidance clinics, visiting teachers’ work in the public school 
and allied projects. Approximately $417,000 was expended to carry 
on the Fund’s program for the promotion o f child health. The Fund 
alsQ appropriated $414,000 during the year for the development o f 
rural hospitals. Miscellaneous grants totaling $182,000 made by the 
Fund included appropriations to the American Conference on H os
pital Service, the American Society for the Control o f Cancer, the 
Foreign Language Information Service, the League o f Red Cross 
Societies, the W elfare Council o f New York City, the New York 
Tuberculosis and Health Association, and other health and welfare 
agencies. The Fund also continued its activities in the international 
field, which includes public health work in Austria and the establish
ment o f scholarships and fellowships for public health work.

In order to train volunteers the New York Public Library is giving 
a free course in writing Braille. It is hoped this free course will 
result in an increase in the production o f books for the blind.

Governor Fisher of Pennsylvania has appointed a commission to 
make a State-wide survey o f penal institutions in Pennsylvania.

The Thirteenth Annual Convention o f the Catholic Hospital 
Association o f the United States and Canada and the Second Annual
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Hospital Clinical Congress o f North America will be held in Cin
cinnati, Ohio, June 18th to 22nd, 1928. The Fourth Annual Con
vention o f the International Guild o f Nurses will be held at the same 
time. This Convention and Congress will be one o f the largest and 
most important hospital meetings o f the year, and will comprise 
general scientific meetings, special clinics or demonstrations o f hos
pital departments and three hundred special commercial and educa
tional exhibits. Further information may be obtained from  John R. 
Hughes, M.D., Dean o f the College o f Hospital Administration, Mar
quette University, Milwaukee, Wisconsin, who is General Chairman 
o f the Convention and Congress.

Dr. T . Dwight Sloan has been appointed Superintendent o f the 
New York Post-Graduate Medical School and Hospital.

Medical Week reports that the New York City Health Depart
ment, in response to a request o f health authorities in Palestine, 
shipped in January sufficient anti-toxin to administer the Schick test 
to 5,000 children in that country.

A  state-wide parental educational conference was held in Raleigh, 
North Carolina, in February. The State Departments o f Education, 
o f Health, and o f Public Welfare, the State Parent-Teachers Asso
ciation and the State Federation o f W omen’s Clubs sponsored the 
program and the expenses o f the conference were met by the State.

The ambulance area service o f Beekman Street Hospital, New 
York City, has a daytime population o f about 800,000 people, making 
it from eight in the morning until six at night, the fourth largest city 
in the United States.—Better Times.

The Cattaraugus County Health Demonstration, sponsored and 
financed by the Milbank Memorial Fund of New York City, has un
questionably proven the value o f intensive correlated community 
health work. During the five year demonstration there has been a 
reduction o f approximately one-third in the tuberculosis death rate 
and nearly one-fifth in the infant mortality rate. In addition to this 
excellent showing an intelligent interest in personal and public health
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has been developed in the community. The Directors o f the Fund 
have made a new grant o f money to carry on the work for one more 
year.

O f 120,000 school children in Boston, 2,311 whose yearly physical 
examination by school physicians suggested possibility o f heart dis
ease were examined by heart specialists. O f these, 625 or one-half 
o f one per cent, o f the total number o f school children were found 
to have organic disease o f the heart; 77 were potential heart disease 
cases; 265 were classified as doubtful and needing re-examination 
from time to time. These figures are not complete for all children 
o f school age in Boston, since the survey included only those children 
well enough to attend school and the method of examination may 
have missed many potential cases.— World’s Children.

Miss Elizabeth A . Greener, Directress of Nurses o f the Mount 
Sinai Hospital School o f Nursing, New York City, has been awarded 
the French Medaille de V Hygiene in recognition o f her contribution 
to nursing education.

Through the Charleston Tuberculosis Society, arrangements have 
been made whereby the senior class o f the Medical College o f South 
Carolina will hereafter receive a regular course in the diagnosis and 
treatment o f tuberculosis at the Pine Haven Sanatorium for Tuber
culosis. Each senior will have three days at the sanatorium a week 
during the length o f the course.— Bui. Nat. Tuberculosis Assoc.

Dr. Linsley R. Williams has been appointed President o f the New 
York Tuberculosis and Health Association, succeeding Dr. James 
Alexander Miller, who resigned after nine years o f untiring and 
faithful service. Dr. Miller will remain on the directorate.

