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THE RELATION OF SOCIAL SERVICE TO 
SURGERY

R A L P H  COLP, A.B., M.D.
New York, N. Y.

There can be no doubt that the sciences o f surgery and social 
^  service have made progressive strides within the last few decades. 
Xx Social service would have made its advances alone, while the human 

. side o f surgery would still be groping in the dark had it not been 
for the kindly light of social service. A  lecture such as this, if it can 
be so dignified, is extremely important, but not for you. It would 
have been much better and certainly more profitable for all, had this 
program been given before the surgical society by the social service, 
rather than by a surgeon before social workers. The only excuse for 
my presence is that perhaps I may give you some idea o f how social 
service has aided surgery, and then in the discussion you may be able 
to give me some very excellent suggestions as to how surgeons can 

x  help social service.
^  Social service has stood as a Rhodesian Colossus spreading surgical 

propaganda upon the thousands who walk beneath its legs. It has 
preached well. In the community settlement house, it has taught that 
pasteurized milk is the only safe milk for infants, and by this simple 
expedient, gland and bone tuberculosis have been tremendously re
duced, and the horribly scarred necks and ugly hunched backs o f little 
children are now fast becoming surgical curiosities. It is relatively 
rare nowadays to see tubercular abscesses with their persistent drain
ing sinus, and the number of children hobbling about with tuber
culosis o f the hip or knee joint are certainly few. Open air and sun- 

'tix light treatment have been the added agencies called to the defense 
^  against this White Plague. The sanitarium o f Rollier at Ley sin, 
^  Switzerland is now world famous and you have fostered and made a 

brilliant success o f such places as Sea View. But the New Mexico 
^  and Arizona country still needs development and there is no reason 

why these places should not be utilized.
1



2 Surgery and Social Service
And what of the children disfigured by hare lip, cleft palate? 

Those of you who have read the “ Growth of the Soil”  will remember 
quite vividly the pathetic plight of the unfortunate woman with the 
hare lip, and when her first born was marred with the same deformity, 
she murdered the child rather than have the babe suffer the humility 
and scorn which she was forced to endure. This deformity can be 
corrected. All the mother needs is a kindly word of advice and en
couragement and a slip to the proper institution.

And what of those crippled by congenital malformations, those 
crippled at birth and by the ravages of infantile paralysis? You have 
educated mothers to the necessity of orthopedic treatment, and you 
have given from your funds to buy the costly appliances necessary 
for successful treatment. Moreover you have wisely provided for 
these children being placed in schools more adapted for their needs 
where they are taught and adequately protected against the innate 
cruelty and derision of children fortunately physically perfect.

By the various agencies under your control, lectures have been 
provided on the dangers of venereal peril and when one stops to 
think that formerly as many as eighty per cent, o f all pelvic operations 
on women have been caused by these diseases, you can easily see that 
your efforts have not been in vain. T o begin with the Y.M .C.A. 
through the American Red Cross and Army Medical Corps, by skill
ful motion picture propaganda taught the dangers of gonorrhea and 
syphilis during the W orld War. These lectures were really indirectly 
responsible for the decline in the number of cases o f acute inflamma
tions of the female genito-urinary tract which, if untreated, result in 
the chronic pus tubes and pelvic inflammations causing sterility and 
years of chronic invalidism.

Unfortunately criminal abortions still exist and the wayward girl 
with her unborn child is an outstanding problem. W e see in the 
surgical wards the flushed, pinched, septic face of some ignorant 
youngster sacrificed needlessly by the infected curette. Placards all 
over Soviet Russia portraying the sad story of the tragic end of going 
to midwives for abortions, have been effective in warning the illiterate. 
As social workers I ask you whether you think such methods are 
feasible in America.

The eight hour day for the workers, and the safeguards on ma
chines and appliances to protect them from the poisonous fumes 
generated in the various industries, have reduced the hazard in most 
mechanical, manufacturing and building trades, and this you have
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been partly, if not wholly, responsible for. I personally have never 
seen a case o f phosphorus poisoning and as far as lead colic is con
cerned we rarely think of it in a surgical differential diagnosis of ab
dominal pain.

You have aroused the public and the profession to the need, and 
the inestimable value of periodic health examinations. This is one 
of the most important advances of recent time, for through it disease 
is discovered in its incipiency. Carcinoma can only be effectively bat
tled if discovered early before it has made lethal inroads on the 
human body. Publicity such as was given by the Press to “ Cancer 
W eek”  is a powerful weapon and its beneficial effect cannot be esti
mated. By your kind word for surgery, the dread of the surgical 
wards as chambers o f the inquisition, has been dispelled and patients 
have been operated earlier in the course of their acute illnesses, with 
the result that surgical mortality has been decreased. Twenty years 
ago acute appendicitis had a mortality which was astounding. T o
day it is about five per cent, for all cases. It should be less than one- 
half o f one per cent., and it will be when you educate your public to 
the importance of all kinds of abdominal pain. Castor oil has been 
and always will be an effective remedy not only politically, but also 
medically. But castor oil given promiscuously for all cases o f pain in 
the abdomen is a dangerous procedure. Someone has aptly stated 
that in acute appendicitis, purgation is often followed by purgatory.

You have preached to pregnant women the need of exercise and 
the avoidance of a too high fat diet, and if gall stone symptoms do 
develop in later years, you may tell them that the surgical risk of 
taking out a chronically inflammed gall bladder is no greater than 
walking in the streets o f this great city. Perhaps the hospital is even 
safer.

While your propaganda has been accomplished in the main by your 
efforts outside of the hospital, your work inside of the institutions 
catering to the sick is so far reaching that in the time allotted, I can 
scarce do justice to your efforts. There is probably no division in 
the field of general medicine which needs your help and cooperation 
as much as surgery. You are just as necessary to the surgeon as the 
skilled operating room nurse, or a properly equipped operating room. 
It is in the Admitting Office that your task actually begins; the suck
ling infant or the nursing mother who needs the operation, demands 
your help. You care for both and make adequate provision that this 
tiny life shall not be deprived of its mother’s care. In the children’s
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ward, the life o f these homesick, helpless youngsters, kept often in 
isolation, is made brighter by your efforts. You keep parents in
formed of the condition of their children; you see that the wards are 
plentifully supplied with toys and games; you provide a play and a 
game director, and even teachers for those confined indefinitely to 
hospital wards. In the Adult Ward, each patient should be inter
viewed, his home conditions, if necessary, investigated, and due 
provision made for his family in case of need. N o modern social 
service is complete or modern unless the wards are visited each day 
by a representative o f your department— not in the cavalcade which 
usually makes rounds, but alone, for the Hippocratic oath applies 
in part to you, especially the commandment which reads— “ whatever 
in connection with my professional practice, or not in connection with 
it, I see or hear in the lives of man which ought not be spoken of 
abroad, I will not divulge, as reckoning that all such should be kept 
secret.”

The average patient in the large ward is often awed and fright
ened by his new experience. It is not pleasant to be sick in body, but 
to have the mind and soul burdened with the problems of the strug
gling, and often starving family, is nothing short of a veritable inferno 
on earth. Yesterday this man might have been earning the bread 
for his family, and today he is on the scrap heap to be repaired, 
getting his food and lodging to be sure, but what of the food and 
provision for his family? The average surgeon, as a rule, is a 
busy preoccupied individual . . . the unfortunate man presented be
fore him is a case, bed number so and so, who has a very interesting, 
unusual, and perhaps rare condition which an operation rather seri
ous in nature may cure,— and in rather curt, yet kindly Anglo Saxon, 
which may or may not be understood by the patient, the surgeon tells 
him he needs an operation which is not serious; which will keep him 
in the hospital for about two weeks, and then a couple of weeks of 
rest, and then perhaps he may be able to go back to work. In the 
beginning, he may not be able to do his usual work, but inside of six 
weeks, he probably will be. But after all, bed number so and so is 
not a mechanical Robot, but unfortunately a thinking individual. 
There is no doubt that the operation is necessary and may cure him, 
but six weeks of inactivity and then a period of reduced pay before 
he can go back to his usual job, crushes him. The problem of his 
family is poignant, and surely no one whose mind and soul is so 
harried is a fit candidate for an operation. These problems you have
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taken under your care, and by your devotion to their minute detail 
and the solution of the economic problems involved, you have lifted 
surgery out of the mechanical field of glorified carpentry and the 
allied building trades, and made it a human science.

Most hospitals are as cold as the marble which lines their walls. 
They may be physically warm, but they have no open hearth to cheer. 
Most of us when ill are little better than children, and all children 
love to be mothered. The social service worker assigned to ward 
duty can do much to bring kinder atmosphere to the bedside, and 
when death has finally come to claim its own, the grief of the sur
rounding family can be lessened by a little tact on the part of the 
social worker. In emergency hospitals where the automobile of civil 
life, takes the place of the havoc wrought by the shrapnel of war, 
unconscious and marred patients are the rule. Their families must 
be communicated with, if means of identification can be obtained, and 
often relatives must be brought from out of town and then taken 
care of by funds obtained through your efforts. Occasionally when 
transfusions of blood are necessary in institutions where special 
funds to defray their costs are not obtainable, the social service has 
been able through its liaison with people of means, to arrange for 
these.

The degree to which social service may be necessary was never 
more vividly impressed upon my mind than by the following inci
dent :—

During the W orld W ar when assigned to a ward in the Debarka
tion Hospital caring for the wounded arriving from overseas, many 
bearing irremediable brands of the battle, I noticed a one-legged, one
armed man,— a shadow arriving almost moribund, burning with fever, 
and with the desire to see the sun rise again in the Black Hills of 
North Dakota. I personally doubted his recovery, but that man with 
that will to do, with that tenacity with which a drowning man clings 
to a straw, and with that indomitable spirit so characteristic to all men 
in khaki, said “ Sir, Lieutenant, if only I could see my wife and kid, 
I would feel better, and if I had the juice of a watermelon to drink, 
I know I could get well.”  There were many hundreds in that De
barkation Hospital in the February of 1918, when people were real
izing that war means more than seeing flaring posters— buying liberty 
bonds— hearing military bands playing patriotic airs— and here was 
one man, one of the millions wounded, who wanted to get well, and 
all he needed for his recovery was his wife and child, and the juice
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of a watermelon. A  lieutenant in an army medical corps has as much 
jurisdiction and power as Prometheus bound, so I appealed to the 
social service division o f the army, a division recruited from the men 
and women who hated war, but who loved to ameliorate human suf
fering. I appealed to the American Red Cross. I asked for this 
man’s family and the watermelon. What he needed was only a little 
surgical skill, a little less science, but a great deal more mothering. 
It was February, but the American Red Cross got this man the juice 
o f a watermelon, and in six days his family was brought from the 
West and provided for by this organization. This cripple was saved 
as were thousands o f others by their efforts. This story is true in all 
its details and its component part occurs each day in every hospital 
of our country.

Surgeons as a class love to operate. They are faithful to that 
love. When the operations are finished, most o f them lose sight of 
the individual problems of the patients. The administration o f any 
institution is anxious to move patients along as fast as it is possible. 
The need of beds in a city such as this is always a problem, and to 
move patients faster, the social service is often asked to place the 
individual in a convalescent home for a couple o f weeks. When the 
average surgeon has done this, his responsibility is over, but the sun
burn obtained for two weeks in a convalescent home means but little 
to the majority of patients referred there. N o man after fourteen 
days in a convalescent home just recovering from a subtotal gas
trectomy for an ulcer, can work with naked steel on a twenty-five 
story building and swing a ton of moulded metal into place— nor can 
a delicate stenographer after a subtotal thyroidectomy for an exoph
thalmic goitre be jammed in a subway train, and be rushed into the 
busy downtown New York, nor can the nursing mother debilitated 
by weeks o f toxaemia o f a suppurating breast abscess, be cast into a 
humble, dark room, to care for three stepping stones, cook meals and 
do the family washing. I chided a man once on account o f his lade 
of optimistic pep following an attack o f influenza. He asked: “ did 
you ever have grippe?”  I answered, “ no.”  “ W ait” said he. And 
when I had the grippe in the great epidemic o f T8, it took me six 
months to come back. Bachelors give great advice on how to bring 
up babies, and I have seen some workers ill advised and inexperienced 
try to handle convalescent patients. A  surgical operation is a serious 
shock to any nervous system. It is not only bound up with this un
deniable factor but is bound up with the problem of loss o f  blood
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which accompanies all operations to a greater or less degree. It takes 
a little more than just sunlight, liver, spinach and raisins to make 
red blood cells, hemoglobin and health— it takes more than that which 
is routinely covered by institutional convalescent care.

I am not one o f those who believe that convalescent care can only 
be given in an institution. It can be supplied even more effectively 
at home when diets are important. District nursing can be expanded 
to a much greater degree. Now that ulcers o f the stomach and duo- 
denums are becoming more prevalent, stomach operations are increas
ing and while we surgeons are apt to proclaim that surgical interven
tion will guarantee to the sufferer the digestion o f sauerkraut and 
frankfurters, a carefully planned diet is the better part of valor. 
These patients after stomach operations need some help and it is up 
to you to see that this help is forthcoming. These are your problems 
and in some institutions they are handled well, and in others they 
could be handled better, but in none are they handled perfectly be
cause adequate means are not on hand at present.

And what of the men we surgeons mutilate because o f necessity ? 
What o f the fingers and arms and legs that are sacrificed to a mania 
for machine mass production? What are you going to do for these 
handicapped patients? Surgeons do their bit when they refer them 
to you, and upon your assistance their future careers depend. What 
will you do with their families while they are learning a new trade? 
What trade will you fit these men for, and after you have fitted them 
for it, will they be able to get some remunerative work which will 
take them out of the class of paupers and restore them to be useful 
economic factors ? Most o f these laborers, mechanics and artisans 
are fortunately protected by the workmen’s compensation act. This, 
while far from ideal, has been a great step forward. The state sees 
to it that these workers are paid for the injuries sustained, for the 
loss of their fingers and arms which they have sold for mass produc
tion, and it pays them often in a lump sum. It is your problem to 
safeguard this settlement from harpies and vultures which prey upon 
these misguided and unfortunate men. The money that they receive 
must last often as long as life does, and certainly until they have be
come economically restored, and it is up to you to protect them with 
all the agencies at your disposal.

And what of those men who have been crippled for life by the 
loss o f both hands, or blinded by chemical explosions— of the broken 
back with transverse myelitis resulting in complete paralysis, the
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fractured skulls resulting in idiocy ? Most families want these 
wretches to die at home, and through your district nurses and your 
care, the fleeting days of life, as miserable as they are, may be bright
ened a little and rendered less bitter by the professional care of a 
skilled trained nurse and the kindly word and thought o f an expert 
social worker.

A  good follow-up system is imperative for surgical progress and 
a surgical follow-up as far as its efficiency and management is con
cerned, should be under the tutelage and administration of the social 
service department. It is a sad commentary that only fifty per cent, 
o f cases of cancer o f the breasts could be followed in a recent survey. 
So from all o f this, you can see that surgery cannot be humane, and 
that it is almost hopeless without your aid. From propaganda to aid 
in the hospital, and after discharge often for years, you are always 
essential and ever necessary. The average surgeon does not appreci
ate what you can do— he will never learn until you tell him, and as 
one o f the lesser lights in the great Aurora which tries to brighten the 
lives o f those whom disease demands to be handled by the scalpel, may 
I thank you for all you have done in helping our patients and our
selves, and may I beg you to use your efforts in acquainting those 
who have the wherewithal of our social service surgical needs; the 
need for more convalescent homes; additional schools for handling 
the socially handicapped; extra agencies to look after the legal inter
ests o f the industrial maimed, and a few more places out in the coun
try where those eaten by disease may spend their last days in the 
peace o f :

Twilight, tranquil, brooding twilight 
Course through me, serene and smooth,
Quiet, lanquid, fragrant twilight 
Flood all depths, all sorrows soothe.
Every sense in dark and cooling 
Self-forgetfulness immerse,
Grant that I may taste extinction,
In the dreaming universe.



THE RELATION OF THE FAMILY CASE WORK 
AGENCY TO THE CLINIC*

H E LE N  C. W H IT E

Secretary, Gramercy District, Charity Organisation Society, 
New York, N. Y.

It would be presumptuous, indeed, for one person to attempt to 
express the viewpoint of the many social agencies in New York City 
on the subject of clinic relationship. I shall speak rather from the 
point of view of the New York Charity Organization Society, which 
I represent, and more especially from the experience of the Gramercy 
District with which I am associated. The Charity Organization So
ciety is at present giving much consideration to health problems as 
they are revealed in our case records and to the contacts and relation
ships of our workers with health agencies. The Research Bureau is 
making its project for the year, the study of such contacts and rela
tionships, with the view of discovering our own limitations and of 
improving our social technique, in other words, helping us to do a 
better job.

In reading our records, and in talking to members o f our staff, I 
am impressed with the fact that much of our success and failure in 
clinic contacts depends first upon the training, the experience, the 
approach of our social worker; secondly upon the training and ex
perience o f the medical social worker and the organization o f the 
medical social service department; and thirdly upon the physician’s 
sympathy and understanding o f the patient as an individual, with 
problems not only physical but also social and economic.

I am impressed also with the fact that the social worker who makes 
a successful social approach with the friends, the relatives and other 
agencies interested in her client usually makes it with clinics also.

*Read before the M eeting of the North Atlantic Division of the American
Association of Hospital Social W orkers and the Association of O u t
Patient Clinics, N ew  York, N . Y .
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10 Family Agency and Clinic
A  former clinic administrator in discussing recently with me the re
lations o f clinics and social agencies spoke truly indeed, I think, when 
he said, “ Your problems are the clinic’s, the clinic’s are yours.”  I 
would go a step further and add that they are both the community’s.

The fact that health problems are demanding a very considerable 
measure o f our service and funds, is perhaps illustrated by the fol
lowing rather significant figures: The case load for the Charity O r
ganization Society during the fiscal year, September, 1926, to Sep
tember, 1927, totaled 4670 cases.

Physical problems figured in .................................................  3534— 76%
Mental problems figured in ...............................................  1588— 34%
In our Gramercy District, out o f a case load o f ...............  486
Physical problems figured i n ...............................................  379— 78%
Mental problems figured in ...............................................  200— 41%

W e have not at present figures showing the amount of relief spent on 
the part of the entire organization for families in which illness or dis
ability of the bread-winner figured as the chief problem. In Gramercy 
District, however, there was a total relief expenditure o f $25,751.47. 
O f this amount, $11,399.96 was spent in behalf o f families in which 
illness or disability o f the bread-winner was the major problem.

Such figures tell their own story. They point to the need o f our 
reaching a clearer understanding o f what we are able to accomplish 
in terms of health service, and by what means better and more lasting 
results may be achieved. It is with this in mind, and not with the 
intention o f criticism of clinic practice in general or of any one clinic 
that I approach the subject assigned me. Clinics vary in their methods 
of managing their patients, yet all face some common difficulties. It 
is my intention to try to show some o f these difficulties from  the out
side point of view.

In discussing this topic, I shall think of it first in terms of the 
service with the patient prior to his contact with the clinic, secondly in 
terms of the patient’s experiences at the clinic, and thirdly of the 
follow-up work after his early contacts. I shall attempt to bring out 
by a few case illustrations and questions some o f the major problems 
which are concerning us.