The Kankakee State Hospital, Kankakee, Illinois, has established 
a modern beauty parlor in the hospital for the insane. The women 
patients enjoy the luxury o f shampoos, marcels, facial massage, mani
cures, etc., and since the innovation show great pride in their personal 
appearance.

Miss Elizabeth Stringer, Executive Director o f the Visiting Nurse 
Association o f Brooklyn, N. Y., has been elected to associate member-
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ship in the Medical Society of Kings County. Miss Stringer was 
elected, according to Dr. John E. Jennings, chairman of the Com
mittee o f Nursing o f the Medical Society, “ not only because as an 
individual she has something to contribute to medical and health work 
in the community, but because as head of the Visiting Nurse Associ
ation she stands as representative of a type o f work essential to 
adequate medical care and health protection.”

A  C O U N T R Y  D O C T O R  D E FIN E D

If you can set a fractured femur with a piece of string and a 
flatiron and get as good results as the mechanical engineering staff 
o f a city hospital at ten per cent, o f their fee;

I f  you can drive through ten miles of mud to ease the little child 
o f a dead beat;

I f  you can do a podalic version on the kitchen table o f a farm 
house with husband holding legs and grandma giving chloroform ;

If you can diagnose tonsillitis from diphtheria with a laboratory 
forty-eight hours away;

If you can pull the three-pronged fishhook molar of the 250-pound 
hired m an;

I f you can maintain your equilibrium when the lordly specialist 
sneeringly refers to the general practitioner;

I f you can change tires at four below at 4 a. m .;
I f  you can hold the chap with lumbago from taking back rubs for 

kidney trouble from the chiroprac;
Then, my boy, you are a Country Doctor.
— By H. W . D avis , From the Kansas City Medical Journal.

BOOK REVIEW
“ H ow  I Came T o  Be.”  By Armenouhie T . Lamson. Macmillan 

Co., New York, 1926. pp. 179. Price $1.75.
The author, faced with motherhood, realizing that she, like most 

women was woefully ignorant o f the scientific facts of life, sought 
to penetrate the veil o f ignorance and mystery which for generations 
has been thrown around sex and reproduction. The swathings of 
false modesty, ignorance and mystery are swept aside and the story 
o f ovulation, fertilization and prenatal development is related step 
by step in the form of an autobiography of the unborn infant. Each
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stage o f development is illustrated and described scientifically but in 
language simple enough for the average intelligent woman to under
stand. This narrative o f an unborn child is the result o f the author’s 
earnest desire to give mothers, teachers, young boys and growing girls 
a scientifically correct and understandable source of knowledge regard
ing sex and birth. The author has succeeded and moreover has 
handled the subject in such a manner that the reader will be impressed 
with the profound sacredness of the power to create life.

NEW PUBLICATIONS
“ Our Children”  is the title of an attractive and charmingly illus

trated booklet published by the Children’s W elfare Federation, New 
York City. The brief but graphic description o f the work carried 
on for the past fifteen years makes interesting reading but the real 
importance of the work must be culled from between the lines. The 
Federation serves as a clearing house to which physicians, 
nurses, social workers, public health workers, and the general public 
turn for help in solving problems of child placing, after-care o f chil
dren discharged from hospitals, etc. Health education is also an 
important part of the program and the Federation is always found 
to the fore in all state and local projects concerning child health and 
welfare.

The Mental Hygiene Committee of the Pennsylvania Public 
Charities Association, 311 Juniper Street, Philadelphia, has issued 
the following interesting educational leaflets: Handicaps of Epilepsy. 
Salvaging the Feebleminded. ■Why So Many Go Insane. Do You 
Knowt— Mental Disease is Largely Preventable. These leaflets, 
while issued primarily to stimulate votes in favor of an amendment 
authorizing the bonding of the State of Pennsylvania to the sum of 
fifty million dollars for new construction and improvement o f State 
institutions for the mentally ill, mentally defective, delinquent, epi
leptic, and penal offenders, will be equally instructive and valuable 
to officials of other states, social workers and others interested in 
the prevention and care of mental disorders.

The Report of the Public Health Relations Committee o f the New 
York Academy o f Medicine is an illuminating account o f the Com
mittee’s activities in the health field during the year 1926. The
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Committee worked in accord with the City Department o f Health 
and the many health problems studied, alleviated or remedied by 
joint effort o f Committee and health authorities have resulted in the 
abatement o f certain health hazards with resultant improved com
munity health conditions.