It is hardly necessary for me to mention the amount of energy 
and time often spent in the attempt to persuade the patient to seek 
medical advice. Prejudices, fears and traditions must be overcome. 
The patient’s indifference to his own physical condition, or ignorance



H. C. White 11
of the need of medical attention must be taken into account. Success 
in finally persuading him to seek this advice may represent many 
hours of service on the part of the social worker, and an appreciable 
expenditure of relief. Unless this first experience is a satisfying one 
to the patient, the chances are that he may refuse to return. Thus 
the process must again be repeated with a distinct loss of motion.

Assuming, however, that he has been persuaded to come, he ar
rives at the clinic and is passed from the admission desk on into the 
clinic waiting room, where he first receives attention.

The reception at the admission desk should be a gracious one. W e 
appreciate fully the pressure placed upon the clerk by the great num
ber o f patients and their demands upon his or her attention, but when 
we consider that the patient is usually in mental or physical distress 
and sometimes both, that moreover he may be totally ignorant of 
clinic procedure, his need for courteous treatment is apparent. Long 
waits before the doctor may be consulted are likely to prove trying 
experiences.

Large crowds which necessarily demand the physician’s time 
may result in an incomplete examination with instructions to return 
soon. I need not, before a group like this, enter into any details as to 
the effect these long waits may have on a patient who is suffering or 
who must hasten back to home or work. A  clinic worker recently 
said to one of our visitors that patients sent or brought by the Charity 
Organization Society often do not return after their first visit. I f 
this be true of the Charity Organization Society’s clients more than | 
for other patients (and we wonder to what extent it may be true of 
clinic patients generally), it gives us a special interest in the measures 
used by the clinic to control the conditions which are likely to influ
ence the patient’s attitude and response to clinic treatment.

Doctors are not always interested in hearing from social workers 
or in reading statements of social implications which may materially 
affect the patient’s physical or mental condition. W e think that the 
doctor’s approach and advice might sometimes be influenced by such 
information.

Even in mental clinics, doctors do not always read carefully the 
social histories which are prepared for them. This preparation, often 
time consuming on the part of the social worker, is usually done at 
the clinic’s request, outlines in some instances being provided for this 
purpose. On the other hand, doctors have been known to be too 
zealous in displaying or reading histories in the presence of the pa-
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tients, thus injuring the future contact of the social worker with the 
patient who may feel that she has violated confidences.

Frequent changes of the doctors in the same clinic may result in 
the loss o f an excellent contact on the part of one doctor and the 
patient’s loss of confidence.

Lack of privacy and the necessity of a patient’s discussing his 
difficulties in the presence of others may produce a sense of restraint 
and sometimes irritation.

Failure to obtain explicit instruction as to future treatment is a 
complaint at times voiced by patients.

Language difficulties, the absence o f interpreters, and the limited 
number of foreign language speaking doctors, may result in the pa
tient’s failure to understand instructions fully.

Conflicting advice is sometimes given to a patient or social worker 
by different departments in the same clinic.

Disagreements on diagnosis and recommendations by the doctors 
in the same clinic is a source of perplexity not unknown.

As to the third experience, that of follow-up work after the pa
tient has made the contact, we have found that whenever we take any 
part in after-care, we need the doctor’s report in respect to the nature 
of the patient’s trouble, the doctor’s interpretation and recommenda
tions, and his estimate of the probable outcome. Most important to 
us is the doctor’s idea of the kind of information useful to the social 
worker, for in a treatment plan, team work is usually essential.

In respect to the question of long waits and the sometimes re
sulting limitations in the medical service rendered, I should like to 
ask whether consultation by appointment would better meet this diffi
culty. In clinics where such a system at present exists, we are finding 
increasingly better results, especially if the appointment is made in 
advance by the social worker, thus assuring the patient attention at 
the time of his first visit. W e are not unmindful of the fact that the 
difficulty in such a system may lie in the time which may elapse before 
the patient obtains an appointment, and that this delay may add to his 
suffering and nervous strain. It is perhaps true, also, that patients, 
despite an appointment at a specified hour, may come earlier, hoping 
thereby to be seen earlier. If, therefore, such a system should be 
introduced on a more general scale, a gradual process o f re-education 
to the newer plan would doubtless be essential. W e should be inter
ested to contribute our share to such re-education in the interest of 
final gain in time.
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Again, would the districting o f clinics be a possible solution? 

With the present trend toward centralization, the answer would 
appear to be no. And yet, the question of a zoning system as a means 
by which clinic service may be made more available for patients, es
pecially under certain conditions is, it seems to me, worthy of consid
eration. W e of the Charity Organization Society are sometimes 
criticized for our tendency to utilize the services of only a given few 
clinics. I f  this tendency is too great, our explanation no doubt lies in 
the fact that through such use we have learned what to expect in 
the way of satisfactory service. Is it not possible that a more limited 
districting system might well lead to the discovery of equally good 
service in smaller and perhaps less known clinics, might enforce better 
standards in some institutions now too little used, and might eventually 
save much time and effort for patients ?

In respect to the point raised as to the doctor’s failure at times to 
read or be interested in medical and social histories, I have in mind 
the case of Miss W ., who had proved an exceptionally difficult 
problem. For weeks she had refused to work, maintaining that she 
was not able physically to do so. She had refused various treatment 
plans suggested, among which was included clinic care. Her consent 
to seek reliable medical advice was finally gained after much effort on 
the worker’s part. T o insure against any false step, the advice of 
medical social workers in four different clinics was first sought. To 
the clinic finally decided upon the patient was brought. Demands 
upon the time of the medical social worker made it impossible for her 
to do more than point out the doctor whom the patient was to see. 
In anticipation of similar pressure upon the physician, the social 
worker had prepared a brief statement of the medical and social 
history. T o this the doctor with a show of impatience gave only a 
casual glance. Extended attention was devoted by the physician to the 
examination of this patient. During the process of examination, she 
made the statement to him that she was not living with her husband. 
His advice on the basis of this information that she return to her 
husband had a most unhappy and irritating effect, as it happened that 
she had been divorced for fourteen years. Her attitude towards the 
doctor immediately became hostile and his recommendations in re
spect to medical treatment were entirely ignored by her.

In the case of mental clinics, our experience with eight-year-old 
Susan B., a behavior problem child, is perhaps illustrative of a diffi
culty sometimes met when the social histories are ignored. Facts
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contained in the history about the patient and her guardian might well 
have aided the physician in his approach. Disregarding the history 
and the social worker’s comments however, he asked questions which 
immediately produced a negative response from the guardian. The 
young patient listened in apparent bewilderment. In obvious distress 

• she refused later to talk to the physician and the interview was 
brought to an unsatisfactory close.

In contrast to this result, it is well to note that weeks later this 
small patient was persuaded to return to the same clinic. She was 
taken by the same social worker and with the same social history. 
A  different physician read carefully the facts compiled; discussion 
with the social worker followed. Through the information gained, 
he was able to make an approach which won the immediate confidence 
of the small girl. With her positive response, team work made pos
sible a plan of treatment, resulting in her happy adjustment. Often 
thereafter she asked “ when she was going to see the nice doctor.”

On the other hand, too zealous study and frequent reference to 
the social history in the presence of Mr. Z. so affected his further con
tact with the social worker as to make it impossible for her to work 
with him after the first call at the clinic.

Admitting that the layman may easily fail to recognize symptoms 
at once apparent to the doctor, is the latter, in terms of the patient’s 
“ chief complaints,”  willing to make use of that which is going on in 
his life? In respect to this general subject of history preparation, 
both medical and social, I should like to raise the question as to how 
much the social worker may help the doctor by passing on information 
acquired. Can she go too far in being the intermediary? Can she 
give too much information? Is the social worker always frank 
enough in explaining to the patient that she has prepared certain data 
for the doctor’s use based upon the facts that she has acquired and 
the patient has told her? Assuming that doctors may purposely, at 
times, so frame a question as to gain an irritating response from the 
patient, are there situations which justify the social worker’s inter
vention when she is conscious that disaster is ahead?

Mention has been made of frequent changes o f doctors and the 
resulting ill-effects upon the patient. Here, indeed, clinics and the 
Charity Organization Society share a common problem, for it may 
well be said that staff turnover is one of our outstanding difficulties. 
Admitting that transfer must and will continue, is the clinic organiza-
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tion the best possible to assure continuity ? Is there a definite tech
nique in trying to transfer confidences as well as information ?

Recently a worker in our district was obliged to discontinue her 
contact with an exceptionally difficult client. “ One of the best 
pieces o f work I did in that case,”  said she, “ was to pave the way 
for Miss X , the new visitor.”

Conflicting advice on the part of different departments in the same 
clinic might well have had disastrous results in the case o f Mr. T. 
The patient had been attending the Metabolism Clinic for diabetes, the 
Venereal Disease Clinic for tertiary syphilis and the Eye Clinic for 
what was later learned to be hemorrhagic retinitis. At the first clinic 
he was reported to be sugar free, and showing promise of improve
ment, provided he continued the diet suggested. At the Venereal 
Disease Clinic it was said that he was making such progress as to be 
able to go to work. In fact the doctor recommended that he take 
some employment in order to take his mind off his troubles. His 
complaint of constant headaches, however, caused the worker to seek 
the advice o f the doctor at the Eye Clinic. Here she was told that 
the patient was suffering with a serious condition prognosis for which 
was unfavorable. It was considered essential that he return immedi
ately for further examination and probably for treatment before 
any decision as to his taking work could or should be made.

When doctors disagree as to the diagnosis and recommendations 
what can the social worker do? Is it reasonable for her to ask under 
such conditions for a conference with both doctors so that the pa
tient’s problems in their several different aspects may be taken into 
account, and some practicable plan of action made ?

Again with the same Mr. T., the inadequacy of the written report 
received from the clinic prior to the worker’s call in person might well 
have resulted in an entirely inadequate plan o f social treatment. It 
will perhaps be helpful to read the correspondence between a social 
worker and the superintendent of a clinic:—

“ M y Dear Dr.
“ W e understand that Mr. T. attends your skin, eye, ear and 

metabolism clinics. He holds one card numbered X  and another Y. 
Since it has been necessary for us to supplement the T. income for 
many months, we are anxious to know what you think the prospects 
are for Mr. T ’s ever regaining his health sufficiently to work.

“ W e should also appreciate a report of his present condition and 
the nature of the treatment he is now undergoing. He tells us that he 
should have arm injections, the cost of which is $2.00 for each
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treatment. May we know more o f just what these injections are? 
Do you consider his health sufficiently promising to warrant our 
Spending much money on plans for treatment ?”
“ M y Dear Miss

“ In answer to yours of the first inst., concerning the above men
tioned case, our records show that the patient’s blood condition is 
improved. He should receive forty-two treatments covering a 
period o f twenty-one weeks at $2.75 per week. These injections 
consist o f Salvarsan and Mercury. If the patient continues this 
treatment we believe that he will get well.”

The criticism is not infrequently made that social workers come 
too often to clinics with their clients; that they add to the confusion 
and over-crowding of the clinic; that they are instrumental in creating 
too great a sense o f dependency on the part of the patient, who should 
have his own interest enough at heart to take the initiative in seeking 
medical advice by himself. I believe I speak for the majority of 
social workers when I say that we do not want to go to clinics any 
more than clinics want to have us do s o ; that the precious time spent 
in waiting might be expended to far better advantage in other ways, 
and that we go usually because we realize that it is only through direct 
contact and follow-up that a satisfactory understanding o f the pa
tient’s needs of social and medical treatment may be gained. W e 
agree that we should endeavor to go to clinic as little as possible. 
But if we do not go to the clinic, the clinic must come to us, or at 
least meet us half way, in so many cases have we common interest.

No doubt in the minds o f many present, there has arisen the 
question as to how wide a use the family agency makes o f the 
medical social service as an intermediary. I would answer this by 
saying that wherever medical social service departments are well 
organized and adequately staffed the results are becoming increas
ingly satisfactory from the point of view of the outside social agency. 
It is no doubt true that in many clinics too many demands are made 
on the medical social worker to permit of her giving adequate service 
to representatives of such agencies. Nevertheless, she can be o f use 
as interpreter o f doctor and o f hospital,-both to the patient and to 
other social workers.

In the final analysis, I am convinced that the keynote to success 
lies in frequent conferences between the medical social worker and 
other agencies wherever this is possible. Through such conferences 
and the frank discussion of mutual problems, the way to a better 
understanding, a closer relationship, is paved. It has been my good
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fortune to work in a health center for the last year. In the words of 
one worker recently, “ W e are like one big family, free to discuss 
frequently with each other difficulties which may arise, and the way 
to something better.”

O f one thing, I believe, we as family welfare workers are grow
ing more conscious, namely, our need for a better social technique, of 
a clearer understanding of our objectives in terms o f the individual’s 
social disability in relation to his whole life. There may o f course be 
a difference of emphasis on the part of the clinic and the outside 
social agency, but in the last analysis the problem is a mutual one and 
it is indeed the community’s as well.



OUTLOOK FOR HEALTH CENTER DEVELOPMENT 
IN NEW YORK CITY*

B A IL E Y  B. B U R R IT T

General Director, Association for Improving Condition of the Poor,
New York, N. Y.

More than a decade of experience in New York City with vari
ous types o f health centers has demonstrated that in precisely those 
places where health centers have been developed you find increased 
health service to individuals and families. This is the conspicuous 
fact that makes the future growth and development of the health 
center movement in New York City certain. T o  the person en
deavoring to determine the amount of health service in any given 
local area, the most conspicuous fact still, in spite of the rapid 
development of public health work, is the thinness with which actual 
health service is spread over our population. The outstanding fact 
in almost any area is not the volume of prenatal work which is done 
in any particular area but the relatively small amount o f such service. 
Similarly, if you look carefully at the amount of attention given to 
the health needs o f children between the ages o f two and six years 
the amazing thing is that in most areas very little such work can be 
discovered. W e have made some progress in the amount o f care and 
attention given to young infants in many areas, but the percentage 
of infants who receive medical examination and careful health 
instruction through attendance o f their mothers either at the offices 
of private physicians or at clinics is far from  meeting the needs 
of this group. Even the volume of work done for school children 
as compared with the amount to be done is as yet conspicuously small 
and undeveloped. This is particularly true if we focus our atten
tion on what really finally happens to the individual child to remove 
any defects that may have been detected.

The statistical and other evidence of work done in health centers

*Read before a meeting of the New York Health Conference, New York, N . Y .
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clearly tends to show an increase both in the quantity and quality 
o f health services in each locality. Health centers mean more inten
sive health service— a better service reaching more people. What
ever other important by-products come from the health center move
ment this fact should stand out prominently. It is indeed the only 
fact that is of fundamental importance in considering where we are 
trending in this movement.

While we may have many varieties o f health centers in New 
York and other cities, the conspicuous fact about all o f them is that 
they bring service close to the doors of the families who need such 
service. Health merchandising is not so very different from other 
merchandising. The goods must be displayed close by home if they 
are to be availed of. This is particularly true of services closely 
affecting the home with small children. The pregnant mother does 
not travel long distances for prenatal examinations and services. 
Even more true is it that the mother does not take the young infant 
long distances from home to physicians or clinics for the purpose o f 
securing guidance in the care of the infant. I f the infant is desper
ately sick, she will place it in a hospital at some considerable distance 
from her home. The tenement house mother will not, and there is 
experience to prove it, take her infant long distances for guidance 
when the child is apparently healthy. The more young children 
she has, the truer this is. The health center meets a very real need, 
and is availed of because it is close to the doors o f the families who 
use it.

Another common element of health centers is housing o f several 
services under one roof. This service may all be directed by one 
agency as is the case in the Judson Health Center, the Mulberry 
Health Center, and for the most part Bowling Green Health Center, 
Columbus Hill Health Center, and others, or it may be a housing 
for many services performed by different organizations such as the 
East Harlem Health Center and the Bellevue-Yorkville Demonstra
tion Center. Whichever the case may be, common housing o f such 
services is desirable. It is economical and, because economical, more 
efficient to place several community health services together under 
one roof. This not only makes it possible for a mother of a family 
to avail herself o f one or more services at one visit but also pro
motes a knowledge o f the existence o f such services and removes 
the confusion in the mind of the neighborhood as to what services 
are available and where they may look for services needed. The
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individuals in the community quickly come to look upon the health 
center as a place where their health needs will be met either by direct 
service at the center or by guidance to the proper service elsewhere. 
This concentration of service in health centers is therefore one of 
the elements which make for increased volume o f service in 
families, which is the main aim we are all interested in.

In these health centers in which several agencies are represented, 
there is the added advantage o f greater concentration o f health 
services and also the advantage that goes with adjusting plans more 
nearly to a common purpose. It is more unifying in its effect than 
separate services separately housed can easily be. It forces as it 
were more community thinking on the part of the organizations 
rendering services, and as the services grow more intense the need 
for greater unity becomes more clearly apparent. Health centers 
are therefore in this way tending to remove the divisive forces in 
public health work and to put in their places concentrated unifying 
forces. It is observable that in the health center developments which 
we have had in New York City there has resulted the definite interest 
of new groups of people. This applies not to the professional and 
other workers in existing organizations but more particularly to the 
gradual development of an interest on the part of influential groups 
in the local community itself. This is illustrated perhaps most e f
fectively by the development of local interest in the East Harlem 
district, an interest that is very observable among the influential 
leaders of Italian thought and action. This is precisely the result 
which is essential if health centers are to have their greatest useful
ness. The fact that the evidence seems to point to the development 
of such interest on the part o f new groups interested primarily in 
the locality is one of the merits o f health center development.

It is again precisely in the field of health center work where 
service rendered to the localities is most intensive that it becomes 
most imperative to consider the relation o f not only all voluntary 
organization service, one to another, but also the relation of 
voluntary health service to public health service. This is particularly 
true in centers under Department o f Health leadership such as East 
Harlem and Bellevue-Yorkville where services o f both public and 
private agencies are serving the neighborhood from a single head
quarters. These are exactly the places where you will find the 
greatest amount o f broad community thinking in terms of service 
to individuals and families. In the process of the reduction of a
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variety of aims and purposes to the common denominator o f com
munity service the symptoms of institutional egotism and selfishness 
are undoubtedly seen on the surface. The health center succeeds, 
the institution succeeds, and the whole group of public and voluntary 
services succeed, however, just in proportion to which the egotistical 
tendencies are submerged in a common effort. Nothing survives 
and becomes really potent for public health services except the un
selfish community effort. The more intensively the health center 
develops its services the more inevitable it becomes that the broader 
point o f view, the community point of view, the idea o f service for 
others, dominates, and that the service of both public and private 
agencies becomes welded into a community-wide program with the 
single aim of an increased and better service.

There is, nevertheless, a growing recognition that public health 
service should be public. I f  democracy is not to be a failure, it must 
not be a failure in its human services. There is nothing more 
democratic than the tax-supported public health service. In theory 
it is as sound as it can b e ; in practice it is frequently disappointing. 
When the quality o f public service is at low ebb and the door o f 
opportunity to voluntary service is so wide, the difficulties o f securing 
service through public authorities is so great that there may perhaps 
develop an undue proportion o f service maintained and supported 
by voluntary agencies. The health center movement is, I believe, 
helping to clarify our thinking as to where the main responsibility 
should rest and to work together to speed the day when the quality 
o f public health service will be such that the quantity o f voluntary 
health service may be, if not gradually diminished, not indefinitely 
expanded.

There is nothing more important for the future development of 
health work than the widespread rubbing o f elbows of the different 
professions engaged in public health work. Perhaps, more than 
elsewhere, this is done in the health center because here the medical 
profession, the nursing profession and the social worker are in 
closest contact. It is interesting in health center developments to 
see how quickly these three professions come to learn a common 
language when they are grappling with community health service 
problems in intimate contact with each other.

Health centers also offer an unusual opportunity not only for 
educating the local neighborhood with regard to the utilization of 
health services but offer a valuable medium for expression o f com-
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munity opinion, thus making it effective in the development of 
community-wide matters. They are located close to the people and 
speak to the ears o f the people, and offer a powerful means o f or
ganizing the community in the support o f the health service which 
it needs. This is another important by-product o f the health center 
movement.

I have endeavored to point out some of the reasons why neighbor
hood health centers are developing and are inevitable. I have em
phasized the main fact that the increase both in opportunities and in 
effectiveness centers around the fact that health centers do mean 
increased service to families within their boundaries. I have pointed 
out a number o f valuable by-products which seem to make for their 
permanence and therefore for the expansion o f the health center 
idea. W e have been in an experimental period. Not all o f our 
health centers are built on the same pattern. W e have a variety of 
experience to draw from. The experience, however, all points in one 
direction, and that is that a community in New York City with 
a neighborhood health center gives more and better service than a 
community without a health center. It costs more money to main
tain health centers but additional services are the result. It would 
seem that the time is now ripe to consolidate the experience o f the 
past decade and to begin to take action which will ensure a greater 
permanence and a more rapid expansion o f the health center move
ment. The idea is being formulated with increasing clarity on the 
basis o f actual experience. The person or persons with large means 
at their disposal who will help, as Mr. White did in Boston, the 
development of this movement will be found. The services in local 
communities will be increased and it will be more closely integrated 
with the health services o f voluntary agencies. The enthusiasm of 
individuals, o f organizations and of governmental machinery will be 
made equal to the opportunity that lies ahead in order that a sys
tematic and rapid development o f health center activities may result.- 
And finally the health o f our great city will be definitely improved 
as a further development of local community health center move
ments. These are the prophecies for the future if you are asking 
me to assume the difficult role o f the prophet.



THE RELATION OF THE OUT-PATIENT 
DEPARTMENT TO OUTSIDE AGENCIES*

JO H N  R. H O W A R D , JR.

Superintendent, New York Nursery and Child's Hospital.

Dr. Bryant’s recent study shows that ninety per cent, o f the clients 
o f family welfare agencies require clinical treatment. That means 
that these agencies have an over-whelming interest in the administra
tion o f clinics.

The same study indicates that these clients o f the welfare agencies 
constitute but eleven per cent, o f the clients o f the clinics. Does this 
mean that the clinics are less concerned about this eleven per cent, than 
the social agencies are? Certainly not. A  family agency is no more 
concerned about one o f its families than another, and neither is a 
medical agency. Each is an individual problem, and success with 
each problem is the entire concern. There is no eleven per cent., or 
ninety per cent., there are only units, each as important as any other, 
and the sum of them is 100 per cent.

What is the significance to the medical agency o f the social interest 
in eleven per cent, o f its patients ?

In the first place, what is the medical agency’s job? Not what do 
the individuals who carry out the work act as if it were; but what does 
the administration, the medical board, the trustees intend it to be? 
The intention has always been kind welcome, sympathetic hearing, 
scientific examination, and thorough-going treatment for every indi
vidual who comes to the door.

Is this intention carried out? Let us hope it is, somewhere; but 
in general, certainly not.

The reason used to be because trustees, medical boards and super
intendents took but a half-hearted interest in the out-patient depart-

*Read before the meeting of the North Atlantic Division of the American
Association of Hospital Social Workers and the Association of Out-Patient
Clinics, New York, N . Y .
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ment, just as human beings everywhere pay more attention to what 
bulks large, not in human lives, but in buildings and costs. But the 
development of preventive medicine has given the medical staff a 
new interest in the out-patient department, the Associated Out-Patient 
Clinics has buzzed around the heads (or feet) o f the superintendents 
until they are beginning to wake up, and with the mounting costs of 
equipment, rooms for classes, and social service even the trustees are 
beginning to take notice.

But no matter how good the intentions, or how excellent the plans, 
there will always be failures, here and there, as in any human institu
tion. And what any superintendent, who cares, wants is to know 
when the failures occur. Now here lies, for me, the first significance 
o f the eleven per cent, family welfare clients. And what I urge upon 
all family welfare agents is to assume that every dispensary wants to 
give every patient what I have described, and will welcome instances 
o f failure to do so.

One of the strongest indictments I would make against social 
workers, o f all varieties, is their predisposition to pigeon-hole agencies 
according to the result o f one or more contacts. The assumption 
should be that every other agency is as devoted, and perhaps as intelli
gent, as your ow n ; and that apparent lack of either is not intentional 
and may be justified or changed. Keep going back to agencies de
signed for a given purpose, if you have a request based on reason. 
I f  you are not satisfied, go up higher, and carry it, if need be, all the 
way back to the trustees. Only, be sure of your facts, and your 
reasonableness. You cannot conceive the waste o f effort due to this 
cataloguing o f special agencies on the basis o f a few failures to meet 
conditions.

As far as my hospital is concerned, I welcome this eleven per cent, 
o f our patients with special pleaders, as an additional check to what 
we can set up within the organization on the humane, reasonable, 
intelligent, thorough-going treatment of our patients.

Another significance that the eleven per cent, has for the medical 
agency is that here is eleven per cent, that does not need the intensive 
work of the social service department, a group that would absorb 
much time and money without the family agencies’ interest.

And here arises a question needing careful inquiry and experiment, 
and that is whether there are not other dispensary patients who should 
be added to the eleven per cent., by reference to the family agencies 
for their special knowledge and experience.
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Now what does it mean that ninety per cent, of the clients of the 

family agencies need clinical treatment?
It means that health, good and bad, plays a very large part in their 

families’ welfare. It means that prompt, thorough treatment for the 
ailing is necessary, and that knowledge of the physical condition of 
every member of nearly every family is imperative.

When a welfare agency cannot get this in existing medical clinics, 
the instinct is to organize new clinics under non-medical agencies. I 
want to urge that this be done as a last resort. While some of the new 
clinics in the preventive medical field have been the result o f the con
servatism of hospitals, I have sometimes thought that some of them 
were started because of the ease o f raising money for new fads, and 
without sufficient consideration for established medical agencies. O f 
course it costs more to set up an isolated clinic than to add one to an 
existing dispensary. A  good rule would seem to be to organize no 
independent clinics until existing medical agencies have been ap
proached in the matter. Such a procedure in the past would have 
saved much time and money— in some instances. But I look to the 
future to accomplish far more.

Commissioner Harris has said he will give his approval to no 
health program that has not been submitted to the W elfare Council. 
The time should come when this will be the rule for all social enter
prises, or fund raising therefor. The W elfare Council is something 
like the League o f Nations, and is criticized on the same grounds; 
because it does nothing, and because it might interfere with individual 
rights. But in no field as much as the social welfare field, and in no 
city as much as New York, do we need common counsel; and any one 
unwilling to enter upon such counsel is not worth consideration.

When it comes to fixed agencies, like hospitals, or at least those 
which serve the poor o f restricted areas, I would advocate, back of 
such common counsel, governmental control— which would make it 
impossible for hospitals to locate, or move, without consideration of 
other institutions, or the needs of the community.

The type of medical service, suited to the need, which I should 
suppose would be most difficult to find is the general health examina
tion for all members o f a family where nothing is known to be the 
matter. Now, of course, from the preventive standpoint this is the 
most important of all clinics, and its establishment in all out-patient 
departments would ultimately reduce the work of all the other clinics; 
but, meantime, there are known patients to be treated, and dispensary
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after dispensary is insufficiently supplied with equipment, space, and 
money, with which to treat those known to have this ailment or that. 
And yet without such health clinics, it is ridiculous for a community 
to attempt to determine dispensary needs, and stupid for it to build 
hospital beds from five to ten thousand dollars a bed.

From the standpoint of the community, then, as well as from that 
o f the family agencies, health clinics and preventive advice is the 
business o f the medical agencies, and the sooner all concerned realize 
it, the better will the community be served.

All these questions o f responsibility that arise between family and 
medical agencies should be settled from the community standpoint. 
The question is never “ to which agency does the responsibility belong”  
but, “ through which agency should the community meet the need?”  
From this standpoint, I am sure that the business o f personal health 
should be served through the hospital.

I f  the same formula is applied to the problem about which there is 
so much controversy— namely whether medical needs should be pro
vided through the medical agency or the family agency, it becomes 
clear that they should be provided through the medical agency. As 
it is not always easy to determine what are medical needs, however, I 
propose that, in the case o f a hospital, and its out-patient department, 
all treatment and supplies provided inside the hospital, in the case 
o f indigent patients— be paid for through the hospital, and that every
thing supplied outside the hospital, be paid for through the family 
agency, or other appropriate organization.

This means that no hospital would ask a family agency to pay for 
anything furnished in the hospital. The corollary would be that the 
hospital could refer to the family agency any patient requiring any
thing in the home for which the family could not pay. In either case, 
o f course, the agency supposed to pay would be judge o f whether the 
family was able to, and must have a veto on the reasonableness of the 
prescription. In case of disagreement, a case conference should be 
held; and if this should not bring agreement, the agency prescribing 
for the need would of course be free to provide it— whether food, rent, 
crutches, or false teeth.

I have not dwelt long on this matter of financial responsibility, 
because it is now in committee, a committee of the Welfare Council.

In closing, may I urge upon medical and social workers the vital 
need o f mutual understanding, and the fact that this is possible only 
through continuous contact. W e need to know more about each
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other’s problems, and methods, and personalities. Rules and formulas, 
no matter how carefully developed, are of small value unless inter
preted and carried out by reasonable, open-minded, sympatheic— I 
was going to say human beings, but it is only too human to be none 
o f these. The best substitute I know for an open mind is an informed 
mind. N o time spent in learning the problems, the methods, and the 
workers of agencies of which you want service is wasted. An All
American football team could be licked by any college team in the 
country, because the All-American players would not know each other. 
The only way to get team-work in social service is to play together. 
The more case-conferences we have the better. Instead of waiting for 
disagreements to arise, advice should be sought before disagreements 
arise, and the oftener the better. Organization o f the social workers 
o f a community on the basis of functions is necessary, but there is 
still more need to bring together the workers exercising different 
functions on the same people. T o develop working principles this can 
be done by special committees, as the Welfare Council is demonstrat
ing. The district committees of the Charity Organization Society 
provide an even more extensive meeting ground, which should be 
cultivated more than it is. But the individual conference on a given 
case is even more important, and the family agencies, with their ninety 
per cent, interest, should take the lead. If that lead is not met half 
way by the medical agencies, with their eighty-nine per cent, other 
interests, the medical agencies are missing a vital source of informa
tion and assistance.

D ISCU SSIO N

With such facts as have been made manifest in Dr. Bryant’s study, 
and illuminated by Mrs. White’s searching paper, we can pretty nearly 
stop talking about what is the matter with the clinics, and get down to 
the business of doing something about it.

I think emphasis should be placed on Mrs. White’s statement that 
family welfare workers who are successful with other contacts and 
problems are successful in getting what they need from the clinics. 
While waiting or working for improvement in clinics this is a signi- 
cant fact to remember and make use of.

Meantime, clinics are improving, and it is fair to point out that 
much o f the improvement in New York is due to the activities o f the 
Associated Out-Patient Clinics during the past five years. Through
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study and common counsel, it has been developing clinic technique, im
proving and increasing clinic personnel, and educating superin
tendents, doctors and trustees. This is being done through group 
conferences the most significant o f which are the doctors’ groups.

The individual clinic doctor will always be an individual, though 
he will be less harassed by over-crowding, and greatly helped by 
clerical and social assistance. You must not be worried too much by 
disagreements in diagnosis. Most o f us, in our own families, are not 
bothered by this because we cannot afford to consult more than one 
doctor! In this, the poor have the advantage, if it is an advantage. 
Where it is not considered an advantage, the family agencies have 
the alternative o f returning to the one doctor plan. They can employ 
one. And in some ways they might gain by it— at least where the 
social viewpoint is more important than the medical, and personal 
interest more vital than scientific apparatus and procedures and diver
sified examinations and diagnoses.



MEDICAL SOCIAL WORK WITH TUBERCULOUS 
PATIENTS AT THE MAYO CLINIC*

B LA N C H E  PE TER SO N , M.A.

Section on Medical Social Service, Mayo Clinic, Rochester, Minnesota.

Dr. Allan K. Krause has said that “ the most remarkable chapter 
in the history of medicine is one detailing the achievement o f the anti
tuberculosis work. No such record o f the deliberate planning and 
carrying through successfully of an attack on a widespread plague 
can be found in medical history.”  An international scheme for the 
treatment and the prevention of tuberculosis has gradually evolved. 
Dr. Longstreet Taylor has given the following program as the one 
which has been adopted in countries where anti-tuberculosis work is 
markedly successful:

1—  Notification o f all cases to health authorities.
2—  Free sputum examinations by public laboratories.
3—  Tuberculosis dispensaries to detect early cases.
4—  Sanatoria for treatment of incipient cases.
5—  Preventoria for the treatment of infected children.
6—  Hospitals for the segregation and treatment of patients far 

advanced or dying.
7—  Working colonies for arrested cases under medical supervision.
8—  Follow-up work in all cases not adequately covered by the 

above:
a— examination of contacts;
b— discovery of new cases;
c— supervision and instruction of discharged cases.

9—  Education o f the public in the necessary anti-tuberculosis 
measures.

10—  Control o f bovine tuberculosis:
a— testing of cattle and pasteurizing milk supplies;
b— official inspection of slaughter houses and their products 

and of food handlers.
11—  Child welfare work.

♦Submitted for publication January 5, 1928.
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It can readily be seen that the campaign for the prevention of 
tuberculosis covers problems in the whole field o f medicine and social 
service. It is essential, therefore, that there should be a rational and 
balanced inter-working o f all those concerned in the public health 
problem. M y purpose here is to explain the position o f a social 
service department o f a private clinic in the general program for the 
prevention o f tuberculosis and to aid in fostering a more complete 
understanding and working together of all agencies that are concerned 
in the treatment and prevention of tuberculosis.

The Section on Medical Social Service o f the Mayo Clinic as a 
routine interviews all patients who have been given a diagnosis of 
pulmonary tuberculosis. This procedure is carried out so that the 
responsibility of reporting tuberculosis to the Health Office might be 
centered in one department o f the institution, and so that the patient 
might have assistance in carrying out recommendations of physicians. 
While each patient represents to the medical social worker a separate 
problem, there are definite factors which influence the treatment of 
all. Therefore, the following general plan has been evolved during 
the last four years:

1—  Report patient’s diagnosis to local Health Officer.
2—  Instruct local boarding house to cleanse room after patient’s 

departure.
3—  Form impression o f patient’s understanding of and attitude 

toward his condition.
A— Review patient’s social situation (personal, home, economic, 

industrial or recreational) to uncover any obstacles prohibiting him 
from following a proper course to benefit himself and protect contacts.

5—  Give instruction in hygiene with particular emphasis on need 
of guarding contacts.

6—  Interpret for the patient the value and necessity o f sanatorium 
care.

7—  Assist in selecting suitable sanatoriums with explanation of 
the folly of “ travelling W est” unprepared financially.

8—  Assist in applying to sanatoriums; secure medical and personal 
blanks, and so forth.

9—  Refer patient to his local tuberculosis, special or public health 
agent to carry through plan.

10—  Send follow-up letters every two or three months after the 
plan has started t o :

a— the attending physicians or institution, 
b— the patient to keep his interest in his cure aroused and to 

gain his impressions o f the sanatorium, and
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c— social or public health agent who has assumed responsibility 

for information about patient and results of investigation 
o f contacts.

When the diagnosis of pulmonary tuberculosis has been made, the 
examining physician fills out a regulation board of health report card. 
This report is sent by the social service department to the local health 
officer who in turn sends it to the Minnesota State Board of Health. 
The Minnesota State Board of Health notifies the Board of Health in 
the patient’s home state. This procedure, which is in accordance with 
Minnesota laws,* necessitates the report passing through the hands 
o f a local health officer and two state departments. This involves 
time, and if the patient on returning to his home should wait until the 
formal notification has taken place he would lose valuable time in the 
treatment of his disease. The social service worker, therefore, gets 
in touch directly with the most suitable agent in the patient’s locality.

The actual responsibility of sending notifications to the patient’s 
boarding or rooming house falls on the local health officer. However, 
since the turnover in the average rooming house is so frequent, the 
social service department has assumed the responsibility of sending a 
notification immediately to the local address concerning the nature of 
the disease, so that the room may be thoroughly cleansed before 
another patient or guest is admitted. This notification is made at the 
office of the department. Any special assistance in this matter may 
be obtained from the local health officer.

As soon as the diagnosis is made and the board of health report 
card has been made out, both patient and card are sent to the social 
service department. In nearly all cases in which the pulmonary con
dition is not complicated by other conditions requiring further exami
nation or treatment, the patient is dismissed as soon as the diagnosis 
is made, which is generally the second day after registration. This 
tends to make the interview short as the patient is anxious to leave 
for home. In the interview, the worker tries to ascertain the patient’s

*M innesota, General Statutes, 1923, Section 5381 states, “ Every physician 
in the State of M innesota shall report to the State Board of Health  
on blanks provided by said board for that purpose, full particulars 
as to every person under his treatment for tuberculosis, within one 
week after the diagnosis of the disease, except that physicians in 
cities and villages where they are required by ordinance or sanitary 
regulation to report such cases directly to the State Board of Health, 
but the local health officer shall make returns of all such cases 
reported to him to the State Board of Health once a month on blanks 
furnished for that purpose by said board.”
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attitude toward his disease, and to help him face his problem in as 
reasonable a way as possible. He is instructed in the necessary pre
cautions so that he may protect his family until he has been admitted 
to a sanatorium. A  pamphlet, “ What You Should Know About 
Tuberculosis,”  published by the National Tuberculosis Association, 
is given him. The importance o f sanatorium care and the available 
sanatoriums in his locality are discussed in detail with him. Descrip
tive literature of sanatoriums is given if desired. The patient is also 
advised of the free facilities provided by his state and county for the 
care and examination of his family. The importance o f having other 
members of the household examined is stressed, and when it seems 
necessary, social problems are discussed with the patient.

As complete information as possible is obtained regarding the 
patient’s social and financial condition, his legal residence and the 
health of the other members o f the family and others who have been 
in contact with him. Particular attention is paid to the conveniences 
in the home and sleeping arrangements with a view to suggesting ad
justments better suited to the patient’s needs. The apparent attitude 
of the patient and his family toward his disease is recorded in detail 
and a note is made of the impression that the social worker received 
of the patient’s ability to carry out instructions intelligently.

Definite plans are made for sanatorium treatment if possible and 
for the patient’s care while awaiting sanatorium admission. The 
importance of the examination o f contacts is stressed and planned 
for. Family adjustments are suggested when these seem advisable. 
I f the patient is an ex-service man information is secured regarding 
the status o f his compensation claim so that he may be referred to the 
Veterans’ Bureau if neccessary.