The Committee on Dispensary Development of the United H os
pital Fund o f New York City has issued the following four booklets 
on clinics which will be of great interest to physicians, hospital 
authorities, public health and social workers: Group Clinics, by 
Walter C. Klotz, M.D., Director o f the Clinic, Cornell University 
Medical College, New York. New Clinics for Old, by Michael M. 
Davis, Ph.D., and Anna Mann Richardson, M.D. Health Service 
in Clinics, by Anna Mann Richardson, M.D., and Human Factors in 
Clinic Management, by Mary K. Taylor, with foreword by David C. 
Bull, M.D. The titles are descriptive o f the contents. Group Clinics 
consists o f a study o f organized medical practice. New Clinics for  
Old is a study o f clinics not connected with hospitals, the passing o f 
the old dispensary, the gradual adoption o f health centres and other 
clinics rendering health service. Health Service in Clinics stresses 
the preventive side o f clinic care; the term Health Service for the 
purpose o f the report refers to individual guidance in keeping well. 
Human Factors in Clinic Management which is the result o f a Study 
of the Management of Patients in Minor Surgical Care made in the 
Out-Patient Department of the Presbyterian Hospital with the co
operation of the Committee on Dispensary Development is an analysis 
o f the organization, and methods and results o f clinical-medical 
service to a selected group of patients. The social aspects o f clinical 
practice is given considerable consideration and recognition in this 
and the other reports.

“ Public Child-Caring W ork in Certain Counties o f Minnesota, 
North Carolina and New York.” By Ida H. Curry and issued by the 
Children’s Bureau, U. S. Department of Labor, Bureau Publication 
No. 173.

This interesting study is a supplement to the brief description o f 
country-wide welfare programs published in 1922. It was felt that 
a study of the work in selected States in which broad programs are 
in operation and ones in which the county program is restricted to 
care of needy children would be helpful to other States in outlining
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and directing similar work. The purpose o f the Survey has been 
carried out and other States contemplating county programs will find 
this report a source o f information regarding laws, administration of 
laws, policies, care and results o f a child-caring program.

The New York State Committee on Mental Hygiene of the State 
Charities Aid Association has compiled a directory o f the mental 
hygiene resources in New York City. This material will be included 
in the coming edition o f the consolidated Directory o f Social Agencies 
to be published by the Charity Organization Society.

The mental hygiene section o f the directory has been issued as 
a preprint in order that the data may be made available as soon as 
possible.

The preprint, “ Mental Hygiene Resources in New York City,”  
is now ready for distribution at ten cents a copy. It contains eighteen 
pages and gives information under four headings: (1 )  Mental and 
Behavior Clinics. (2 ) Hospitals for Mental and Nervous Diseases. 
(3 )  Institutions for Mental Defectives and Epileptics. (4 )  Other 
Mental Hygiene Services.

The Catalogue o f Posters, published by the National Child W el
fare Association, Inc., 70 Fifth Avenue, New York City, will be a 
valuable aid to parents, health workers and teachers, in providing 
pictures which will stimulate the imagination, implant high ideals and 
develop character in children from the earliest years to young adult 
life. The catalogue is illustrated by posters in miniature which cover 
practically every phase o f health and educational work.

ABSTRACTS
“ Psychiatric Social W ork in a General Medical Dispensary.”  