Social workers have found that practically all patients, regardless 
o f their financial or social status, do not object to the interview, but 
welcome the information and advice given by the worker. In a study 
o f 233 cases, personal interviews were obtained in 184. In six addi
tional cases, patients were interviewed through an interpreter, a rela
tive, or a friend. In forty-three cases there was no personal inter
view; in only two of these, however, did the patient refuse to see the 
social worker. One patient, in a “ follow-up” correspondence, asked 
that the case be dropped. In another group of fifty-two cases inter
views were obtained in forty-seven and the worker knew the patients 
personally. In five cases, there was no interview. During the six 
months of follow-up work only one of the five patients answered
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letters. In the forty-seven cases in which interviews were held, there 
was some degree of cooperation and response. It seems, therefore, 
that personal interviews with patients are necessary in order that they 
may be impressed with the seriousness of their disease and at the same 
time that they may realize what is necessary to effect cure. The 
worker in the clinic should pave the way for the worker in the patient’s 
community by explaining to the patient what is expected of him. 
Furthermore, in many cases, the interview forestalls a trip South by 
the patient with limited means in the hope that climate alone may 
bring about a cure when no means are available for adequate care 
after he gets there. The patient, even though he is entirely capable 
of carrying out instructions, and has the means to receive treatment, 
likes to have an interest shown in him. The patient with tuberculosis 
more than any other patient, because o f the tediousness o f the treat
ment, needs encouragement. A  personal interview when the diagnosis 
is first made makes follow-up work of this type possible.

The policy of referring patients to local agencies has been adopted 
because tuberculosis is a public health question and the community at 
large is affected, and because in most cases the patient needs outside 
assistance in carrying through his plans. This policy is discussed 
with the patient in his interview with the social worker. When it is 
obvious that the patient wishes to make his own plans, and the worker 
considers the patient capable of carrying out instructions, the case is 
not referred. The patient is asked, however, to write the worker or 
the physician about his plans. O f the 233 patients observed sixty-one 
were not referred to local health or social agencies, twenty-one were 
referred only to sanatoriums and 151 were referred to some local 
health or social agent. It is the policy o f the Mayo Clinic, when the 
patient wishes it, to send a report of the patient’s diagnosis to his 
local physician. The social worker tries to obtain a report either from 
the local physician or the patient with regard to medical supervision.

The social worker’s main object is to aid the patient directly or 
indirectly. She gladly closes a case when she finds someone else to 
assume the responsibility. Excellent cooperation has been received 
from many similar organizations.

The purpose o f “ follow-up” in tuberculosis work is three-fold:

1—  T o aid the patient in carrying out treatment for a necessary
period; ,

2—  to prevent spread of disease, and
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3— to gather data for research on tuberculosis as a medical-social 

problem.
The amount o f follow-up work depends on various factors, such as 

the ability of the patient to make his own plans, the locality from 
which he comes and the resources available there, whether or not he 
is returning to his local physician, and the social problems in his par
ticular case.

The policy of the Section on Social Service in the Mayo Clinic is 
to keep a case open until plans have been completed for the patient 
and his family, or until a health or social agency has assumed the 
responsibility of carrying through the plans. When the plans have 
been completed, the patient and his family might have carried them 
through without assistance, or they might have been aided by some 
worker. The completion of a plan usually means the entrance of a 
patient into a sanatorium, and the examination of all members of the 
household. Cases are kept open long enough to assure the worker 
that the patient has not left the sanatorium against advice a day or 
two after he has been admitted there.

Tracing tuberculous patients after they leave the clinic is con
sidered necessary in the general plan for the treatment and prevention 
of tuberculosis. The social worker acquaints the authorities in the 
local community of the presence of tuberculous patients. The pa
tients do not receive treatment at the Mayo Clinic. In most instances, 
after a diagnosis has been made, the patients return home to their 
own states. In their own community it may or may not be known 
that they have tuberculosis. The social worker refers the patient to 
available health and social workers in his own community and calls 
attention to the lack of resources in his state to deal with tuberculosis, 
and attempts to stimulate interest in developing such resources. The 
education and the instruction of the patient in the best means to aid 
himself and to protect contacts is emphasized by the social worker. 
Special emphasis is placed on making the patient realize the im
portance o f sanatorium care, not only for his own treatment and 
protection but for the protection of his family. This instruction may 
come from other sources, but repetition is needed in order to make 
patients realize its importance. The social worker attempts to bring 
about as constructive an attitude as possible in the patient, so that 
treatment may not be hindered by a worried and depressed mental 
attitude. Every effort is made to impress on the patient that the 
disease responds to treatment. Finally the social worker, through
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this general instruction and activity, plays an important part in the 
prevention o f tuberculosis. When patients are not referred to agen
cies, the worker through correspondence emphasizes the necessity of 
right living and urges periodic examinations especially for children 
and young adults. Disease may be detected early in this way. The 
child with incipient tuberculosis is often given a chance to build up 
physically so that the infection may be prevented from becoming 
active.

The National Tuberculosis Association made the statement that 
the campaign for the prevention o f tuberculosis covers problems in 
the whole field of medicine and social service. It is difficult to know 
always where one social worker’s responsibility leaves off and that 
o f another begins. Tuberculosis is a medical-social problem. The 
function o f the private physician, the medical social worker, the 
family case worker, the nurse, and the sanatorium must be interpreted 
liberally. There should be an “ overlapping” of work rather than an 
“ underlapping.” It is necessary, however, to inform the various 
agencies what is being done by each and what has been accomplished.

Probably the most important function of the social worker at the 
Mayo Clinic is the preventive work or the general education o f the 
patient and his family in the principles of personal hygiene. The 
social worker can begin this teaching in her interview with the pa
tient. She can emphasize and repeat this teaching in her correspond
ence with the patient and his family. She can concentrate and focus 
her efforts on the children so that they may receive full benefit from 
this teaching. Dr. W . J. French has said, “ While under certain condi
tions it is necessary to carry out certain special programs for the pre
vention o f tuberculosis, I am persuaded that the most effective weapon 
that we will ever have toward combating this disease is to teach the 
simple basic and fundamental facts about right living. When we 
succeed in getting the children to live healthy lives and when we get 
their families to the point where they will make it possible for them 
to do so, then and only then will the question of the prevention of 
tuberculosis cease to be a problem.”



THE NURSE’S METHOD IN THE FOLLOW-UP AND 
AFTER CARE OF TUBERCULOSIS PATIENTS

E M M A  L. A L L E N  

Jersey City, N. J.

It seems the words “ in Hudson County” should be added to the 
title of this paper, for while the fundamental principles of “ Follow-up 
and A fter Care”  must be the same everywhere we go, we are pre
senting to you “ our way”  of doing it; and if you find any helpful 
suggestions to carry home, please accept them as a contribution from 
the visiting nurses on our staff, who are continuously matching their 
wits to meet the needs of those returning from the sanatorium.

Before starting on the trail o f the patient, I should like to say that 
our organization is somewhat unique inasmuch as we have a 200 bed 
hospital, with a chain o f six clinics scattered through a county of 
600,000, under the management o f one medical director, Dr. Poliak.

W e are financed by county funds, and while the cooperation of the 
various boards of health in the cities in which these clinics are located 
is “ par excellence,”  we are not dependent or directly responsible to 
them. Our final “ Yes” or “ N o”  comes from one head, which is of 
the greatest value when trying to accomplish a special piece of work.

About three years ago, one of our nurses was earnestly trying to 
persuade a patient to go to the sanatorium by telling him o f the excel
lent care, the advantages and pleasant surroundings, when he came 
back at her with “ I ’ll bet you a dollar you’ve never been up there more 
than half an hour yourself.” This was practically true, and opened 
our eyes to the benefit to the nurse if she really did know from 
personal contact about the institution. So now before coming on the 
clinic service, she spends two weeks at the hospital, mingling with the 
patients, getting their point o f view, helping to care for them, realizing 
the trials and advantages of the nurse on the wards, inspecting the 
food before it is cooked, assisting with the serving, absorbing the 
hospital routine of treatment in all ways possible to prepare herself

36
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for the big job she is about to undertake when she again meets the 
patient in his home.

This experience has been of the greatest value to her in guiding 
the applicant before his admission and in meeting him on his discharge. 
She knows that his appreciation and comment on the splendid treat
ment he has received is sincere. She also knows that the complaints 
about partiality, food, etc., are not true. But she does appreciate that 
the patient has “ his side of it,”  as he expresses it, and that sometimes 
we nurses, being human, in our daily hurried routine of work forget 
to remember that it is not so much what we do and say, but the way 
in which we do and say it, that leaves a lasting impression on the 
brain of these sick people. She many times would find herself handi
capped if this opportunity had not been given her.

There are always certain things which seem to stand out in the 
mind of every nurse who has taken the course in “ our c o l le g e F ir s t  
that she knows what she is talking about, then she is impressed with 
the complete equipment found for the treatment and comfort o f the 
patient, and the excellent food. I am not saying this to praise our 
sanatorium, but to voice the sentiments of a group of women who 
have been associated with other institutions, and whose criticism, we 
therefore value, that they never have been in a place so clean and 
where there was such an abundance of linen, (not only to be used, 
but which is used,) where the food is so good, served so hot, and 
where the patients so thoroughly love their medical director.

All this does not make us perfect by any means, we have our 
faults, but I am not going to tell you those.

The clinics have always seemed to me to be the vestibule o f the 
hospital, for it is generally here that the patient has the first heartache 
or tragic realization that he has tuberculosis; it is here that the doctor 
and nurse, and I especially emphasize the nurse, mean so much in 
these first moments o f adjustment and the later preparation for his 
entrance into the sanatorium; and he again stands on our doorstep 
after his discharge.

Now for the follow-up, which seems really to begin when the 
patient is diagnosed in the clinic, for immediately our concern centers 
on him and the contacts, especially the children whom we keep under 
observation until they are twenty-one. These children are all brought 
to the clinic for examination, given the von Pirquet test, passed on to 
our treatment clinics— where the eye, ear, nose and throat are checked
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up, and scheduled for dental appointment. An asthma clinic is also in 
operation and we have a physiotherapy department.

W e have heard much of late about the “ schoolhouse, Mary and 
her little lamb,”  and so the patients have a “ little lamb,”  but some 
don’t call her that. She is the wealthy possessor of as many types of 
names as originate from “ the brown stone front” to “ McFadden’s 
flat,”  but whatever her title, she is always the friend and advisor.

Each morning the clinic receives a report of the patients dis
charged the previous day with the information as to their last sputum 
analysis, their physical condition, weight, behavior, and the address to 
which they say they are going.

The nurse then enters the name in her “ follow-up”  book, which 
simply acts as a key, and keeps the discharged case in her district 
always before her.

The first call is made the day the report is received, or the follow
ing day at the latest. Every discharged patient is visited by the nurse 
once a month, or oftener as the need may indicate. W e found our
selves at times skipping over “ Mr. Jones”  as he seemed O. K., and 
a month, then another would go by, until Jones, in the stress o f those 
who needed us more, would completely fade out o f the picture.

Recently, a monthly “ Survey Day” was instituted, when every 
nurse makes it her business to get in touch with these patients by 
visits, phone calls, friendly notes, or cooperation with local agencies. 
This method is working out splendidly, and fewer cases are lost. W e 
also have access to the City Hospital wards, and find them there. 
The schools too are used as a source o f check up. Reunion day at 
the sanatorium is also helpful.

The clinics have their social activities at holiday and Easter time, 
and during the summer months auto rides, boat parties and picnics are 
given, for which we extend a special invitation to the discharged 
patient, thus holding his interest in the clinic. These activities are 
financed by the local societies.

Each case has a “ follow-up” card on which is entered the in
formation given at the time he leaves the hospital, the dates o f the 
nurse’s visit to the home, the dates o f his visits to the clinic, the dates 
o f his examination by the doctor, his physical condition, sputum 
analysis, number o f days he has worked during the month, then a 
column for general remarks.

A fter receiving the news that he has been discharged, the nurse 
goes forth to make her friendly call. Sometimes with the courage
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and satisfaction that she has been able to accomplish something and 
been instrumental in giving back that patient his health, but more 
often wishing for a bed slat to apply to herself, for not getting it over 
to him that he should have stayed in the hospital, or to use on him 
for not comprehending.

The methods of procedure in the home are as varied and often as 
difficult as the patients themselves. There is seldom time to prepare 
the family for the homecoming, as we do not use the inspection 
method before the patient is allowed to return, as it would do no good. 
W e have no detention law in the State of New Jersey, and if the 
patient makes up his mind he is coming home, he is— be it to filth and 
poverty or to a comfortable abode.

One bright and sunny morning the nurse received the report that 
Mrs. Brown had been discharged, and the bottom then and there fell 
out o f the day. “ W hy did they let her come back, and what was she 
going to do with her?” The home consisted of three dark rooms, 
four children, a husband, one bed with a mattress, one with springs/ . 
only, a rickety stove and table, and a few chairs. The nurse dis
covered that the husband had been to the hospital on Sunday and told 
Mrs. B. that he and the children were to be dispossessed that week, 
but failed to say that the clinic was finding them a new home, which 
would probably be ready. In spite of her sixty-five pounds o f ad
vanced T. B., her brain worked fast— she would go home, for no 
landlord would put a sick woman with four children on the street—  
she would send for the nurse, who would fix everything, and after 
that she would ask to go back to the hospital, and she knew that 
good Dr. Poliak would take her. Now that wasn’t so bad— was it?

In a few days the family were moved into five very large and very 
bare rooms, but with sun and air on all sides, the husband was willing 
to work and the nurses found him a job. With the help o f the local 
societies the immediate necessities were collected, (the Overseer of 
the Poor assisted), the little girl o f twelve was made the “ Nurse’s 
helper,”  and the mother happily awaited her return to the institution.

The care is another story— the actors being the “ patient and the 
nurse,”  the villain, “ The Relative and Friend.”  The patient looks so 
fine and is so well— it is a miracle— enthusiasm runs high, everybody 
wants to do something for him, take him somewhere, until uncon
sciously, they weaken the backbone, which has come home stiffened 
with good intentions, and start him on the road to relapse.
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Our work with this arrested or apparently cured type is put on a 
social basis; we try not to have ourselves regarded as that everlasting 
“ follow-up nurse,”  but as one who has just dropped in for a friendly 
call— with our eyes and ears always open, however, to catch the first 
warning of slipping. I f  they neglect their monthly visit to the clinic, a 
note is sent telling them their doctor from the hospital will be in on 
Tuesday, and will be glad to see them. Mrs. Jones, who really means 
to come but feels so well, is asked to call on a certain afternoon, the 
nurse has something for Mary, but is not sure o f the size; she arrives 
and is o f course examined.

Our medical director devotes one day a month in each clinic, 
meeting and examining the patients, checking up cases with the clinic 
physicians and keeping in touch with the nursing situation.

The physically hopeless, those who come home to die, are given 
nursing care and furnished with necessary equipment from our loan 
closet, which consists of clothing, steamer chairs, a wheel chair, 
window tent, rubber articles, bed pans, etc., sputum boxes, paper bags 
and napkins. These articles have been given by relatives o f those 
who have passed on or by some interested lay person. In this way 
we make our patient comfortable and as little a menace as possible.

There is a type between these two, the “ advanced ambulant—  
unable to work,” whom the nurses say they need a pair o f skates to 
keep up with. One of the patients moved five times in two months, 
and was always just a pace ahead o f her. This group is the most 
difficult to care for, and the ones who receive much o f our attention 
and instruction. In the home the kitchen sink, the food, windows, 
toilet and bed linen are uppermost in our minds; we seek out his 
daily haunts, and in all ways possible try to control these careless 
disease spreaders. And so we follow where they go, and so we care 
for them, you know ; and probably when we’re all gone, some other 
nurse will trail along.



THE DELINQUENT CHILD AND THE 
DELINQUENT COMMUNITY*

IR A  S. W IL E , M.D.

New York, N. Y.

More than two hundred thousand children appear in the Juvenile 
Courts annually. More than twenty-five thousand children are in 
institutions for delinquents and in other penal institutions. What 
does this mean? Where lies the responsibility?

Juvenile delinquency is merely a breach of law by a child that 
would be punishable in an adult. It involves such juvenile misdeeds as 
truancy, misbehavior at school and at home, and such undesirable 
forms of activity as lying, sex improprieties, or the types o f behavior 
that represent generally determined attitudes reflecting what is 
smugly termed “ incorrigibility.” Society names and defines these 
various forms of activity as juvenile delinquencies. Much of delin
quent behavior occurs in offenses which arise out o f forms of natural 
activity. Such extreme, instinctive types of behavior may result from 
acquisitiveness, rage and love, may offend society, which must estab
lish the limits of individualistic behavior within which normality of 
social activity exists. Society thus defines delinquency by written or 
oral law. The law, in turn, sets forth types o f authorized procedure to 
punish or check delinquency. There is punishment for the delin
quency, but what about the delinquent?

W ho is the delinquent and what is he? Is he in any way con
stituted differently from the non-delinquent child? T o what extent 
does the child differ from other children whose form o f living does 
not run counter to social approval ? Does family position or wealth, 
private school and tutor or public school serve to create actual differ
ences between delinquent and non-delinquent children? Theoretically 
it should not be true, but practically one finds all too frequently that

* Read before the Mental Hygiene Committee, Onandaga Health Association,
Syracuse, N . Y ., November 17th, 1928.
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economic and social differences are more consequential than biologic 
variations in the development o f the delinquent in the community.

Considering the delinquent, one must at the outset banish all ideas 
o f insanity, neurotitism and mental deficiency as hard and fast cate
gories. The abnormal states o f childhood shade off gradually from 
normality. It is insufficient to explain delinquent behavior in terms 
of intellectual levels, as the Intelligence Quotient usually only deter
mines the level o f wrong doing and cannot be held wholly responsible 
for its occurrence. Character traits may be entirely satisfactory in 
groups o f children whose intellectual potentials are sub-standard. 
To merely relate delinquency to intelligence or emotions is insuffi
cient. The delinquent is of far greater importance to society than 
his delinquency.

The theoretic super-individual termed society establishes its codes. 
The intangible organization constituted of tangible relationships has 
its rules. Social codes are multiple. Society has not a single code for 
all people, in all places and at all times. There is, and always has 
been, a large variety o f rules and regulations, ordinances and laws 
which vary according to caste, culture, and convention. There is 
always theoretic morality, which consists practically of a formulation 
of ideals shared in common, which belong to, and have value for, 
specific communities. Standards o f behavior are not identical in all 
communities, nor, indeed, in all groups o f the same community. 
Standards vary in terms of wealth and position, knowledge and ignor
ance, church membership, participation in lodges, political parties and 
other groups interested in economic, social and moral reforms. Re
gardless o f all written codes, the mores of a community, and the more 
limited mores o f a group within the community determine what is 
right. It is the social code which forms the background for delin
quency whether in the home, the school, the playground or the street. 
The code establishing delinquency is a social rather than a psycho
logical concept, inherent in, and devised, by each individual. The 
delinquent does not define his own delinquencies.

Social codes are established as a form of social coercion. Society 
must control the individual so long as individuals are unable to regu
late their conduct and behavior on a high social plane. Even philo
sophical anarchism would call for social regulation through the 
establishment o f human relationships.

It is planned that children shall learn and adopt the social codes. 
They are to learn what society demands o f them as social units
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through the imitation of the activities and ideas of their parents, 
their teachers, and their older companions. They are to acquire other 
forceful principles through suggestions derived from the press and 
books, from the drama and movies, from oration and exhortation. 
They are subjected to a process termed “ training” more or less con
stantly, directly and indirectly. They are bathed in an atmosphere of 
some sort of morals and ethics, in the home, in the school, in the 
church, in their work, in their play, and in every phase of active or 
passive life. Through the instrumentalities o f society youth is sup
posed to become letter perfect in the social codes.

But what about society, that mature organization of adults? To 
what extent does society observe its own social codes ? Is there not a 
certain fixation of ideas at maturity which involves at least a veneer 
of acceptance of all that society demands ? Society after all its train
ing as a group does not observe its own regulations, whether it be in 
the form of a Volstead Act, an Injunction or Abatement Act, a 
Fourteenth or Fifteenth Amendment, or a Sunday Closing Law. 
Social harmonies in action are not outstanding. The adult individuals 
constitute the major portion of society, and are actuated more or less 
by considerations o f their own convenience and advantage. Social 
codes are interpreted in terms of their ego values and their herd 
values. When these two are identical, social conformity and model 
citizenship result. When there is conflict in the effects and goals, 
disharmony in individual activity results, and the individual may be 
deemed social or anti-social, delinquent or criminal, eccentric, neurotic 
or insane. Society does not hesitate to pass judgment upon its mature 
members, although they are by no means as severely penalized as are 
the immature, potential citizens who are stigmatized as juvenile delin
quents.

Society as a group, voluntarily organized, is responsible for the 
limited emotional outlets and activities of individuals. This condition 
is inherent in social organization. Inhibition is the essence of social 
harmony. Youthful individuals, particularly, desire new experiences, 
wish a sense of security and seek to acquire recognition and response 
from the community in some form. Society prefers that individuals 
should strive to conform to the mass standards and patterns rather 
than attempt to develop individualized forms of self-realization. To 
this end of socialization, society works upon youth, brings to bear its 
numerous controls and mechanisms of education, religion, law and 
discipline. The dominance and independence of society becomes the
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paramount issud for self-protection, and to this principle, individual, 
juvenile activity must conform.

Society sets the stage for juvenile delinquency. It creates codes 
for adult living and seeks to establish conformity therewith by 
immature and developing individuals. Society seeks adult responses 
from youth. J. K. Hart regards pedagogy “ largely responsible for 
the production of the greatest liability o f the modern world— the chief 
obstacle to democracy— the ‘adult,’ the wholly perfect, completely 
finished, unintelligent member o f the community.”

Each generation regards as static conditions that are actually 
dynamic and in flux. The elders are all too frequently thinking in 
terms of their own childhood far more than in terms of the new 
generation living in a set o f new conditions and new situations. So
ciety, as a whole, provides an ever-changing environment into which 
youth goes unprepared, and, to and from which it must adapt itself. 
The individuals comprising society, however, are constantly subjected 
to new and untried forces, whose permanent effects cannot be evalu
ated either for the adult or juvenile population. One must think today 
in terms of the altered status of girls and women; the disintegration 
of absolute standards of morality; the threats to monogamy. One 
must evaluate the high degree of application of society to science and 
the development of an all too prosperous materialism. One must con
template seriously the shift of religious sanctions and the practical 
deteriorations of the home atmosphere.

In this altered world of speed and excitement, of increasing 
leisure with inadequate training, youth is asked to find itself and if 
youth becomes lost, he is called defective or delinquent.

The youth who today becomes the delinquent is in no wise different 
from the youth o f earlier years when delinquency was not so much 
a subject for investigation. The new setting o f the stage has 
involved new machinery for crime detection, new laws creating delin
quency and diminished opportunities for normal, biologic functioning. 
The nature of the delinquent has remained unchanged since the crea
tion of laws governing delinquency.

Insofar as a youth is a member of society and is expected to con
form to social regulations, society is responsible for his existence and 
his activities. This comment is fair, despite the fact that society is 
merely a confederation o f individuals and that the morals of the 
community are compounded from the qualities and interests of indi
viduals. Society affords numerous expressions of delinquencies both
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by its sins of omission and commission. Society may be delinquent 
by failure to utilize its knowledge as well as by employing its knowl
edge in an inadequate, wrong or disadvantageous manner. One may 
find every form of delinquency chargeable against the individual 
child inherent in some way in social action. Social reactions, insofar 
as they are breaches o f social law and are counter to the advantage of 
society as a whole, represent social delinquency.

If one speaks of “ society, the delinquent,”  it is easy to point out, 
merely for purposes o f illustration, some of the factors which con
spire to foster and create delinquency among juvenile individuals. 
Society, the delinquent, cannot plead insanity, neuroticism, poverty 
or mental deficiency. It is natural to assume that it is not consciously 
and purposefully guilty of delinquent behavior. It is naturally recog
nized that social thinking has not been directed towards a world of 
and for juveniles. Society as a delinquent has lacked vision rather 
than capacity, judging only by the type of laws regulating marriage, 
which permit the reproduction o f mental defectives. One need but 
hint that the pressures and forces involved in industrial organization 
are permitting the actual recruiting of thousands of cripples with 
attitudes far from harmoniously social. Society is responsible for the 
numerous shifts in the standards o f living and the presence of poverty 
and misery. Society is to be held accountable for the existence o f a 
large number of the victims of preventable diseases concerning which 
there is already adequate knowledge to bring about control. Mental 
deficiency, industrially handicapped victims of impoverished homes, 
children penalized by the sequelae of disease, and those in broken 
homes,- represent candidates for delinquency, as every juvenile court 
can attest.

The mental delinquencies o f society are found in the ineffective 
development of educational systems, in their inelastic curricula, in 
classroom congestion, in mass education without regard for the needs 
o f the individual. There are inadequacies in the development of 
auxiliary classes, in the gradation of school children so as to foster 
progress within the limits of potentials, in establishing principles of 
educational guidance and vocational training, in terms of individual 
interest, desire, capacity and opportunity. The school truant, the 
school retardate, the vocational failure and job changer are candidates 
for delinquency for whom adequate training, visiting teachers, special 
classes and communal interest may serve as an adequate protection.

The emotional delinquencies of social life are everywhere ob
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servable. The stress and strain, the push and pull o f adult life, the 
hectic artificiality, the increasing leisure with insufficient training for 
its use, the insufficiency of recreational plans, the decline in the play 
spirit, together with the inadequacy o f parks, play space, clubs and 
more formal organization constitute a form o f emotional delinquency. 
It is such weaknesses in communal organization that impoverish the 
spirit of a community and lead to a search for other types of ad
venture and jazz. The search for emotional outlet, for healthful 
activity, for normal recreation leads youth to much experimentation 
with life, and provides vast opportunities for the development o f gang 
delinquencies and for the growth of unhealthful social attitudes. Out 
o f the pulsating, throbbing, adolescent struggle for sensation and 
satisfaction arise many delinquencies in the form o f stealing, banditry 
and sexual offenses.

Society has its own social delinquency growing out of its weak
ness, frailties, doubts, and indecisions. No one denies the deteriora
tion of the home as an organized institution for the rearing of the 
family. There is altogether too free an acceptance o f institutional 
life as a substitute for the normal home. Well regulated orphan 
asylums can foster as undesirable social attitudes as the broken or 
miserable homes from which their children come. Society has estab
lished various kinds of institutions for the salvaging o f youth, and 
accepts them as expressions of social sympathy for the unfortunate, 
when they are actually symptoms o f social neglect or failure. Condi
tions that deprive children of normal parental protection, or establish 
unnatural situations in grouping them, or create the pressure of 
disciplines by inadequately trained individuals, provide ample oppor
tunities for the development of the spirit of the juvenile delinquent. 
Asylums, Juvenile Courts and probation officers, are manifestations 
o f an effort to repair broken homes and to off-set the personal effects 
of ignorant, brutish and impoverished parents. Jails, workhouses and 
reformatories may provide adequate settings for the punishment of 
delinquencies, but they are sad instrumentailities for re-educating the 
delinquents.

If society possesses a moral responsibility for the protection of 
the young, and fails to live up to this responsibility, it is as guilty of 
delinquency as are the young who fail to live up to their more limited 
responsibilities to society. Adult hypocrisies of law, and adult 
hypocrisies in judgment concerning the young, are forms of social 
lying, which are as delinquent as are the lies of juveniles. The very
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deceits of the community find their repetition in the deceitfulness of 
juvenile delinquents. Social propaganda, social prejudice, social 
animosities, social taboos, social distortions and social rationalizations 
are opposed to the maintenance of rational, honest and loyal social 
behavior. The juvenile delinquent takes color from the social life 
about him, the influences of which he cannot escape.

Communities should cease discussing juvenile delinquency as 
though it were a thing apart from their own organization. There 
should be less writing and talking about juvenile delinquents as though 
all the responsibility for their existence were inherent in youth. 
Society’s attack upon juvenile activities may be a defensive reaction 
against its own position as a material factor. It is easier to blame 
youth than to accept responsibility for youth’s blameworthiness. 
Youth is society’s greatest interest, because youth is the promise of 
today for tomorrow.

A  large proportion o f juvenile delinquencies is preventable. 
Much of it arises, as has already been suggested, from society’s own 
sins of omission and commission. Until communities realize that 
every problem of juvenile delinquency presents a challenge to the 
community as a whole, only questionable progress will ensue. Atten
tion must be re-directed from the delinquency to the delinquent. A  
crime, a misdemeanor, or a juvenile delinquency is admittedly a 
violation o f a social regulation or of a social ideal. The individual 
criminal, misdemeanant, or delinquent has utilized his resented activity 
for some reason, for some motive, for some purpose, or for the attain
ment of some goal. Society cannot intelligently treat the errant 
youth until there is some understanding of the reasons, motives and 
goals underlying the disapproved behavior. The social problem is 
bound up in treating the delinquents as individuals rather than in 
punishing delinquencies as types. Lying, stealing, truancy, are com
paratively simple problems, but their causes and their nature are not 
identical, nor, indeed do different individuals lie, steal or play truant 
from identical motives or for identical purposes. Truancy is truancy, 
but the truant is not merely a truant. His truancy is an expression 
o f his total being, and to cure his truancy calls for social intelligence 
and the direction of social forces towards the understanding of the 
truant. Society is not intelligently functioning when it is satisfied to 
ask what has been done. It must seek to know who has done it and 
why. Herein lies tfie essence of communal responsibility towards the 
delinquent. Juvenile delinquents are constantly holding the mirror
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up to society, but society does not always wish to view the reflection 
of itself and its delinquency and turns the mirror aside.

Every community is at least partially responsible for the ex
pressions of anti-social conduct among its children. Every com
munity should inquire concerning this responsibility for the 
derelictions o f youth. The delinquent may be asking why o f society, 
while society is resenting the inquiry. Each child is entitled to the 
best education and training that the community can afford. His 
rights as an individual are entitled to respect. His biological and 
social importance must not be under-estimated for he is to constitute 
the unit of the society to come. The number of delinquents in the 
future will undoubtedly be diminished. The attention of society to 
its problem of culturing youth will be attended by greater rationality 
and caution. Through its own activities and experience, society will 
reduce its own failures and delinquencies, and so will give rise to 
fewer occasions for the development of the delinquent spirit among 
its juvenile units. Undoubtedly the shifting scenes of time will bring 
about other conditions for which further adjustment will be necessary, 
and in consequence delinquency will never cease to exist, although its 
influences may be markedly lessened and the spirit towards delin
quency be less well developed.

The delinquent may be regarded as a social penalty for the in
sufficiency o f mental hygiene. Public health is purchasable, and we 
must remember that mental health is part of public health. Failure 
to grasp the significance of mental health and the value of mental 
hygiene is an evidence of poor direction of social intelligence. As 
individual welfare is heightened by an increased attention to the 
science and art of living, so likewise is social health advanced. The 
maintenance of healthful attitudes and the creation of healthful 
thinking are socially advantageous. Society is less delinquent when 
it is conscious of its own delinquency and seeks to employ the princi
ples of mental hygiene to bring about its own reformation and redemp
tion. The wise physician treats the disease and not the symptom. 
May the day soon arrive when society will consider the delinquent 
rather than the delinquency.



THE ATTITUDES OF A PATIENT TOWARD  
HIS DISEASE

ISA B E L GIBSO N

Medical Social Service, Mayo Clinic, Rochester, Minnesota.

One o f the most important goals of the medical social worker 
is the careful analysis o f each patient’s attitude toward his disease 
and the adjustment of social treatment to such attitude, at the same 
time endeavoring to mold a destructive or deterimental outlook into a 
more constructive one. A  method is suggested which may be some
what different from that generally used.

An analysis has been made of the attitudes which are most com
monly met with on interviewing patients. No attempt has been made 
to measure such attitudes in terms of homogeneous units. The atti
tudes have been arranged in seven groups, and the differences in each 
indicated in four degrees. (The groups I to V II are arranged ap
proximately in order of importance in treatment.) The first list, A, 
with the exception o f “ vaunting” represents what are probably con
sidered the most constructive attitudes in the patient’s social and 
medical treatment. The fourth list, D, represents the other extreme, 
the least constructive or the most destructive attitudes. The second 
and third lists, B and C, lie somewhere between the extremes, A  
and D.

T A B L E  1

Attitudes of Patients at Time of Interview

Group A B C D

I Courageous Cautious Timid Frightened
II Reasonable Submissive Skeptical Negativistic

I I I Optim istic Discouraged Depressed Pessimistic
I V Hopeful Apprehensive W orried Hopeless
V Open-minded W avering Capricious Opinionated

V I Complacent Indifferent Bitter Rebellious
V I I Vaunting Apologetic Crestfallen Asham ed

49
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Besides the classification o f attitudes it may be noted in Table 2 

that there has been a classification o f the responses made by the patient 
at the time of the interview. This classification is very meager as 
there is still some uncertainty as to whether there is any correlation 
between the attitudes and the degree o f response.

T A B L E  2

Degree of Response

1. Loquacious
2. Responsive
3. Reticent
4. Noncommittal
5. Inaccessible

Considerable care has been taken in defining words with more 
than one clearly understood meaning. Definitions were chosen 
which were considered especially applicable. For example, Roget’s 
Thesaurus gives synonyms for “ courageous” in both its physical and 
moral aspects. The synonyms describing the purely physical aspect, 
such as “ audacity” has been discarded and the definition limited to 
the moral application as this is the usage employed here. The deter
mination of the usage was reached by the application to the various 
patients o f all possible definitions for any one attitude.

D E F IN IT IO N S
I.

Courageous: Calm and (persistently) brave in facing situation. 
Cautious: Careful, heeding warning, prudent in regard to danger. 
Tim id: Shrinking from facing situation.
Frightened: Thrown into a state of alarm.

II.
Reasonable: Comprehending situation and applying common sense. 
Submissive: Obedient, yielding.
Skeptical: Disbelieving, has to be shown.
Negativistic: Propensity to do the opposite of what one is directed 

to do.

III.

Optimistic: Conviction that everything is ordered for the best; ration
alized hopefulness.
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Discouraged: Lacking confidence.
Depressed: Having persistently bad outlook on life.
Pessimistic: Conviction that everything is ordered for worst.

IV .
H opefu l: Desirous of some good accompanied by the expectation that 

it is attainable.
Apprehensive: Concerned as to some future event which disturbs the 

mind.
W orried: Unduly anxious.
Hopeless: Without hope.

V.
Open-minded: Ready and willing to accept situation, open to convic

tion, without bias to situation.
W avering: Unsettled in opinion, undecided, irresolute.
Capricious: Apt to change suddenly without reason.
Opinionated: Stiff in adhering to one’s opinion, obstinate.

V I.
Complacent: Accepting situation, serene, not disturbed.
Indifferent: Lacking interest in what is presented to the mind.
Bitter: Resentful feeling arising from belief that one has been 

wronged.
Rebellious: Openly defiant.

V II.

Vaunting: Ostentatious, bragging, boastful.
Apologetic: Defending by explanation.
Crestfallen: Dispirited, dejected, injured pride.
Ashamed: Feeling o f a lowering in public estimation. Feeling of 

disgrace at having brought trouble on family.

D EG REE O F R E SPO N SE

1. Loquacious: Having much to say on every subject.
2. Responsive: Ready and inclined to answer questions.
3. Reticent: Inclined to keep silent.
4. Noncommittal: Withholding expression o f one’s thoughts.
5. Inaccessible: Apparent lack of comprehension of situation, attitude

cannot be elicited.

A  further attempt was made to classify these groups in another 
category in which the mental basis or the predominating mental func
tion was considered. This classification, as can readily be seen, is not
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strictly psychologic; it is also sociologic since one of the considerations 
is the value of the attitude to society as well as to the patient (Table 3 ).

T A B L E  3

Classification of Attitudes, Psychologic and Sociologic

Intellect
predominating

Reasonable
Submissive
Skeptical
Negativistic

Intellect and 
emotion

Optimistic
Discouraged
Depressed
Pessimistic

Em otion
predominating

Hopeful 
Apprehensive 
W  orried 
Hopeless

Vaunting
Apologetic
Crestfallen
Asham ed

Em otion and 
volition

Complacent
Indifferent
Bitter
Rebellious

Volition
predominating

Courageous
Cautious
Tim id
Frightened

Open-minded
W avering
Capricious
Opinionated

There is more overlapping o f the groups than is indicated in Table 
3, but they have been classified according to what appeared to be the 
predominating mental function in making the application most prac
tical. For example, “ frightened” might be more accurately classified 
as an emotional reaction but instead has been used in the group in 
which volition predominates since the definitions of the other attitudes 
in this group show that the presence or absence o f volition is the 
significant factor. Furthermore, Professor Bernard1 says that 
“ where attitudes are concerned the self or self-consciousness is neces
sarily prominent and emotions attach strongly to this recognition of 
the self in relation to other objects. Also, since an attitude is funda
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mentally a suspended activity process, or a condition of preparedness 
for action, the absence of emotion o f some sort is practically incon
ceivable in connection with a conscious attitude.”

Attempts are being made to standardize this classification by apply
ing it to a large group o f patients at the Mayo Clinic. The patient’s 
attitudes are analyzed and classified at the time o f the first interview. 
The plan is to analyze attitudes of the same patient at intervals to 
ascertain whether these have any direct bearing on the course o f the 
disease and his response to the treatment. A t present this method is 
being used in all cases of pulmonary tuberculosis and in those cases 
o f syphilis referred to the social worker which show no mental de
rangement.

Although at present the scale is used only in relation to the pa
tient’s attitude toward his disease, it may also be applied to his attitude 
toward his social problem as well. Social agencies doing other than 
medical social work might make use of this scale.

In some instances it seems advantageous to indicate by plus and 
minus signs the justifiability of the attitude from the medical stand
point. Discouragement and apprehension may be justifiable in an 
eighteen year old boy with pulmonary tuberculosis and disease of a 
bone which has necessitated the amputation of a limb. A  hopeful 
attitude would probably not be justified medically in a case o f ad
vanced pulmonary tuberculosis with laryngeal involvement but every 
effort would be made to maintain this attitude since it is a constructive 
one.