K . Moore. Ment. Hyg., 1927 ; X I, 703. This article gives an interest
ing account o f the gradual development and acceptance o f psychiatry 
and psychiatric social work as an all-important branch of medicine. 
The author considers the general medical hospital and dispensary a 
logical and satisfactory place, among others in the community, for 
the location o f a psychiatric unit. The opportunity for educational 
and preventive work in such a hospital or dispensary is unlimited. 
The author makes a fine distinction between neurological and psy
chiatric cases and recognizes the fact that the psychiatric worker
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must guard against getting a wrong slant on her work if her efforts 
are to be o f real value to the psychiatrist. Emphasis on the social 
aspect of the work is just as important in the adult psychiatric clinic 
as it is in a children’s clinic. In her case work the psychiatric social 
worker in the general medical dispensary has certain advantages as 
the patients who attend the mental hygiene clinic are, as a rule, known 
to other departments and the results of previous examinations, blood 
tests, etc., are available for reference. W hole families attend the 
general dispensary from time to time and it is often possible to get 
considerable light on a psychiatric condition by referring to records 
o f the various members of the family group. A  very large percentage 
o f cases admitted to the mental hygiene clinic in the Michael Reese 
Dispensary were referred by other departments, the largest group 
from the general medical clinic. The reasons given for transfer o f 
patients were helpful but in other instances the reasons were an indi
cation o f what all who are familiar with clinic patients will recognize 
as a real need for medical care but with symptoms so obscure that 
care in a medical clinic would be at best palliative treatment. The 
psychiatric social worker, in referring these cases to the psychiatrist 
frequently uncovers underlying personality defects, mental fears or 
serious mental disorders. The psychiatric social worker must analyze 
carefully her relationship to the individual patient. Often the psy
chiatric aspects o f the case work, is thus brought to light— quite 
often especially in the case of children the educational and preventive 
work must be accomplished through and with parents or others— not 
with the patient. Several interesting cases which give a clarity to 
the text are cited; these actual case records show conclusively the 
interdependence o f mind and body and present a convincing argument 
for the close cooperation of psychiatry and medicine. The author 
has a broad conception of the relation o f psychiatry to general medi
cine and the relation o f psychiatric social work to general medical 
social work. The article is too long for more than a brief outline 
but we recommend it to all social workers whether engaged in psy
chiatric or general medical social service work.

“ The After-Care of Infantile Paralysis.”  H . King. Rev. Inter- 
nat. de V Enfant, 1927; IV , 561. This interesting article describes 
in detail the treatment and precautions to be observed in the after
care o f infantile paralysis. For the purpose of treatment the disease 
is divided into three stages— acute, convalescent, and the chronic
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stage which begins about two years from the onset o f the disease. 
Absolute rest and quiet during the first stage is essential. There 
must be no manipulation or massage given while there is the least 
bit o f tenderness. The pressure of bed clothes should be removed; 
pillows should be used under the arms and hips for the purpose of 
avoiding contractures. As the tenderness disappears the patient will 
be benefited by warm salt baths. The child should be lowered by 
means o f a sheet into the tub. The convalescent stage is marked by 
the disappearance of tenderness and pain. Therapeutic measures 
are usually introduced at this period. The treatment consists o f 
massage to stimulate the circulation and it is important that this treat
ment be given by one skilled in the art and under the direct supervi
sion o f a physician or the results may be disastrous. Electricity in 
mild cases may not be injurious but the author is of the opinion that 
on the whole the indiscriminate use o f electricity has done much harm. 
Muscle training is the important therapeutic measure in the treatment 
o f infantile paralysis. This method of sending an impulse from brain 
to muscle improves coordination and tends to develop a new route 
through the partially destroyed nerve centres. W ith this form  of 
treatment as with massage the utmost care must be taken in prescrib
ing and carrying out the treatment. It is very important to gain the 
cooperation of the parents o f children suffering from infantile 
paralysis; they must be made to understand that after-care means a 
long, slow fight against deformity. Often they become impatient and 
resort to the rosy promises of quacks. In these cases deformities 
invariably result. Braces and other appliances have no therapeutic 
value unless used in conjunction with massage and muscle training. 
This article contains valuable information for nurses and social 
workers who through their home visits constantly find the small 
victims o f poleomyelitis.