In most cases two and often three attitudes are present. In such 
cases the predominating one is encircled.

The attitudes of most patients, even the constructive attitudes, are 
seldom constant. The importance o f an analysis of the patient’s atti
tudes lies, not so much in what it is as in what it becomes with treat 
ment. If the attitudes are poor and remains so in spite of social 
treatment it may be that the methods are at fault or that the patient 
or client is a suitable subject for psychiatric study.

A  social worker must constantly analyze the success of her results. 
I f  her patients are unreasonable, skeptical, and rebellious, perhaps 
her approach is at fault. No mentally normal person is inaccessible. 
However, it is frequently necessary to classify foreign speaking pa
tients as inaccessible. The worker may secure only a somewhat vague 
impression of the attitude of an uncommunicative patient but she 
would at least have some impression, and this would be strengthened
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or corrected by further contact with the patient. I f  she conscien
tiously applies these methods she may be able to make a much more 
accurate decision than is possible with former methods.

This new classification o f attitudes is an attempt to get away from 
the ambiguous and hackneyed one in which the patient or client is 
described as “ cooperative” or “ uncooperative.” It is an attempt to 
get back o f this behavioristic expression to the real attitude and the 
analysis of it. The experienced worker develops more or less intui
tively a sense of which patients require the most intensive social 
treatment and which attitudes can be most readily molded by treat
ment. In place o f an acquired sense this scale of attitudes when 
standardized will give even the inexperienced worker a definite means 
o f analyzing the attitudes and judging at the beginning of social treat
ment upon which patients the greater part o f her time and effort may 
well be spent.

R E F E R E N C E
XL. L . Bernard— Instinct, p. 500.



LET US HAVE TEAM WORK*

C H A R LE S F. N E E R G A A R D

Hospital Consultant, New York, N. Y.

It is difficult for a mere trustee to discuss this subject following 
two such accurate pictures of both sides of the problem. A  successful 
speaker, so they say, is one who finds out what his audience thinks 
and tells them they are right. This I may not do.

The relationship which exists between the hospital, through its 
out-patient department, and the family agencies, to a large extent 
determines the effectiveness and the cost o f the care which the com
munity renders its sick poor. There are four interested parties,
(1 ) the public which pays the bills through contributions and taxes;
(2 ) the hospital; (3 )  the agencies; and (4 ) the poor devil whom it is 
all about,— the indigent patient. Mr. Howard represents the hospital, 
Mrs. White the agency, and I, if I may be permitted, will presume to 
speak for the public and the patient.

Those who finance the work have little idea that any problem of 
relationship exists. They support hospitals on the assumption that 
they are built, organized and maintained to care for the sick. They 
support agencies on the assumption that they seek out the needy and 
minimize dependence through the intelligent giving of material relief 
and constructive advice.

In the mind o f the public, at least, the functions of the two groups 
are clearly defined— health and relief. I f  each fully met its logical 
responsibilities we should have no problem of relationship. W e 
should have Utopia. Mr. Howard has made a clear differentiation 
between the hospital’s job, as conceived by its board of trustees, staff, 
and administration, and the way the job is carried out. The intention 
is fine, the execution too often admittedly faulty. He has said that to 
the hospital a patient is a patient, that the members of the ninety per

*Read Before the Meeting of the North Atlantic Division of the Association
of Hospital Social Workers and the Association of Out-Patient Clinics,
New York, N . Y . 56
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cent, sick group of the agencies, who represent but eleven per cent, 
o f the clinic admissions, are only units, each as important as the 
other. This is true from the standpoint of diagnosis and treatment, 
but not from the standpoint of the relationship between the hospital 
staff and the agency staff. It must be admitted, if we are frank, that 
the small proportion of agency patients often represents a very high 
nuisance value to the doctor and clinic administrator because of the 
frequently exacting requirements of the agency workers for special 
precedence, for elaborate reports covering diagnosis, prognosis and 
treatment, for more attention than is the lot, unfortunately, of the 
average clinic patient. Having managed clinics myself, I have per
sonal knowledge of the irritation that an agency worker too often 
leaves behind her. If we analyze the matter, her requests are usually 
entirely proper and no more or less than the agency is entitled to from 
the hospital in the interests of the patient and the public, who pays 
the bills, but they must be tactfully presented. , Not in defense, but 
in explanation, o f what would seem to be inexcusable defects in 
hospital service, I offer reasons which the public certainly, and the 
workers probably, do not take into consideration. The doctors vol
unteer their service. How may millions of dollars of free service 
the medical profession gives the community in this city through its 
work in hospitals and clinics would be, in itself, a most interesting 
study. The doctor has his living to make and it is marvelous to me 
how seldom he lets a private patient, from whom he receives a fee, 
interfere with his attendance at a clinic on patients from whom he 
receives no pecuniary reward.

Mr. Howard urged that the agency should not pigeon-hole the 
hospital as negligent and non-cooperative because o f one or several 
unsatisfactory experiences. Similarly, the hospital should not stiffen 
its attitude toward the agency because of the criticism of an exas
perated worker who after an hour of waiting does not get what she 
needs from the doctor.

As a hospital trustee I must accept as justified many counts in 
Mrs. White’s indictment of our clinic services. W e know it, have 
long known it, and the activities and achievements o f the A . O. P. C. 
testify to our efforts to improve. Dr. Bryant’s “ Better Doctoring and 
Less Dependency” and the various experiments and group studies 
connected with it have promoted a better understanding of the other 
fellow’s methods, traditions and objectives, and more consideration 
for his peculiar difficulties and needs. The old antagonistic coopera
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tion is giving way to a more cordial cooperation. The agency worker 
on her side is grasping the doctor’s viewpoint; she no longer presumes 
to make a tentative diagnosis and send in a patient requesting a con
firming Wasserman or X-ray. She no longer seeks privileged com
munication between patient and physician without first presenting a 
signed request from  the patient that such information be furnished. 
But she still justifiably, as Mrs. White has pointed out, resents the 
long waits, the lack o f privacy, incomplete reports, lack o f interpreta
tion in simple, non-technical language, and failure o f the doctor to 
take the time to give personal explanations to the patient as to his 
condition. Yet every one o f these seemingly unnecessary inadequacies 
in the hospital service applies to the other patients as well as her own. 
Hospitals have been steadily, if slowly, improving the methods and 
procedures in their out-patient departments. They are limiting ad
missions, making advance appointments, unifying their record 
systems, providing more clerical workers, all o f which are o f benefit 
to all their patients. The appointment system and limitation of ad
missions in particular have greatly reduced the inexcusable burden 
on the patient of waiting for hours to see the doctor for a few 
minutes. Incidentally, it has relieved the doctor o f pressure and 
materially improved the quality o f the medical work. It is entirely 
practical in most clinics for the hospital to set aside certain hours 
each week for cases accompanied by agency workers. Even without 
an appointment system if a hospital runs its medical clinic Monday, 
Wednesday and Friday, say, it can set aside a half hour or more 
out o f each period to be entirely devoted to agency patients. This 
should be done more generally. Dr. Bryant estimates that agency 
workers spend time, costing $300,000 a year, in futile waiting in 
clinics. The public gives this money for relief. It is absurd that 
the hospital should waste it unnecessarily.

While the Agency patients represent but a small percentage of the 
clinic attendance, from an economic standpoint the group is of major 
importance to the community. If there were not present the threat 
of dependency, the need of some form of family rehabilitation and 
readjustment, they would not be agency cases. Mr. Bailey Burritt 
has stated that “ No organization dealing with the problem of poverty 
can afford to overlook the fact that diseases are the accompanying 
factors of poverty and if those factors were removed, the evidence 
tends to show that most poverty would be eliminated.”
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How many hospitals, I wonder, have stopped to consider this 

angle o f the problem in directing their policy and attitude in meeting 
the request of the agency that its patients be given special considera
tion and that the hospital make more effort to furnish the special 
services which are essential to scientific family relief work?

They have accepted the individuals as isolated cases as they have 
been brought in but they have not waked up to the fact that they are 
responsible for the health of the group, the most potentially expensive 
to the community, ninety per cent, o f whose problems are connected 
with illness.

Yet, if the hospital does not establish the special service which the 
agency feels is essential, what happens? The agency starts its own 
clinic and as a result the hospitals are aroused to a sort of dog-in-the- 
manger irritation because of agency expansion which invades their 
field. I f  hospitals can save $300,000 a year by eliminating unneces
sary waiting time, what can they save by applying the accepted princi
ples and technique of preventive medicine to the agency patients and 
cooperating with the agencies to keep these patients from becoming 
a heavy financial burden as dependents. Mr. Howard has stressed the 
importance o f the Health Clinic. Organized Medicine has stressed it. 
Yet what have we?

In Manhattan and the Bronx there are available eleven preventive 
health examination clinics controlled by hospitals and eleven fostered 
by agencies, considering health centers as agency offsprings. 
Brooklyn, for its two and one-quarter million people, has but one pre
ventive health clinic and that maintained by the Bureau of Charities. 
In spite of the fact that the notably progressive and aggressive Kings 
County Medical Society some three years ago undertook an elaborate 
campaign among the medical profession to popularize preventive 
health examinations, not a single hospital in Brooklyn offers this 
service. The hospitals sometimes raise the point, why start health 
examination clinics to dig out unsuspected defects when we have not 
space enough or doctors enough to take care of the patients with 
known defects?

An equally pressing need of the agencies is the Mental Hygiene 
Clinic. The hospitals find it difficult to meet this. They take the 
position that lacking competent psychiatrists who will volunteer their 
services, such clinics are impracticable. Paying a psychiatrist for 
clinic work is a radical departure and establishes a dangerous prece
dent. In practically all clinics (other than pay clinics) the doctors
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serve without compensation, the only exception being the dentists. 
Thorough psychiatric work requires a great deal of time. The physi
cian is unable to examine more than one, or at the most two, patients 
an hour, which adds to the financial burden that hospitals would have 
to face. W e have a few Mental Hygiene Clinics, thirteen in Man
hattan and the Bronx under medical control and four in agencies. 
Brooklyn has had but one until recently when I understand a second 
has been started, both in hospitals.

The mental case is probably the most baffling which the agency 
carries and its clinical treatment one of the most difficult and costly 
which the acute community hospital is called upon to furnish. The 
hospital needs every available dollar to meet the continual growth of 
its normal activities so it is loathe to undertake this additional burden 
in spite of the pressure which the agency brings to bear. Obviously, 
however, the ideal would be to establish psychiatric clinics in connec
tion with other branches so that the physical as well as the mental 
condition o f each patient may be jointly considered. The State 
accepts responsibility for the insane and mental defectives. It has 
under control over 55,000 patients, appallingly overcrowding its insti
tutions, and the number which should be under observation is legion.

If the State, with its new Psychiatric Institute, now mounting high 
in the Medical Center, will decentralize its work, and man psychiatric 
clinics in community hospitals in the various parts of the city, the 
pressure for this service might be relieved.

I do not think the hospitals grasp how closely the agency’s ac
tivities are linked with public health. Bleecker Marquette, Secretary 
of the Public Health Association of Cincinnati, in his paper read at 
the last National Conference of Social Workers, pictured the position 
o f the agency’s staff in interpreting the needs, pressing for service 
and drawing upon the services available. He said: “ Increased facili
ties for medical care, clinics, hospitals, sanatoria for tuberculosis, 
infant welfare stations, public health nursing, prenatal care, mental 
hygiene clinics, institutions for the feeble-minded, have been placed 
at the disposal of the social worker in increasing measure. They are 
part of his stock in trade today. It is his job to know these health 
resources and these health facts, and to use them in his daily work. 
If his agency is on its toes and not too short of funds he has his 
clients given periodic physical examinations and mental examinations 
if needed. In these ways their approach to the problem of dependency



is not quite the same as in the ‘good old ton of coal and basket of 
food ’ days.”

The expansion of the work of the Agencies and the Hospitals 
has certain fundamental differences. As a result of the general pros
perity o f the country, the agencies are being called on to serve fewer 
clients, but are doing more for each family and doing it better. The 
hospitals, on the other hand, are under constant pressure to do more 
work for more patients and, likewise, are doing it better. The public 
has lost its dread of hospitals. Prosperity is bringing throngs of 
semi-private patients to crowd the services formerly devoted largely 
to private and charity cases.

The Welfare Agency, in constant grapple with all types of social 
and health problems, recognizes community needs as such and makes 
a direct effort to meet them. In the hospital, expansion is based not 
so much on community needs as on scientific grounds. A  physician 
is interested in a particular disease and starts a special clinic for it. 
The stimulus is from within and not from without. W e must grant 
that the average clinician is more scientifically than socially minded, 
and boards of trustees to the contrary notwithstanding, that the 
medical policies of the hospital are initiated and defined by its pro
fessional staff. Medical social service is the connecting link between 
the clinician and the patient’s family background, and grows steadily 
as the intermediary and interpreter between the hospital and the 
agency.

Significant is Dr. Richard Cabot’s comment on the visiting nurse 
and the medical social worker, “ It is my belief that the frontier sep
arating visiting nurse and medical social worker should be rubbed out 
as rapidly as possible. The visiting nurse must study the economic 
and mental sides o f the patient’s needs, and the social worker must 
learn something o f medicine and nursing. Then the two groups will 
be fused into one, as indeed they are fast fusing at the present time.”

I am more than ever impressed, after hearing Mrs. White, by the 
great value which the hospital social service department can give in 
the presentation of the agency case to the doctor. Doctors are 
individualists. As I have said, they are more scientifically than so
cially minded. As Mrs. White says, “ How easy it all is when the 
doctor takes a social interest in the case.”  The medical social worker, 
thoroughly familiar with the interests and idiosyncrasies of the hos
pital staff, could accomplish much in paving the way for the agency 
patient by a few brief words with the doctor. This, together with
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special clinic periods set aside for agency cases, will, I believe, take 
us several more steps on our road to better relationship.

It is hard to understand why the agency cannot send the hospital’s 
social service department a brief of the patients’ social history, as a 
basis for its work, and why the hospital cannot accept this report, 
assume full responsibility for the diagnosis and treatment, do its job, 
meet the full cost of it, and return the patient with such advice and 
information as the agency might properly expect or ask for as a guide 
in solving the family problems. With proper team work it could be 
done.

It is equally hard to understand why the indigent patient dis
covered by the clinic, whose care and rehabilitation involve material 
relief and improved home management, cannot be referred by the 
social service department of the hospital to the agency with such in
formation as the department has assembled, and the agency accept 
the case and give relief without an elaborate resurvey by its own 
staff. I f there were proper team work, this would be done.

Here are two departments o f the community’s social health organi
zation each supported and maintained to carry on a particular func
tion, which should work together without friction or duplication. 
Cooperation between the agencies and the hospitals involves two major 
factors: one, that the policies as established by the governing boards 
shall be mutually helpful and, two, that the field staffs who look after 
the patients and clients and who make the contacts one with the 
other, shall establish proper personal relations. It is inconceivable 
that two groups of business or professional men acting as trustees of 
the hospitals or agencies, guided by their executive workers, would 
countenance major policies which were non-cooperative, if they under
stood all angles of the situation. But, when we come right down to 
the heart o f the matter, satisfactory or unsatisfactory relations 
between the two groups are due, nine times out of ten, to the compe
tence, tact, intelligence and will to cooperate of the field workers.

I hold no brief for either group. Each has its traditions, functions 
and objectives. There is no proposal that any of these be sacrificed 
but that emphasis and interest be given where emphasis and interest 
are due, to the close inter-relation of both angles of the patients’ 
problem for which the public pays the bill.

How can we bring about what obviously must be brought about 
in the interests of the public,— cordial cooperation and team work 
between these two groups ? Case conferences are always helpful be-
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cause they promote understanding and bring varied experience to the 
different angles of the same problem. As a general rule in each 
particular district there is a fairly close working arrangement between 
an agency and a hospital. For example, the Brooklyn Hospital and 
the Brooklyn Bureau of Charities refer most of their cases to each 
other. W hy not adopt the case conference method and at stated inter
vals hold joint meetings between a group representing the hospital 
organization, its trustees, staff, administration, social service depart
ment, and a similar group from the agency representing its board 
and field workers? At such a meeting, held several times a year, 
with all the facts on the table, the failure of either organization to 
meet the needs of the other whether in a matter of major policy or 
detail o f execution, could be discussed and adjusted. Certainly in any 
such gathering the crooked could be made straight and the rough 
places plain among the workers, and the executive group would gain 
a beneficial insight into the needs of their clients, the public.

New York is slowly but surely working towards a better coopera
tive basis in all its social and health work. The Welfare Federation 
is moving steadily forward. The Brooklyn Health Council is another 
link in the chain of coordination. The greatest need is that of mutual 
understanding, which is the only lasting basis for cooperation, the 
reiterated text of our welfare sermons. The barrier, and there always 
has been one, between the hospital and the agency is getting lower. 
They are coming together. It is not like Paddy’s stone wall. He 
made it three feet high and five feet wide and when asked why, said, 
“ So that when the boys knock it over it will be higher than before.”

Bleecker Marquette ended his paper with the following sentence, 
“ The social service worker has a vital role to play in every phase of 
the progress towards better health.”  May we not parallel this appro
priately and say that the hospital has a vital role to play in combating 
the special disease problems which are the major cause for there being 
a client-patient. The two should go hand in hand. Edward Everett 
Hale said, “ Together is one of the most inspiring words in the English 
language. Coming together is a beginning: Keeping together is 
progress: Working together is success.”



MEDICAL SOCIAL SERVICE*

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

In a discussion of social work from a doctor’s standpoint, one 
should make clear that medical social service is but a branch, like in 
principle, differing in forms, to many another branch comprising the 
whole stock o f activities spoken of under the term social service.

This is perhaps the greatest tribute social service possesses. An 
incredible number o f phases o f society’s activities have social work 
as a common denominator, and in many ways it is used as a clearing 
house linking together life’s processes and people. Systematizing 
so-called “ social work”  of the present day has been an evolution of 
ages. The thoughts o f philosophers, law makers, rulers, and all who 
love truth and their fellow men, have built for betterment in devious 
ways, till today schools for systematic training exist to teach the 
science and art of social work.

One aspect o f medical social work worthy o f note is the spon
taneity in its methods of approach. Compare it with other branches. 
In a school, one can scarcely think of all the children attending on 
their own initiative. Workers in an industry are there to earn their 
livelihood— their point o f contact is a mixture o f volition and neces
sity. People aren’t taken to Court by a police officer because they 
want to, and when they go to prison, they go because they must. 
Social work, ever so important and magnificent, must be done with 
such an introduction, and under such circumstances, but there is an 
element o f constraint present marring the approach. One may justly 
say there is an element o f compulsion when one becomes sick. There 
is. He, or she, may be compelled to give up customary activities. 
But the compulsion is not on the part o f another’s being, but because 
of the sickness. Voluntarily, the patient applies for relief to a hospital,

*Radio Talk given over Station W G L , December — , 1927, under the 
auspices of the Joint Administrative Board of the Medical Centre, 
165th Street and Broadway, N ew  York, N . Y .
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so that social, as well as medical study and relief have an approach 
that might be considered spontaneous and not elicited.

Being an advantage, this implies a responsibility. Ever since they 
were founded, our hospitals carried on social work. Today’s linkage 
o f hospitals with educational and investigative facilities calls for 
systematic education and investigation along the lines of society’s 
adjustments, maladjustments, and non-adjustments wherever and 
whenever it may, and can, as well as along the lines of disease— for 
the hospital is a place where both activities are eternally and obviously 
present.

There is a vivid analogy between the science and art of social 
work and medicine. Teaching, research, and care o f patients must 
go on in social work, as in medical. Diagnosis, causative factors, 
symptoms, differentiations of the pathological from the normal, the 
course and progress of a disease or social condition, the outlook for 
the future, the measures for prevention and treatment, all these are 
as much a part of one as the other.

Besides the analogy, one actively complements the other. Better 
medicine is done with social work well developed. Social work de
pends greatly on medical assistance.

Many cases o f disease fail to improve till a social adjustment is 
made. Many social adjustments are impossible till a physical handicap 
is overcome.

It becomes obvious, therefore, that our hospitals must have social 
work. One of social service’s greatest opportunities is through our 
hospitals.

Valuable pieces o f work can be carried on in a hospital using the 
mechanism of the institution. For instance, one o f our investigators 
has spent a couple of years trying to make the knowledge gained in 
doing social work available for succeeding generations. When a 
person is treated in a hospital the diseases he may have are recorded 
on histories and filed. Groups of like diseases can thus be studied, 
their associated conditions found at a moment’s notice, and the in
terval results of treatment readily ascertained. The filing of these 
diseases is done according to a book containing as complete a list as 
possible o f all the diseases we know of. Without it, no grouping, no 
filing and no subsequent discovery o f these diseases arranged in 
groups could be done. Medical happenings are thus made into medical 
knowledge to the advantage of patients, doctors, institutions and 
communities.
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No book listing social conditions analogous to that used for 

medical conditions has ever been published. This has now been done 
by one of our social research workers and is being tried out. I f  its 
tentative results justify, it will be made available for use elsewhere. 
By filing social conditions and cross filing with medical conditions 
the ability to use in the future data collected in the past is provided. 
More accurate and fuller appreciation of how to help people,— how 
to teach doctors or social workers to help people, how to improve our 
institutions, how to secure facts on which to base municipal, state or 
federal legislation, provide justice and equity and administer wisely, 
these— and all these— are potential developments of this single effort 
alone.

Medical social service is one of the most powerful movements in 
the rounding out and bettering of medical standards today and should 
be endorsed and supported by citizens of every community.



EDITORIAL
The Relation of Mental Hygiene to Social Work

Mental hygiene makes a great contribution to the different forms 
of social work. Its value is illustrated by the fact that a large 
number of the social problems are the result of the neglect of ob
vious teachings of mental hygiene in the homes or the schools; the 
fact that children are often spoiled in the home and robbed of 
their legitimate tasks, sometimes by those we deem the best of 
parents and teachers; and again by the fact that another great class 
o f problems are due to the failure of social organizations themselves 
to practice the principles o f mental hygiene in the organization of 
normal democratic social groups.

The contribution of mental hygiene to social education rests on 
the same fundamental principles as personal mental hygiene. The 
need for the individual is the opportunity for social success; and the 
need for the social group, usually at least, is for organization as 
democratic group, like the ordinary amateur baseball nine, where the 
leaders do not dominate the group but merely integrate the super
iority o f the different members for a common purpose.

With this ideal, mental hygiene gives insight into the social rela
tions o f children, and shows the need of a real social success in the 
groups to which the individual belongs. A  great contribution in 
modern mental measurement has been the discovery of superiority—  
the discovery of genius on the one hand, the discovery of the superior 
abilities o f many individuals, on the other hand. The ideal is to 
develop such superior skill in every child-specialization, if you please 
— in something, that the child may have the social success that comes 
from ability to render some significant social service. This is pos
sible in more ways than we think, and more often than we think. Even 
morons can often be trained to render significant social service.

This suggests the higher form of the democratic ideal in educa
tion. In its old form the democratic ideal in education rested on the 
childlike assumption that all men are equal. The higher modern
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form of the ideal rests on the psychological fact of profound indi
vidual differences. The ideal of the democratic group today is one 
where each member of the group has opportunity to become superior 
in something, according to his special ability, and where the leader 
merely coordinates the different superior abilities for the common 
purpose o f group welfare. In seeing the need of the group task 
and social success, mental hygiene has made a contribution to the 
democratic ideal in education. Thus we see, the great contribution 
of mental hygiene to education has been to show that a normal 
integrated personality is developed by purposeful activity in doing 
one’s own tasks— individual and social.

A  brief survey of the development o f the central factor of hu
man personality at the different stages o f development, an aspect 
of personality that cannot be adequately measured by the ordinary 
mental tests and yet o f vital importance for mental hygiene, namely, 
what may be called the normal self, will be sufficient to illustrate 
this genetic point of view.

Four stages may be roughly distinguished:
1. The normal egocentric stage of infancy and early childhood.
2. The period from seven or eight to puberty, during which by 

social contact the beginnings o f objective thinking are acquired.
3. The period o f adolescence, a time for self discovery, when by 

doing one’s own task, by objective study of the self, and by social 
training, self-knowledge, the natural remedy for hypertrophy of the 
ego, is acquired.

4. Maturity, a period we may at least venture to describe nega
tively, as the time when normally infantile and childish attitudes are 
outgrown.

A t one period o f life, what is necessary for both health and 
education may be just the opposite of what the training should be 
at some other period. In the first six or seven years o f life the great 
thing is to let children alone as much as possible, when we do not 
know what should be done, giving them freedom to make their own 
contacts with the world about them; and this can be safely done 
provided obedience in a few essential things is enforced and a few 
essential habits o f health developed.

Mental hygiene helps immensely in the understanding of children, 
not only by the advantages o f this general viewpoint, but also by 
the more concrete insights it gives; for example, by showing that 
normally the ego dominates thinking and behavior in the first seven
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or eight years of life, it shows why attempts to develop the adult 
virtues of altruism and the like are apt to be futile and may even be 
injurious.

Alphabets of Health in Childhood. It shows how the plateau in 
growth during the elementary school years is normal for the slow 
processes of objective and social development and the acquisition of 
the alphabets of learning, o f morals and of health.

It shows the value o f drill, repetition o f essentials over and over 
again, for the sake of the acquisition of the essential habits o f health.

Self-Discovery at Adolescence. The next important thing is 
the need of opportunity for self-discovery at adolescence and the ac
quisition o f the self-knowledge that comes from studying one’s self ob
jectively. Thus Stekel says that the knowledge o f one’s self is the 
beginning and the end of cure. It is equally important for preven
tion. This gives the great remedy needed for overgrowth and ab
normal growth of the ego, and this self-knowledge, balanced with 
other acquisitions of interest in nature and society, an attitude of 
altruism, emancipation from subjection to parents, and the normal 
solution of one’s mental conflicts, is the great thing, far more im
portant to the health and success of the youth than any acquisition 
o f conventional scholarship or the like.

Self-Control in Maturity. While the first thing is to put away 
childish attitudes, for the great majority of people, unable alto
gether to outgrow their childish impulses, the essential thing is 
control o f such childish survivals or normal compensation for them.

W illiam H. Burnham , M. D.



NEWS NOTES
American Association of Hospital Social Service

The Tenth Annual Conference of the American Association of 
Hospital Social Workers was held in Memphis, Tennessee, April 
30th to May 9th, at the time of the National Conference of Social 
W ork. Meetings o f the Association were held three days in ad
vance of the opening Session of the Conference. About 125 mem
bers o f the Association registered, the largest number of whom 
came from Pennsylvania and New York. There were two Cana
dian representatives and one from as far west as Colorado.

In her Presidential Address, Mrs. Charles W . Webb, Director 
o f Social Service at the Lakeside Hospital, Cleveland, pointed to the 
future work of the Association. The major concern of the Associa
tion in the near future should be, she said, to understand the nature 
and future of social service, to integrate this within the hospital 
and the outside community agencies, and to develop a professional 
viewpoint. To do this the Association must have three factors: co
ordination, study and leadership. These factors, she said, could be 
nurtured in the work of the fourteen standing Committees, to which 
Mrs. Webb pointed out certain leads for the future. In concluding 
her address she made an appeal for leadership within the whole 
Association— not on the part o f a few, but on the part o f all. “ W e 
must look to the whole membership for service,”  and by such repre
sentative service will the Association develop and prosper.

O f interest also were the reports of the two secretaries. Miss 
Helen Beckley, the Executive Secretary o f the Association, gave 
a summary o f the work of the National Office in Chicago during the 
year. Correspondence consisting o f inquiries on Hospital Social 
W ork and on personnel, reports and letters to the Executive Com
mittee, district members and Advisory Committee, and o f interest
ing correspondence with foreign social workers, especially in 
Germany, obviously consumed much o f her time. Contacts were 
made by her with various National Organizations in order to confer 
on matters o f joint interest. As a representative o f the Association
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she made several official visits to the various districts of the Associa
tion in order to advise them and interpret the work of the Associa
tion.

Miss Kate McMahon, the Educational Secretary, gave a brief 
history of the establishment of the Educational Committee result
ing in the appointment of an Educational Secretary in 1925. Im
petus for this was given because of the shortage of prepared workers, 
the need for whom was recognized by some boards o f trustees, 
hospital administrators and physicians, who saw the assistance which 
properly trained workers could give. A fter her appointment her 
first step was to seek information and sympathetic understanding 
o f the problems of the existing centers, where courses in medical 
social work were then offered. There were such courses in the East 
and not over a dozen students in training. Through advice and 
assistance o f the Educational Secretary, three new courses in hospital 
social work were opened during 1927; at the Graduate School of 
the Chicago University, Western Reserve University, and at Tulane 
University. Thus the concentration o f training schools in the East 
has been slowly breaking up. In the year 1928 will be seen the ap
pointment o f another instructor at Washington University and the 
reorganization of the training course at the University of Indiana. 
During this period, 1925 to 1928, the schools already established 
have enlarged their curricula and defined their purposes. There 
has been a marked increase in enrollment, increasing four-fold in 
one o f the schools. It has therefore been the plan of the Educational 
Secretary to try to span the gap between the supply and demand 
for hospital social workers by organizing training courses in sections 
located advantageously, to meet the needs of this vast country. The 
Educational Secretary has been advised and assisted by the Educa
tional Committee o f the Association. This Committee has met 
yearly in group conference and is now confronted with four problems 
concerning training: (1 )  Determining a Medical Information Course 
which will be basic for all students as well as supplementary courses 
for students in hospital social work. (2 ) Formulating and arrang
ing the sequence of courses best adapted to produce in a reasonable 
length of time as well trained a student as possible. (3 )  Accepting 
ing a Tutorial Relationship to those students specializing in hospital 
social work. (4 ) Meeting the tests of good teaching, kindling the 
thought process, formulating definitions and principles, translating
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the accumulated information and acquiring skill with the maximum 
range of usefulness in a productive and professional life.

The subject of General Sessions meeting was the Interrelation 
of Medical and Social Treatment o f Disease. Dr. Neuton S. Stern 
of the Memphis General Hospital discussed it from the viewpoint 
of “ The Relationship o f the Social Worker to the Private Practice 
of Medicine.”  He said in part: “ The veneration and love of the 
family doctor is due not only to the cure of the patient, but to the 
doctor’s interest in the family. A s our modern hospitals are organ
ized, the relationship of doctor to patient is not this general one, 
so Social Service had to come into being “ to reach the heart and the 
home o f the patient”  and has taught the doctor the need of under
standing the social background. Now Social Service should go a 
step further and supply this need in the relationship o f the private 
physician and the pay patient. This new step will have to be a 
gradual one for the patient’s psychology is free in free and private 
groups, the private patient resenting the intrusion o f a third person; 
however it can come into being through group clinics in the hospital 
such as that o f a specialist physician. In an open staff hospital the 
most logical way is through the classes for patients such as food 
clinics for diabetics or shops for cardiacs. These should be under 
the direction of the hospital but with a group o f physicians to guide 
the policies, and patients should pay enough to cover all expenses 
including that o f a social worker. There are many difficulties in the 
way and a new technique will have to be developed, but this will 
come about as the need increases.”

Miss Gordon Hamilton, o f the New York School of Social 
W ork, presented another phase o f this question— “ The Medical 
Social W orker’s Responsibility to Other Community Agencies.”  
There are now two trends in social work— the converging o f agencies 
to produce greater efficiency and the fact that social work is becom
ing more truly social and a professional entity with social case work 
as a basis for all types. The approach to the problem is a little 
different in each group, but there are common objectives for all 
social work. In 1920 a worker was trained in the art o f investi
gation and since then various ideas have been emphasized, but her 
function today is diagnosis and interpretation. All agencies are col
lecting and studying facts to find the relation of cause and effect—  
social philosophy— but the same facts have a different meaning to 
each participant, so they should be considered as a whole with several
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meanings. The medical social worker should give the report of the 
medical diagnosis and should interpret it to the outside agencies, 
explaining the length of time it takes to make that diagnosis. The 
health problem is so big that social workers look for it too often as a 
cause for dependency, so medical social workers should not over
emphasize it but show that sometimes it is not so serious as it 
seems.

In a paper read by Miss Antoinette Cannon, Dr. Hugh Auchin- 
closs discussed a third aspect o f this subject: “ Social Service as a 
Natural Part of Medicine.”  Natural and normal should be differen
tiated, with the emphasis on “ natural”  as the way o f nature. A  
struggle for nobility throughout the ages is a natural law that 
governs consciousness. Medicine and Social Service are children 
of altruism and the relation between the two will come naturally. 
Tw o principles should be noted: first, that medicine and social work 
are part o f the same body, parallel in organization and technique 
though differentiated and performing different functions: and 
second, that they are dependent on one another— “ united they stand 
and divided they fall.”  T o both, Stevenson sends this message: 
“ There is an idea among moral people that they should make their 
neighbors good. One person I have to make good— myself, but my 
duty to my neighbor is much more clearly expressed by saying I have 
to make him happy if I may.”

Eight Round Tables were held, each with a group leader, on the 
following subjects: The Responsibility of the Social Service De
partment for the Admissions W ork, Volunteers, Reporting of the 
Social Data on Medical Records, The Responsibility o f the Medical- 
Social W orker to the Non-Resident Patients, Case Load, The Hos
pital Social Worker as a Teacher o f the Student Nurse, Terminology, 
and the Social W orker in the United States Veterans’ Bureau. It 
is of interest to note that the majority o f those attending the Round 
Table on Social Data on Medical Records, were putting some sort 
o f social data on the Medical Records. In some hospitals the entire 
social service record including correspondence, was an integral part 
of the medical record. In others only a slight social service sum
mary up to the point o f a social plan was written on the medical 
record.

As a result o f the Annual Business Meeting, Miss Gertrude L. 
Farmer, Executive Director of the Department o f Social W ork of 
the Boston City Hospital was elected President. The other officers
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elected were as follow s: Miss Edith Baker, 1st Vice-President,
Miss Susie Lyons, 2nd Vice-President, Miss Elizabeth McConnell, 
3rd Vice-President, Miss E. Gardiner, Secretary, Mrs. J. Burgoon, 
Treasurer.

The British Red Cross Society and Order o f St. John Hospital 
Library collected 244,210 books and magazines last year, the ma
jority o f these having been sent in response to an appeal broadcast 
by Sir Johnson Forbes-Robertson on behalf of British Hospitals 
throughout the world. A  silver challenge shield and 12 miniature 
shields are presented each year to those who send in the best collec
tions o f books and magazines. The winner of the challenge shield 
for 1927 had sent in 16,791 books and magazines, all of a high 
standard o f excellence.— Bui. League of Red Cross Soc.

Careful surveys of local health departments have been undertaken 
by a number of W omen’s Clubs in the State of Illinois. The surveys 
included the following items— vital statistics, communicable disease 
control, infant and child hygiene, pre-natal care, laboratory, publicity 
and education. The Illinois State News in commenting upon this 
particular activity remarks that “ nothing could be of more educa
tional value than these surveys” and “ appropriating bodies are liable 
to hear from this movement a little later on when the leaven has had 
time to work.”

The School o f Applied Social Sciences o f the Western Reserve 
University, Cleveland, Ohio, established in 1927 a Course in Medical 
Social Service which embraces all subjects considered essential to 
professional training in social work. For further information write 
to Miss Agnes H . Schroeder, Director of the Course in Medical 
Social W ork, Lakeside Hospital, Cleveland, Ohio.

In the New York State Budget on Education it is announced, 
that the Legislature has granted $19,162.50 for the care and educa
tion of the young blind in the International Sunshine Society’s 
Blind Babies Homes and Kindergartens. This amount of money 
will cover the appointments of 35 blind babies and small blind 
children. This provides for 5 more than the Home cared for last 
year. I f  you know o f a blind baby anywhere, see that it gets one 
o f these appointments. Laws that care for the blind in the State
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of New York now include the child from the day of blindness, even 
though that be at birth. This makes New York one of the leading 
States in- the care o f its young blind. A  special budget is provided 
for these children and they are appointed, not committed, but ap
pointed by the State Board of Education as pupils, for care and edu
cation in kindergartens, hospitals and homes combined, provided for 
them. I f the mother will realize that the baby needs immediate care 
she will take advantage of these appointments. The present budget 
provides for 35 babies or young and backward children. Where are 
the children who should have these scholarships? Find them and 
report to Mrs. John Alden, Founder of the Blind Babies Homes and 
Kindergartens, and Chairman for the Department of the Blind in the 
New York City Federation and Honorary Chairman of the New 
York State Federation o f Women’s Clubs, 96 Fifth Avenue, New 
York City. The State pays $1.50 a day for each child so appointed, 
who graduates when old enough, to the State Schools or State Classes 
for the Blind, where it gets the higher education. Delay in sending 
the baby early often means its deterioration into a helpless and back
ward child.

A  Child Guidance Clinic winch will serve the Juvenile Court, the 
schools and the social agencies and other organizations of Colorado 
Springs and El Paso County will be established at Colorado Springs 
by the Taylor Foundation.

As a part of Madrid’s medical work in the schools, some of them 
have been equipped to give sun baths to children.— World’s Children.

In a recent year 1,471 employers applied to the employment de
partment of the Boston continuation schools, and 3,370 placements 
were made. One manufacturer, by agreement with the department, 
employed two groups of 95 girls each who relieved each other at 
work and at school on alternate weeks. The factory promised pre
ferment to the girls who completed the 9th grade. The Superin
tendent o f the Boston Public Schools reported that openings for 
children under 16 were becoming fewer and progressively less de-
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sirable and that “ the best work of the continuation school is in train
ing pupils to qualify for better positions at age 16.” — World’s Chil
dren.

The American Association for Medical Progress, Inc., New 
York City, reports that for 5 successive years the United States 
reported more smallpox cases in 1927 than any other country except 
India. According to state reports tabulated by the Association, 
there were 38,498 cases against 33,343 in 1926. The 3 states entirely 
free from the disease during the past year were Connecticut, New 
Hampshire and Vermont.

The Massachusetts Institute of Technology, through the Depart
ment o f Biology and Public Health, has announced the establish
ment o f two full tuition scholarships for women in the field o f public 
health education.

The Canadian Red Cross Nurseries in Quebec, Saint John and 
Halifax are continuing their work for immigrants arriving in these 
ports. From February to October of last year tea was served to over 
15,000 women, who were also given any assistance they required; 
over 18,000 children and infants were cared for in the nurseries, and 
513 medical treatments were given.— Bui. League of Red Cross So
cieties.