“ The Relation o f the Medical School to the Community.”  F. C. 
McLean. 111. Med. Jour., 1928; L III, 24. Within the past few 
decades the American Medical School has altered its character. The 
medical school o f today has its laboratories, libraries, hospitals and 
clinics, and the task of advancing knowledge by research has been 
consciously and definitely assumed and society must look to these 
teaching centres for the solution of the problems of disease. There 
is also a noticeable change in the attitude of the medical school in 
public health matters. The author considers it too early to say that
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the subject o f public health is fully established, but the tendency is to 
include this important branch o f medicine in the medical school 
curriculum. The feeling o f responsibility is expressing itself in 
various ways; in the organization of public health courses for medical 
students, in the organization o f courses and sometimes separate 
schools for the training o f public health officers, in research in preven
tive medicine, in cooperation with city and state authorities in the 
administration o f public health measures, in devising methods for 
popular education in public health matters, and in a general way in 
inculcating in the medical students a sense o f responsibility in all 
matters concerning public health. The author considers the greatest 
responsibility of the medical school to the public to be the quality o f 
medical education offered. The many changes made and the many 
more which will be made in the future must be based on the newer 
understanding o f medical practice and the study o f community needs. 
The author emphasizes the fact that previous to the introduction o f 
the X-ray, the use o f the laboratory as an aid to diagnosis, the newer 
surgery demanding a complicated operating room technique, etc., the 
resourceful doctor practicing in an isolated community was in a 
position not only to possess most o f the knowledge o f medicine and 
surgery, but also to practice medicine successfully and satisfactorily 
to himself and his patients. This is not true of the present day 
practice o f medicine and the author is aware that the lack o f adjust
ment of modern medicine to the needs o f isolated communities pre
sents definite social problems. The author, who has made a careful 
study o f medical education, takes a very broad view of medical prac
tice as applied to modern life and changing conditions, and advocates 
the study of the social as well as the professional aspects o f medicine.

“ Modern Nursing in Brazil.”  E. Parsons. I. C. N., 1927; II, 
292. In 1921 the doctors in the National Department o f Health 
realized the need of public health nurses to assist in the development 
of the various activities o f the Department. During that year Dr. 
Carlos Chagas, General Director o f the National Department of 
Health, visited the United States and asked for the assistance and 
cooperation of the International Health Board in developing a public 
health service in his country. A  member o f the staff o f the Board 
was sent to Brazil to study the situation and recommend a program of 
procedure to the Brazilian Government. The first step was to estab
lish a Service o f Nursing in the National Department o f Health
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ranking equally with other offices o f the Department. As there were 
no nursing schools giving adequate preparation for the work in Brazil, 
American nurses took over the work of establishing a School o f 
Nursing where women possessing the required personal and educa
tional qualifications could be trained for this important service. In 
the beginning it was necessary to proceed slowly out o f respect for 
the national and traditional prejudices against women of the better 
class entering any field of work, particularly the field o f nursing. 
Gradually prejudice is giving way to a realization of the value o f 
public health nursing, and while much remains to be done the work 
shows satisfactory progress. Doctors and public health officials have 
given full cooperation to the American nurses and supported every 
new project. Public health nurses in this country will be interested in 
this article and enjoy reading between the lines o f the stiff fight for 
nursing ideals put up by the valiant pioneer American nurses who suc
ceeded in raising the standard o f the nurse in a Latin-American 
country.

“ The Physician, Student and Medical Social W orker.”  George 
R. Minot. Boston Med. and Surg. Jour., 1925; C L X L III, 1090. 
This article, which was delivered as an address before a meeting to 
mark the twentieth anniversary o f the Social Service Department of 
the Massachusetts Hospital, deals largely with the science of social 
service as interpreted by physicians in that institution, its development 
and acceptance by the medical staff as an adjunct to the practice o f 
medicine. Medical knowledge has made tremendous strides, medical 
practice has changed and is still changing. Specialized medicine has 
made it impossible for the practicing physician to keep in close per
sonal touch with his patients, but the physician is not unmindful o f 
the need for such contact and finds a valuable ally in the medical social 
worker. Close personal relationship between doctor or social worker 
and patient is essential. Frequently the social worker makes the all
important personal contact between physician and patient. Clinical 
medicine is investigative science and the practice o f medicine today 
means the study o f the patient as a whole— personality, mind and 
body. The social worker, to measure up to this important auxiliary 
work, must possess the necessary qualifications and training and have 
the ability to interpret people and facts with a fine understanding and 
tolerance for human frailties. The physician must be quite sure that 
the social worker understands the special aspects o f his cases. The
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author advocates the teaching and training o f medical students in the 
practice o f social work. As students frequently make the first con
tact with patients in hospital wards this would seem of paramount 
importance. Instruction in this important phase o f medicine has been 
instituted at the Massachusetts General Hospital and the Boston City 
Hospital. Students in these institutions now have the opportunity 
early in their course not only to hear lectures on the social aspects o f 
medicine, but to practice social medicine under the guidance o f  the 
Directors o f the Social Service Departments o f both hospitals. The 
author has a fine appreciation o f social work and views it as a 
powerful factor in preventive medicine as well as an aid to physicians 
in making a diagnosis and planning treatment and after-care o f 
patients.
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