In 1925, one-fifth o f the children examined in 58 cities and 
rural districts o f Prussia were found to have rickets, but a year 
later the proportion having the disease had been cut in half. T h »  
result, as well as the declining infant mortality rate and the decrease 
in malnutrition among children, is ascribed to the extension o f wel
fare work, education o f the public in infant hygiene, and encourage
ment o f breast feeding by the Government through payment o f nurs
ing benefits.— World’s Children.

Moore Cottage, Sea Bright, N. Y ., a summer home for con
valescent girls and professional women, is open.

The W elfare Division of the Metropolitan Life Insurance Com
pany has added a new film “ Too Many Pounds”  to the motion 
picture series which is part of the Division’s health education cam
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paign. The picture shows how present-day lack of exercise and 
ease o f living makes overweight a health problem. The contrast 
between life in pioneer days and the life of today is graphically pic
tured and expert advice is given in regard to exercise and diet.

Ground has been broken for the Richmond Memorial Hospital, 
Staten Island, N. Y .

Sea view Hospital, Staten Island, N. Y ., is building an isolation 
pavilion which will accommodate 20 patients.

The Children’s Aid Society, New York City, is planning to 
establish a farm colony for emotionally unstable children. If the 
proposed plans materialize children entering the colony will be given 
individual treatment under trained psychiatrists.

A t the beginning o f 1927 Massachusetts had in its public schools 
28 sight-saving classes for children with defective sight. These 
were distributed in 14 cities, and 4 more cities were making arrange
ments to open classes. The division of the blind o f the State De
partment of Education grants $500 yearly to each class and supplies 
every new class with $250 worth of equipment. In the whole 
United States there are some 290 sight-saving classes.— World’s 
Children.

“ Opportunities in Medical and Hospital W ork in the United 
States Civil Service” is the title of a pamphlet issued by the United 
States Civil Service Commission, Washington, D. C. General and 
particular information which will be of interest to doctors, nurses, 
social workers, dietitians, dentists’ aides, etc., is given in regard to 
the various services within the department.

By action of the New York State Department of Education, 
dental hygienists engaged in public school work are now considered 
dental hygiene teachers and will come under the same State rulings 
as teachers in other branches of education.

The Municipal Tuberculosis Sanatorium of Chicago has opened 
a new 225 bed addition. The first two floors are devoted to cases
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requiring special care and the third has been appropriately decorated 
and arranged for the care of children.

Prefects throughout Italy have been directed by the Minister of 
the Interior to obtain data on the prevalent methods of feeding in
fants. Physicians filling out certificates of infant deaths or of 
vaccination must report on the methods of feeding used for the 
child. Since vaccination is required by law within the first year of 
life, these combined reports should give data concerning the feeding 
of every infant born in Italy.— World’s Children.

The East Harlem Nursing and Health Service, now offers edu
cational experience and field training to qualified nurses and other 
workers in the health field. A  full time supervisor of student 
activities will direct the field work of the students in cooperation 
with the general supervisors of the nursing staff and the special 
supervisors. An advisory committee on the educational program, 
appointed by and responsible to the Governing Board o f the East 
Harlem Nursing and Health Service, has been named. Applications 
for field training or observation will be considered in the light of the 
candidate’s past experience and future plans.

BOOK REVIEW
Evolution of Preventive Medicine. By Sir Arthur Newsholme. 

The Williams and Wilkins Company, Baltimore, Md. 1927. pp. 226. 
Price $3.00.

Medicine and public health are closely related. Although many 
works have been written on the history o f medicine, few have at
tempted to delineate the course of communal efforts at sanitation 
and the prevention o f infection. It is a difficult task and Dr. News- 
holme’s attempt may be regarded merely as an introduction to the 
subject. It is to be hoped that he will carry out his intention of fol
lowing this preliminary volume with several others.

O f all sciences that of medicine has been slowest in growth. 
The science of public health has accordingly lagged behind. The 
sanitary measures of the pre-scientific era in medicine corresponded 
to the crude and often fantastic notions concerning the nature of 
disease. Some of the precautionary measures had, however, an
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•empirical foundation but were often carried out in a ruthless man
ner. Newsholme traces the painful gropings o f medicine from the 
supernatural and theological era through witchcraft and astrology 
to modern times.

The first great feat of preventive medicine in prophylaxis was the 
merciless enforcement of segregation of palpable cases of leprosy 
which became widespread in Europe after the Crusades. This led 
to the almost complete disappearance o f leprosy from Europe, ex
cept in Norway where these precautionary Levitical measures were 
not followed.

The second dreaded disease which made the common people 
realize the tragic fact o f infection was the bubonic plague. The 
unavailing efforts to check the spread of disease led to cruelties with 
which the history o f the Middle Ages abounds. In the Black Death 
o f the 14th century the Jews were accused o f poisoning the wells 
and, according to some historians, 18,000 of them were put to death 
in Mayence and 2,000 were burned at Strasburg.

The periodicity and pandemicity of certain diseases is puzzling 
even in this enlightened bacteriological age; small wonder that these 
phenomena were regarded in the Middle Ages as a visitation of 
divine wrath or a malice perpetuated by evil folks.

The great maritime ports in the 14th Century, such as Marseilles, 
Venice and Ragusa, established quarantine as a precautionary meas
ure. They denied entry to infected ships till forty days had elapsed 
since the arrival of the ship (hence the name “ quarantine” ). The 
first quarantine station was built in 1383 at Marseilles.

The peregrinations westward of the third exotic disease, viz. 
Cholera, constituted another challenge to sanitation, as did also 
typhoid fever. It is impossible in a brief review to summarize the 
theories which were evoked and the efforts which were made by the 
physicians and sanitarians of the past to cope with various epidemics 
o f the numerous baffling and devastating diseases, and to improve 
the revolting sanitary environment of the cities and towns. It 
should be remembered that most o f the main sewers of London have 
been constructed since 1824, and that in the two decades between 
1840 and 1860 some 100,000 cesspools had been abolished. Both 
in London and in Paris in large houses the latrines were generally 
placed under a staircase. It was only in 1529, during the prevalence of 
plague, that a special ordinance was promulgated in Paris which 
forbade the throwing of ordure out of windows. It was not until
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1851 that the window tax imposed by Pitt in 1784 to raise money 
for the Continental wars was repealed in England. To avoid paying 
taxes people bricked up their windows and shut off air and light.

The author rightly stresses public health as a social concern and 
shows its interrelationship with the conquests of modem medicine 
on one hand, and the advancement o f the standard of life of the 
masses, on the other. Aside from Jenner and the sanitary engi
neers, the chief promoters of the public health movement in Eng
land were social reformers: Lord Shaftesbury, John Simon, Edwin 
Chadwick and Florence Nightingale.

In the past preventive medicine has been chiefly concerned with 
the prevention o f disease and will probably remain thus to a large 
extent in the future. But as the author points out “ preventive 
medicine is becoming increasingly concerned with the physiological 
side of hygiene . . .  As the causation o f rickets, o f goitre, and of 
other diseases due to malnutrition or more subtle deficiencies in 
intake shows us, there is a rapidly widening field for securing a 
higher standard of health as well as for preventing disease. The 
improvement in maternal and child hygiene in this connection forms 
an important chapter in the history of preventive medicine.”

Dr. Newsholme’s book is a mine o f information and of valuable 
observations, interestingly written and well worth possessing, but in 
the judgment o f the reviewer, the arrangement of the material and 
its sequential presentation could be changed to advantage. As it 
stands the book does not give an adequate and coordinated picture 
of the development of public health measures.

E. H. L. Corwin.

The Mental Health o f the Child. By Dr. Douglas A. Thom, 
Instructor in Psychiatry in the Harvard Medical School. Harvard 
University Press, Cambridge, Mass., 1928. pp. 37 and brief bibliog
raphy. Price $1.00.

The Harvard Health Talks present authoritative medical advice 
in non-technical language. Dr. Thom’s little volume of 37 pages 
is a succinct presentation of the underlying principles of mental 
hygiene as applied to children.

He presents in clear language the essential factors that enter 
into the foundations of mental health and shows how the foundations 
are laid during the early period of childhood when habit patterns are 
in the making. There is a brief discussion of the part played in
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mental welfare by the physical health, the intelligence and the emo
tional tendencies. The phase that belongs to environment is well 
illustrated by reference to the home and the school.

Here is a delightful little book that suggests the need for under
standing the mental development o f children and for making an 
effort at remedying undesirable attitudes and trends. It stresses the 
necessity o f teaching children how to face the problems of life and 
to give them such training as will enable them to meet life ’s realities 
unafraid.

Ira S. W ile, M. D.

NEW PUBLICATIONS
Dental Education in the United States and Canada. A  report 

o f the Carnegie Foundation for the Advancement o f Teaching, by 
William J. Gies. Bui. No. 19; published by the Foundation, 522 
Fifth Avenue, New York City. This report, which is the result of 
careful study of dental schools in this country and Canada, gives 
an historical account o f dentistry and outlines its evolution. The 
author also analyzes past and present requirements for the practice 
of dentistry, and present day opportunities for training offered by 
colleges and universities. The study, which took five years o f patient 
research, has been carried out faithfully and in a singularly unbiased 
manner and contains excellent recommendations which if adopted 
will result in a complete revision o f dental teaching.

Annual Report of the Lying-In Hospital o f the City of New 
York. This report marks the 129th year of work in behalf of 
mothers and babies. The Lying-In Hospital was one of the first 
hospitals to establish a definite program of community health educa
tion by entering the homes of patients before and after the child
birth. The medical, nursing and statistical reports are interesting 
and give an idea of the extent of the work.

Annual Report o f the Lowell Corporation Hospital, Lowell, 
Mass. This hospital was organized by the officers of the textile 
manufacturing corporation in 1839 and still continues to serve the 
needs of a large industrial population. The statistical report and 
classification tables are interesting from an industrial point o f view.
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The Fifteenth Annual Report of the Medical Department o f the 

United Fruit Company. This beautifully edited and profusely 
illustrated report gives a full account of the excellent medical, social 
and preventive work carried on in behalf o f its employees and the 
natives of the countries in which the Company conducts its extensive 
business. The report also contains medical articles and case reports 
of the various diseases and health hazards peculiar to the tropics.

ABSTRACTS
“ Social W ork in Veterans’ Bureau Tuberculosis Hospitals.”  C. 

H. Stern. U. S. Vet. Bur. Med. Bui. 1928; IV , 138. The primary 
duties o f the social worker in the Veterans’ Bureau are similar to 
those o f social workers in other public and private hospitals. They 
are: (1 ) Discovering and reporting to the physician facts regarding
the patients’ personality or environment which relates to his physical 
condition: (2 )  overcoming obstacles to successful treatment such
as may exist or arise in his home or at his w ork : (3 ) assisting the
physician by arranging for supplementary care when required: (4 )
educating the patient and his family in regard to his physical condi
tion in order that he may cooperate to the best advantage with the 
doctor’s program for the cure o f the illness or the promotion of 
health. Social service in a Veterans’ Hospital presents some diffi
culties not confronted in other institutions. The hospitals are as 
a rule isolated and the vast majority of the men are far from their 
own homes. Every patient is a potential social problem. It is 
essential that the doctor be given a complete social history o f each 
case. This data is procured by the social worker. H ow  important 
the intimate knowledge of the patient’s heredity, personality, home 
environment, education, employment, recreation, finances, or de
pendents is to the doctor is graphically illustrated by the recital of 
an actual case where a complicated home situation seriously re
tarded a patient’s mental and physical response to medical care. 
A fter the social facts were presented the clinical director and ward 
surgeon at a clinical meeting stated that 75 per cent, of the needs 
in this case were social. Full adjustment of social conditions 
through various agencies resulted in the patient’s discharge as a 
maximum improvement case. The citation of case B shows what 
a very human thing is social service in the Veterans’ Hospital when a
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worker on a hot summer day grants the request o f a desperately 
sick lad whose days were numbered and provides him with the 
heavy woolen socks and sweater he fancied he would need against 
the cold of the coming winter. During the patient’s stay in hospital 
everything possible is done to adjust the family and make conditions 
as ideal as possible for the return of the patient to his home. After 
discharge the friendly interest is maintained toward the patient and 
his family and advice is given and assistance rendered when neces
sary. How vital is this contact with the home is demonstrated by 
the story o f a patient discharged as a minimal arrested case to an 
ideal physical environment but because of a shallow, selfish wife 
who could not or would not recognize his disability, it was impossible 
for him to carry out the doctor’s orders in regard to food, sleep and 
rest. The patient voluntarily returned to the hospital in a desperate 
attempt to carry on his cure but is now beyond the arrested stage 
o f his illness. The human factor looms large in medical diagnosis 
and treatment and the social worker is the one who supplies neces
sary social data to complete the picture o f the patient as a whole. 
Dr. David Lyman is quoted as saying “ In summarizing hospital 
social work the social worker can and must assist the doctor to sell 
the cure to the patient and his family.”

“ Chronic or Convalescent?” Ernst P. Boas. Mod. Hosp. 1928; 
X X X , 80. The author disapproves o f indiscriminate use o f the term 
“ incurable”  and attacks the problem of care of chronic cases from 
two angles— the humanitarian point of view and the economic. The 
main reasons for the neglect of the chronic sick are the general 
tendency to label them all as “ incurable”  and the failure to differ
entiate them according to their needs. T o  the sick the word “ incur
able”  spells doom ; to the physician, defeat and ignorance; to society 
it means human wastage. The general acceptance of the verdict 
“ incurable”  is that all hope is lost and the medical profession gen
erally, and society, assumes that the provision of food and shelter for 
such patients is all that is necessary. Dr. Boas advocates an intelli
gent grouping o f patients suffering from the so-called chronic dis
eases into three classes: Class A, patients requiring medical study 
for diagnosis and treatment; Class B, patients requiring chiefly skilled 
nursing care; Qass C, patients requiring only custodial care. 
Poverty in the vast majority o f cases compels chronic cases to seek 
institutional care and with a few exceptions the institutions in which
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they find refuge offer nothing but the care suitable for Class C 
cases. The author illustrates his point and shows definitely that 
many cases listed as “ incurable” can with careful medical study and 
skilled nursing care be returned to society, if not entirely cured, 
at least partly restored to usefulness. This restoration is o f great 
economic interest when we consider that over 50 per cent, of all 
cases treated in Montefiore Hospital for Chronic Diseases in 1926 
were under 50 years of age. The author notes the growing tendency 
to confuse convalescent with chronic patients who require months 
of institutional care. The convalescent as a rule requires very little 
medical or nursing service, while the chronic patient should have 
expert medical and nursing care and the benefit of all the diagnostic 
resources o f the hospital. The special convalescent homes for car
diacs, bone tuberculosis, etc., function to some extent as chronic 
hospitals. In communities where there is an adequate hospital for 
chronic diseases such special convalescent homes are not necessary—  
the convalescent home should be entirely free of hospital atmosphere. 
Fully 60 per cent, o f cases suffering from chronic diseases are in 
need of active medical and nursing care and approximately 40 
per cent, of such cases require simple domiciliary care providing they 
have access to a hospital when such care is indicated. In small 
communities the local hospital can set aside a few beds for the pro
longed care of the chronic patient. In most communities the replace
ment of the almshouse by a real county hospital is a logical solu
tion o f caring for a large group o f people who are urgently in need 
o f medical and nursing care but are ineligible for hospital care.

“ Parental Guidance.”  D. A. Thom. Psych. Quart., 1928; II, 
189. In the past few years the prestige o f the home as the funda
mental influence in child guidance has been challenged. Parents in 
increasing numbers assume that the educational and moral welfare 
of the child can be cared for outside of the home. T o  this parental 
attitude can be traced much of the criticism that is directed towards 
the younger generation. Notwithstanding this criticism of home and 
parents the facts remains that both will continue to be dominating 
factors about which the physical, mental and moral welfare of the 
child must necessarily develop. Children differ fundamentally. 
Broad generalization is difficult and fraught with danger. Some 
important facts regarding child training have been overlooked until 
recent years. There is a well-defined group of children who are
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so constituted that they would present problems in any environment, 
but the majority of children are made or marred by their early sur
roundings. Children represent the raw material from which future 
generations must be produced and everything the future holds for 
the race depends upon the understanding and careful adjustment 
o f these children to society. Many of the serious conflicts in the 
early years and the ones most likely to leave scars which will inca
pacitate in later life are created by the personalities with which 
the child comes in contact during early life. Interest and love of 
parents are not sufficient to safeguard the child— in fact parental 
love is not infrequently the child’s undoing. Children have an in
herent hunger for self-expression and possess plans, hopes and am
bitions all too often ignored or misunderstood by their adult world, 
and are constantly bewildered and baffled by adult interpretation of 
their motives and behavior. In discussing the behavior problems of 
children the author clearly indicts parents who so woefully fail to 
understand the mental and emotional make-up o f their children. The 
real remedy and one which will lead to a healthy, happy manhood 
and womanhood is mental hygiene— “ Knowledge regarding mental 
hygiene must become common property and be practiced by all con
cerned in the welfare of the child.”

“ W hy the Small Hospital Needs a Social Service Department.” 
R. Emerson. Hosp. Prog. 1928; IX , 199. There is no logical 
reason why one should believe that the patients who enter a small hos
pital in a small community are free from the worries, financial or 
otherwise, or social problems that beset patients in a larger hospital 
in a large community. The author clearly shows that social problems 
and social needs o f patients are much the same in all hospitals. 
There is the same need to interpret the hospital and the treatment 
to the patient, the same family adjustments to be made, the same 
need for educating the family in health matters, the same need to 
serve the physician by supplying nursing social data thus enabling 
him to treat the patient as a whole. The social worker in a small 
hospital finds the same call to adjust social and home conditions in 
order that patients may enter the hospital free from worry and 
receive full benefit from medical and hospital care. Patients in 
small hospitals require convalescent care and assistance after hos
pitalization. The small hospital has a responsibility to the patient 
and the community which is not automatically discharged when the
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patient leaves the hospital. The patient’s future health and the 
welfare of his family is, or should be, also the concern of the hos
pital. The point throughout is well taken and the argument clinched 
by quoting from the report of the committee appointed by the 
American Hospital Association to make a survey o f medical social 
service. This section o f the report appeared in a recent issue of 
Hospital Social Service.

“ The Longer L ife and H ow W e Have Earned It.”  H . Emer
son. III. Health News, 1928; X IV , 108. The salient point in this 
brief and interesting article is that public health is after all a mat
ter o f education. Community health is not possible without the in
dividual personal participation o f all people in health matters. 
There have been three periods of preventive medicine: the first 
lasted about 200 years and began with the quarantining o f smallpox 
in Boston in 1670. Public health work during this period consisted 
of enforcing sanitary laws. The public took very little if any in
terest in health work, depending entirely upon the proper officials 
to protect them from the communicable diseases. The second period, 
beginning in this country about 1890, lasted until the W orld War. 
During this period much medical and public health information re
garding tuberculosis and other communicable diseases was dissemi
nated and people became interested in the control of and prevention 
o f disease. The third and most promising is the present period, 
which is marked by a country-wide interest in personal and com
munity health. The author stresses the importance of the periodic 
health examinations as a means of warding off disease and pro
longing the life expectancy of this and the coming generation.
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